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In the face of COVID-19, real estate professionals, designers, and other decision makers
are urgently requesting guidance on how to adapt their projects and portfolios to
respond to the unique challenges presented by the pandemic. The Center for Active
Design has prepared the following content to respond to this demand, using the best
available evidence to date.
As the scientific evidence base around COVID-19 continues to evolve, we will update
this material periodically to reflect emerging findings. Your feedback is appreciated—
please reach out to covid19@fitwel.org with comments, questions, and insights for future
updates.

Research to Action:

Building Health for All®
in the Face of COVID-19
The global spread of COVID-19 has heightened awareness of the pressing importance of Fitwel’s
mission of building health for all. With people around the world spending an increasing amount of time
indoors and in their local neighborhoods, the spaces where we live, work, study, and play have shifted
dramatically. As we move through our collective response to COVID-19 and begin to recover, a new
normal will emerge to create a more resilient society—and the buildings and public places we inhabit will
play a critical role in this shift.
At the Center for Active Design, we are committed to ensuring our users and community have access
to up-to-date resources that directly reflect the latest available health evidence. As part of this effort we
will be sharing a series of resources to help guide building owners, property managers, designers, and
employers as they respond to COVID-19 now and into the future. The five resources will focus on the
following topics:
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1. Leveraging Buildings to Mitigate Viral Transmission. This resource will provide an overview of the
basics of viral transmission, as well as strategies to mitigate transmission—including limiting physical
interactions, handwashing, regular cleaning, ventilation, filtration, and humidity.
2. Building Trust in the Workplace. This resource will provide guidance for cultivating employee and
tenant trust, and enhancing perceptions of safety once office buildings are ready to re-open. We will
cover topics, including but not limited to, emergency preparedness, communication, surveying, and
signage.
3. Mental Health and COVID-19. This resource will focus on the importance of considering mental
health during crises, and how home and workplace environments can be optimized to promote feelings
of well-being. Strategies covered will include greenery, outdoor spaces, high quality indoor air, sleep
environments, daylight, and views of nature.
4. Density and Resiliency. This resource will focus on how density can contribute to resiliency and
public health, concentrating on a number of areas, including energy savings, affordable housing, diversity, public transit, sustainability, active transportation, and healthcare.
5. Chronic Disease, Equity, and COVID-19. This resource will explore the interconnected relationships
between COVID-19, the social determinants of health, and chronic disease. Topics covered will include
healthcare access, food access, housing quality, job role s, among others. This resource will also dig
into specific strategies that can help address many of the inequities associated with negative COVID-19
outcomes, such as pollution, food environments, access to outdoor space, and community resiliency.
These resources are designed to contribute to an ever-evolving conversation, and we will stay abreast
of new science as the research base expands. We are all in this together, and we look forward to
continued collaboration to discover the best ways to meet the challenge of COVID-19.

CHAPTER 1

Leveraging Buildings
to Mitigate Viral Transmission
While buildings alone cannot solve the COVID-19 crisis,
there are several tangible tactics that building owners,
managers, and employers can implement to reduce viral
transmission and support the fight against this pandemic.
As the research community continues to study COVID-19,
new evidence is constantly emerging. Many of the studies
below report findings from the SARS and H1N1 outbreaks.
These findings have guided our response, which will
continue to evolve as we learn more about COVID-19 in
the coming weeks, months, and years ahead.
This resource compiles relevant research findings, and
highlights how the Fitwel Certification System can be
applied to address health concerns associated with
COVID-19. The goal is to provide actors across the real
estate industry with vital information to guide and support
changes being made in response to COVID-19.

B U I L DI NG H E ALTH FOR A LL® IN THE FACE OF COV I D-19

LEV ER AG IN G B U ILD IN G S TO M ITIG ATE V IRAL TRAN SM ISSIO N

Basics of Transmission

Surface-to-Person Transmission

First, it is critical to understand the basics of what we know as of
April 2020 about transmission of COVID-19. The types of transmission are ordered based on relevancy according to available
research.

Person-to-Person Transmission
The SARS-CoV-2 virus, which is the cause of COVID-19,
is believed to mainly spread through person-to-person
transmission via respiratory droplets.1 This type of spread
is also referred to as large droplet transmission, which
occurs when infective droplets travel from an infected
individual to someone who is within 1 meter (≈ 3 feet).
While the World Health Organization (WHO) recommends
maintaining 3 feet distance from others, the Centers for
Disease Control and Prevention (CDC) advises staying at
least 6 feet away from other people.2 3 The reason behind
these differences has to do with uncertainty about how
far the virus can travel when a person coughs, sneezes,
or speaks. What we do know is that large droplets

cannot remain suspended in the air because of their
weight, meaning they either drop to the ground, land on
a person, or onto another nearby surface.

Research suggests that COVID-19 can be transmitted through large droplets produced via coughing
and sneezing of symptomatic individuals, as well
as of those who are asymptomatic.4

Surface-to-person transmission, also known as “Fomite
Transmission” occurs when a person touches a surface
where large droplets of the virus have landed, and then
touches their mouth, nose, or eyes. A “fomite” is an object
or surface that can carry an infection. A fomite can be a
piece of clothing, a door handle, a countertop, or a subway
pole. Fomite transmission is a type of large droplet transmission in that when an infected individual talks, sneezes,
coughs, or vomits nearby surfaces can become contaminated by large droplets that fall from the air. Fomite transmission can also potentially occur via contact with an
airborne virus that settles after disturbance of a contaminated fomite, such as shaking a contaminated blanket.5
When it comes to COVID-19, we are still learning how
long the virus can last, and it appears to vary by material.
A recent study from the New England Journal of Medicine

(NEJM) found that the virus remained viable for much
longer on plastic and stainless steel than on copper and
cardboard.6

It is important to note that just because a viable
virus may transfer from an object to a human, this
does not mean that the dose is large enough to
be infectious. The viral concentration decreases
rapidly, with the half-life on stainless steel being
5.6 hours, and the half-life on plastic being 6.8
hours.7
Strategies for limiting fomite transmission within
buildings include increasing humidity, regular cleaning, and handwashing.

VIRUS SURVIVAL ON FOMITE

Strategies for limiting large droplet transmission within
buildings include sick leave, handwashing, regular
cleaning, social distancing, and mask-wearing.

Larger droplets (>5 μm) fall to the
ground relatively quickly, remain in
the air for only a short amount of
time, and can only be transmitted
short distances.

Virus survival on fomites is influenced by factors including virus
properties, fomite properties, and
conditions within the surrounding
environment.

Source: Tang, J. W., et al. (2006). Factors
involved in the aerosol transmission of
infection and control of ventilation in
healthcare premises. Journal of Hospital
Infection, 64, 100-114.

Source: Boone, S. A, & Gerba, C. P.
(2007). Significant of fomites in the
spread of respiratory and enteric viral
disease. Applied and Environmental
Microbiology, 73, 1687-1696.
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Aerosol Transmission
Aerosol transmission of a virus occurs when small droplets that are ≤5 μm in diameter, also known as droplet
nuclei containing the virus travel further than 1 meter
through the air. Long-range airborne transmission is
only possible when the droplets of infectious material
are small enough to remain airborne and be transmitted
over long distances. Research has not been conclusive
on whether COVID-19 can be transmitted via airborne
transmission, but recent articles do indicate that there is
a potential risk of aerosol transmission.
One study, looking at the presence of SARS-CoV-2 (the
virus that causes COVID-19) in aerosols in two Wuhan
hospitals during the height of the COVID-19 outbreak,
found airborne viral RNA in a variety of areas, with
higher levels detected in highly trafficked and unventilated spaces, patients’ toilet areas, and medical staff
areas. The results indicate the importance of room
ventilation, open space, and disinfection. One area this
article does not address is infectivity of the aerosolized
virus, meaning there is uncertainty about whether the
dose in the air found in these specific places is enough
to cause a COVID-19 infection in another individual.8

Another study published by the New England Journal
of Medicine also suggested the possibility of airborne
transmission,9 but according to the World Health Organization (WHO), it is worth noting that in the study, the
aerosols were generated by a very powerful machine in
a controlled laboratory setting, which does not mirror
what would happen if a human cough or sneeze in an
unregulated setting.10 Finally, a third study, published
in March found no detectable SARS-CoV-2 RNA in the
air samples collected in a COVID-19 patient’s hospital
room.11
For more information and guidance on the basics of viral
transmission, visit the CDC and the WHO.

While research has not been conclusive, the WHO
recommends taking precautions aimed at mitigating aerosol transmission, especially in medical
settings, as we continue to learn more about this
virus.12
Strategies to limit airborne transmission within buildings
include ventilation, humidity, and filtration.

There is no denying that our environment is connected to the
spread of COVID-19. The strategies listed below provide several
ways that the design and operations within buildings can be optimized to slow viral transmission rates. The strategies listed below
are ordered based on strength of evidence and predicted impact.

Limit Physical Interactions

Associated with diminished risk of person-to-person transmission
While we don’t know exactly how many lives social
distancing has saved, we have all become extremely
familiar with images describing the flattening of the
curve, and understand the impact limiting physical interaction can have on the spread of COVID-19. According
to modeling by Stanford University, if controls are lifted
too quickly a resurgence could occur, and if populations
resume business as usual at any point through December 2020, there is a risk of a spread that overwhelms
hospital capacity.13
This means that even as workplaces begin to reopen,
some level of physical distancing will be essential. While
workplaces will never be able to completely remove
infection risk, there are many policies that can help
support employees as they strive to limit physical interactions. Most of our data around workplace infection at
this point is in response to influenza. A literature review
article estimates that on average, 16% of influenza transmission occurs in the workplace each year.14 There are
many steps employers can take to limit the spread of
viral infections within the workplace.

Small droplets (≤5 μm) spread through air as a cloud, remain in the air for
long periods of time, and can be carried long distances.

At its core, social distancing is about limiting physical
interactions to diminish risk of exposure. For those able
to support remote work, establish staggered schedules
where employees are able to telework several days a

Source: Tang, J. W., et al. (2006). Factors involved in the aerosol transmission of infection and control of ventilation in healthcare premises. Journal of Hospital Infection, 64,
100-114.
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week, to help them avoid commutes and in-person interactions. Managers should coordinate with employees to
ensure they are comfortable working remotely and have
spaces where they are able to work safely and productively.

It will also be important for employers to support
workers staying home when exhibiting COVID19 symptoms or when around someone exhibiting symptoms. This means that paid sick leave is
vital. One study found that universal paid sick days
reduced workplace infections by 5.86%. In
addition, providing 1 or 2 paid sick days specifically for the flu reduced workplace infections by
25.33% and 39.22%, respectively.15
While more research is certainly needed, providing PPE
to employees who work in close quarters or in maintenance and custodial roles may also be beneficial when
it comes to mitigating transmission within workplace
settings.16
We are still learning more about the exact impact of
social distancing and how this can successfully be implemented in an office setting.
For more information on physical distancing, visit the CDC.
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Cleaning

Associated with diminished risk of fomite transmission
There is a reason we have all been doing our best to clean
door knobs, light switches, bathrooms, kitchens, and even
our phones in the midst of the COVID-19 pandemic. Thorough cleaning strategies are a key defense against viral
transmission. It is suspected that under certain circumstances, these particles can be transferred to a human
through touch, which is why cleaning is one of the leading
strategies to mitigate disease spread. That said, much
about COVID-19 is still unknown.17

A recent study in the New England Journal of
Medicine found that the virus can remain viable
for up to 72 hours on plastics, 48 hours on stainless steel, 24 hours on cardboard, and 4 hours
on copper. What is important to note is that only
.1% of the starting virus materials remains alive
for these time periods. While it is possible to get
infected, it is very unlikely.18
A strong evidence base demonstrates the efficacy of
consistent and thorough cleaning protocols when it
comes to infection prevention. Similar viruses can be
inactivated by a range of disinfectants including 70%
ethanol, 5% benzalkonium chloride (Lysol), and 10%
sodium hypochlorite.19 Click here for guidance from the
US Centers for Disease Control and Prevention (CDC)
on recommended cleaning practices. What this demonstrates is that regular cleaning of high-touch areas is an
effective method of reducing transmission. According to
the CDC it is important to prioritize the cleaning of high-

touch areas, such as tables, doorknobs, light switches,
countertops, handles, desks, phones, keyboards, toilets,
faucets, and sinks.20 While no disinfectants are Green
Seal certified, because none are completely harmless,
Green Seal does have guidance for how to disinfect
safely, which you can click here to access.
Cleaning of the surrounding environment has also been
shown to influence personal hygiene behaviors. Clean
sinks have been shown to also promote proper handwashing technique and increased length of time spent
washing hands. Unsurprisingly, when sinks are dirty
some choose not to wash their hands.21
It will also be vital to provide personal protective equipment, such as gloves and face coverings, for custodial
staff, who may be at a higher risk of infection.22 According to the Occupation Safety and Health Administration
and the National Institute for Occupational Safety and
Health, personal protective equipment, such as gloves
and respirators, should already be provided to building maintenance workers and custodial staff based on
their job descriptions and exposure to chemicals.23 All
PPE should also be disposed in a designated receptacle
in a secure area, rather than general receptacles within
spaces occupied by tenants.
For more information on effective cleaning practices, visit
the CDC.

Handwashing Signage

Associated with diminished risk of person-to-person and surface-to-person
transmission
According to the CDC, handwashing is the most effective
thing one can do to rescue the spread of infectious diseases.24 While this may seem like a simple task, a vast majority
of the populations isn’t practicing proper technique.
One study found that hand hygiene, described as
handwashing frequency, duration, and hand sanitizer
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ownership, may reduce respiratory illnesses in shared
living settings and mitigate the impact of the influenza
A(H1N1) pandemic.25

Despite the beneficial impact, a study of handwashing behavior in a college town found that
66.9% of the subjects used soap when washing
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their hands. Of these, 1.2% did not dry their hands,
but left the restrooms with wet hands. About 23%
attempted to wash their hands, that is, they wet
their hands but did not use soap. A total of 10.3%
did not wash their hands at all after using the
restroom. The study also found that less than 6% of
the sample approached the recommended handwashing duration of 20 seconds.26

washing practices and found that handwashing signage
influenced both handwashing behaviors and the length
of washing time. Through observation, the researchers found that signs including messages about correct
handwashing or reminders to use soap can increase
compliance. Additionally, since more than 1/3 of men
“wash” their hands without soap, signage could be especially impactful in men’s rooms.27

Luckily, signage can help. To encourage positive change
in behavior, handwashing signage has proven effective. The same study as the one referenced above, also
analyzed how handwashing signage impacted hand-

For more information on the importance of handwashing,
visit the CDC.

Ventilation

Associated with diminished risk of aerosol transmission
Ventilation is shown to be especially effective when it
comes to preventing aerosol transmission. A review
of 40 original articles found a conclusive association
between ventilation and the spread of infectious disease
through the air. Specifically, findings indicate that higher
ventilation rates are associated with decreased disease
spread. In response to highly contagious conditions like
tuberculosis, measles, and SARS, these findings have
already been applied within many healthcare spaces.
For example, according to ASHRAE isolation rooms,
where optimal ventilation rates are required, up to 12 air
changes/hour are encouraged to maximize uncontaminated air.28
While the spaces where we live, work, study, and play
might not require such high ventilation rates, available data does suggest that lower ventilation rates are
associated with increased inflammation and respiratory
infections. Specifically, a study out of Finland found that
ventilation rates of up to 25 l/s per person were associated with reduced prevalence of a host of sick building
syndrome symptoms, including communicable respiratory infections.29 Another study found a dose-response
relationship between out-to-indoor air flow rate per
person in dorm rooms and the percentage of occupants
with at least 6 common cold infections annually. While a
mean ventilation rate of 1 L/person was associated with
35% of those who reported having 6 or more common
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colds, a mean ventilation rate of 5 L/person was associated with just 5% of self-report common colds ≥6 times.30

One model looking at how ventilation could
prevent aerosol transmission, suggests that for
diseases transmitted by droplet nuclei, such as
influenza, having good ventilation would be as
impactful as vaccinating 50-60% of the population in a poor ventilation scenario. This statistic
assumes a 60% vaccine efficacy rate, and cannot
be applied universally, but does give a good idea
of the potential impact ventilation could have on
disease spread, if COVID-19 is in fact being transmitted through the air.31
All of that said, when it comes to ventilation, it is important to balance sustainability concerns with those relating
to disease spread. Recent studies suggest that natural
and hybrid ventilation strategies have demonstrated
success when it comes to saving energy while also maintaining an optimal indoor air quality for occupants.32
As always, the unique context must be considered, as there
are many factors that dictate the most appropriate ventilation mechanics for a specific building, and ventilation alone
should not be relied on alone to prevent viral transmission.
For more information on ventilation, visit ASHRAE.
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Applying Fitwel Strategies

Filtration

Associated with diminished risk of aerosol transmission
While changes to air filtration practices may take additional
effort to implement, it is worth mentioning as this approach
can help property managers, architects, and engineers
plan for the future and prioritize efforts to maximize indoor
air quality. Research suggests that filtration of recirculated
air may be effective in reducing transmission of airborne
infectious diseases. When operating at their full potential
high-efficiency particulate air (HEPA) filters can remove
99.97% of particles that are 0·3 microns or larger. These
filters remove dust, vapors, bacteria, and fungi, and also
effectively capture viral particles spread by droplet nuclei.33
Air filtration is one part of a complex air quality system,
and before upgrading the capacity of the existing HVAC
system must be considered. While some will only be
able to handle MERV 13 filters, others might be able to
successfully install HEPA filters.
One study uses a hypothetical 500 m2 office with 3 m ceilings and 25 regular occupants to demonstrate the indi-

vidual likelihood of influenza infection during an 8-hour
workday depending on different levels of HVAC filtration. Based on the well-established Wells-Riley model for
predicting risk of infectious disease transmission, this study
predicts that the risk of infection in an environment using
MERV 13 or greater levels of filtration is approximately 31%
to 47% lower than in a similar space without any filtration.34

According to industry experts on the difference
between filtration levels, while MERV 13 filters
tend to trap less than 75% of air particles between
.03 and 1.0 microns, MERV 16 filters can trap 95%
or more.35
Filtration is one part of a broader mechanical system,
and like ventilation must be considered in the context of
the whole building, and should not be relied on alone to
prevent viral transmission.
For more information on filtration, visit ASHRAE.

Fitwel is the world’s leading certification system committed to
building health for all®. Fitwel includes several strategies associated with reduced viral transmission, which you can find listed
below. For more details and to download Fitwel Scorecards, visit
Fitwel.org/resources.
MF: Multifamily Residential Scorecard WP: Workplace Scorecard

Indoor Air Quality Policy
(MF 6.3, WP 6.3, RT 6.3)

Indoor Air Quality Testing
(MF 6.4, WP 6.4, RT 6.4)

Humidity

Associated with a diminished risk of surface-to-person and aerosol transmission
Environments with low humidity are more supportive of
viral viability, meaning that viruses spread faster in less
humid conditions. This is because droplets in dry air
evaporate quickly, reduce in size and fall to the ground
more slowly, travel further, and reach more people and/
or surfaces. The means that more humid environments
are less hospitable to virus survival and transmission.36

humidity in the aerosol transmission of influenza found
that at a relative humidity of ≤23% total viruses collected
for 60 minutes retained 70.6-77.3% infectivity, but at
≥43% the viruses collected only retained 14.6-22.2%.
What this shows is that even keeping the indoor environment at a humidity of between 30-60%, can have a
profound impact on aerosol transmission.

The evidence indicates that maintaining indoor
humidity between 40% and 60% is associated with
a significant reduction in the infectivity of an aerosolized virus.37

While we know that humidity is effective at reducing the
length of time virus particles remain viable, there are also
serious health concerns that must be considered when
increasing humidity within a space. This is especially true for
older buildings, which oftentimes weren’t built or designed
to support higher humidity rates.39 Humidity should be regulated by property managers and building owners, and we
do not recommend personal humidifiers within commercial
buildings as that can disrupt overall humidity levels.

One prospective study found that an increase in average absolute humidity from 6.33 millibars (mb) in control
rooms to 9.89mb in humidified rooms (Relative Humidity ~42–45%) was associated with a significant decrease
in influenza A virus presence on objects as well as in air
samples.38 Another study looking into the role of relative
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RT: Retail Scorecard

Fitwel’s Indoor Air Quality Policy strategy features
requirements around ventilation and filtration which
can help promote high quality indoor air and support
prevention of aerosol transmission.

Fitwel’s Indoor Air Quality Testing strategy features
requirements around particulate matter levels, encouraging high quality HVAC systems. In addition, testing requires a relative humidity of between 30-60%
promoting higher indoor humidity while limiting mold
growth.

Integrated Pest Management

Fitwel’s Integrated Pest Management strategy requires
implementation of cleaning protocols, and while not
their main mission, a beneficial byproduct of these
protocols are enhanced cleaning practices that control
surface-to-person viral transmission. In addition, we
want to make sure our conversation is not only focused
on other viruses, but also to help create more resilient
buildings. IPMs are essential in managing vector-borne
disease transmission caused by viruses, bacteria, and
parasites.

Operable Windows

Fitwel’s Operable Windows strategy supports adequate
ventilation which can help reduce aerosol transmission
of a virus

(MF 6.8, WP 6.8, RT 6.8)

(MF 7.3)

For more information on humidity, visit ASHRAE.
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MF: Multifamily Residential Scorecard WP: Workplace Scorecard

RT: Retail Scorecard

Regular Cleaning Protocol for
Bathrooms

Fitwel’s Regular Cleaning Protocol strategy targeting bathroom cleanliness requires regular cleaning of
high-touch surfaces such as counters and bathroom
fixtures, including sinks and toilets. The requirements
also address restocking needs for soap, toilet paper, and
paper towels. Ensuring bathrooms are cleaned regularly
and properly stocked can help decrease fomite transmission of a virus.

Regular Cleaning Protocol for
Common Areas

Fitwel’s Regular Cleaning Protocol strategy targeting
break area cleanliness requires regular cleaning of hightouch surfaces such as counters, tables, sinks, and appliances, including refrigerators, freezers, microwaves, and
coffee machines. The requirements also address restocking needs for hand soap, dish soap, and sponges.
Ensuring break areas are cleaned regularly and properly
stocked can help decrease fomite transmission of a virus.

(WP 8.1, RT 8.1)

(WP 8.4, RT 8.4)

Educational Hand-Washing
Signage
(WP 8.2, RT 8.2)

Fitwel’s Educational Hand-Washing Signage strategy
requires bathrooms to include permanents hand-washing signage that includes educational language around
the health benefits of hand-washing. Signage promoting hand-washing and explaining its unique benefits has
been shown to encourage proper hand-washing technique, such as making sure to wash hands for a full 20
seconds. This becomes increasingly important during
times of disease spread.

Areas for Continued Investigation
This section is aimed at beginning to answer questions we have
received from Fitwel users. There are several emerging viral mitigation tactics that are being discussed where we still have more
to learn when it comes to potential impact and unintended consequences. We have provided high-level information on several topics
below, and will continue to explore as additional research emerges.

Materials

What role could materials play in addressing COVID-19 transmission?
While copper has long been known for its antimicrobial
properties, studies exploring the antimicrobial properties
of metallic copper surfaces is relatively new, ramping up
in 2008 when the Environment Protection Agency (EPA)
registered hundreds of copper surfaces as antimicrobial.
40
Several hospital-based studies have demonstrated the
ability of copper surfaces to kill bacteria. For example,
one 10-week trial at a hospital in Birmingham, United
Kingdom found that, compared with control surfaces,
median numbers of bacteria found were between 90%
and 100% lower on copper-containing surfaces.41
When it comes to killing viruses, copper has also been
shown as an effective solution. One study comparing the

inactivation of Influenza A on copper versus stainless steel
surfaces found that copper was much more effective.
Specifically, the study found that, “After incubation for 24
h on stainless steel, 500,000 virus particles were still infectious. After incubation for 6 h on copper, only 500 particles were active.”42 In addition, a recent study, found that
when it comes to COVID-19, the virus could only remain
viable on a copper surface for 4 hours – significantly less
than the 72 hours of viability on plastic.43
The role materials play in fighting fomite transmission is
a promising area, and one that we will continue to follow
as additional research emerges in response to COVID-19.

UV Light

What role could UV-Light play in addressing COVID-19 transmission?

Photo courtesy of Tishman Speyer
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Over the past decade capability of UV light have
expanded, and new tools have developed that address
previous concerns over UV light’s carcinogenic and
cataractogenic properties. Research has begun to show
the efficacy of UV light when it comes to mitigating the
spread of airborne aerosolized viruses, as well as cleaning of surfaces. One recent study found that a very low

Twitter: @active_design | @fitwel

dose of UV light (2 mJ/cm of 222-nm light) successfully
inactivated >95% of aerosolized H1N1 influenza viruses.
This study suggests that far-UVC light is a promising
method for limiting aerosol transmission.44
Studies have also begun to show how UV light can safely
reduce pathogens on surfaces, with one article find-
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ing that low disease of UC-V light (10-300 mWs/Cm2 at
260nm) effectively inactivated foodborne viruses, including murine norovirus-1 (MNV-1) and hepatitis A virus
(HAV).45 That said, HAV was more resistant to UV-C radi-
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ation that MNV-1, indicating that viruses react to UV light
differently, and more study on the response of COVID-19
to UV light is needed.

Personal Protective Equipment

What role could Personal Protective Equipment play in addressing COVID-19
transmission?
The use of personal protective equipment (PPE), such
as facial coverings and disposable gloves, has become
increasingly common, and has been shown to be effective in certain circumstances. For example, according
to the World Health Organization, studies suggest that
use of medical masks can prevent a virus from spreading from an infected person to someone else via respiratory droplets.46 Recommendations around wearing
face coverings are based on logical conclusions, rather
than hard evidence regarding prevention. The evidence
confirming that face masks can provide effective protec-

tion against respiratory infection within a community
context is minimal.47 That said, health care workers wear
face masks as a precaution to avoid infection, thus the
guidance from the CDC, and other health organizations
globally regarding face coverings is based in sound
logic. There is much still unknown about COVID-19, and
face coverings are a precautionary measure that may
have a positive impact, but more research is needed to
confirm.48

This resource is designed to contribute to the ever-evolving conversation around how buildings can support
the fight against COVID-19. We will continue to review new research as it emerges and incorporate into our
work as appropriate. Please reach out to us at covid19@fitwel.org with any specific questions.
** Disclaimer:
• Research on COVID-19 is currently in its very initial stages and new evidence is constantly emerging. New
evidence will be added as our team analyzes, and will be incorporated into our messaging.
• Because COVID-19 is such a new disease, many of the research articles included below reference the
transmission of other viruses.
• We are contributing to this public health discussion, providing ideas and generating conversation, not
necessarily providing foolproof solutions.
• We are continuing to collaborate with thought leaders and discovering the best ways to meet this challenge together.
• None of this should be taken as medical advice, and individuals should consult with their doctors if they
are experiencing symptoms of COVID-19.
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In the face of COVID-19, real estate professionals, designers, and other decision makers
are urgently requesting guidance on how to adapt their projects and portfolios to
respond to the unique challenges presented by the pandemic. The Center for Active
Design has prepared the following content to respond to this demand, using the best
available evidence to date.
As the scientific evidence base around COVID-19 continues to evolve, we will update
this material periodically to reflect emerging findings. Your feedback is appreciated—
please reach out to covid19@fitwel.org with comments, questions, and insights for future
updates.

Research to Action:

Building Health for All®
in the Face of COVID-19
The global spread of COVID-19 has heightened awareness of the pressing importance of Fitwel’s mission
of building health for all. With people around the world spending an increasing amount of time indoors
and in their local neighborhoods, the spaces where we live, work, study, and play have shifted dramatically. As we move through our collective response to COVID-19 and begin to recover, a new normal will
emerge to create a more resilient society—and the buildings and public places we inhabit will play a critical role in this shift.
At the Center for Active Design, we are committed to ensuring our users and community have access
to up-to-date resources that directly reflect the latest available health evidence. As part of this effort we
will be sharing a series of resources to help guide building owners, property managers, designers, and
employers as they respond to COVID-19 now and into the future. The five resources will focus on the
following topics:
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1. Leveraging Buildings to Mitigate Viral Transmission. This resource will provide an overview of the
basics of viral transmission, as well as strategies to mitigate transmission—including limiting physical interactions, handwashing, regular cleaning, ventilation, filtration, and humidity.
2. Building Trust in the Workplace. This resource will provide guidance for cultivating employee and
tenant trust, and enhancing perceptions of safety once office buildings are ready to re-open. We will
cover topics, including but not limited to, emergency preparedness, communication, surveying, and
signage.
3. Mental Health and COVID-19. This resource will focus on the importance of considering mental health
during crises, and how home and workplace environments can be optimized to promote feelings of
well-being. Strategies covered will include greenery, outdoor spaces, high quality indoor air, sleep environments, daylight, and views of nature.
4. Density and Resiliency. This resource will focus on how density can contribute to resiliency and public
health, concentrating on a number of areas, including energy savings, affordable housing, diversity,
public transit, sustainability, active transportation, and healthcare.
5. Chronic Disease, Equity, and COVID-19. This resource will explore the interconnected relationships
between COVID-19, the social determinants of health, and chronic disease. Topics covered will include
healthcare access, food access, housing quality, job roles, among others. This resource will also dig into
specific strategies that can help address many of the inequities associated with negative COVID-19
outcomes, such as pollution, food environments, access to outdoor space, and community resiliency.
These resources are designed to contribute to an ever-evolving conversation, and we will stay abreast of
new science as the research base expands. We are all in this together, and we look forward to continued
collaboration to discover the best ways to meet the challenge of COVID-19.
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CHAPTER 2

Building Trust in the Workplace
Countries around the world are all at different stages in
their response to the COVID-19 pandemic. While offices
across China are beginning to reopen, experts are predicting that it will be months before the United States is ready
to fully bring employees now working remotely back into
the office environment. Despite these different timelines,
businesses globally are grappling with how to ensure their
employee’s safety once they are able to return to the office.
And these questions are not just about physical safety, but
also psychological perceptions of security. Specifically,
what will it take for employees to see their workplaces as
safe spaces to spend 8+ hours a day.
1

As commercial building owners plan for the future, many
are looking to residential property owners and managers
for guidance and insights on how they have enhanced resident confidence and perceptions of safety in the midst of
COVID-19.
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Workplaces can support mental health
by building trust
The uncertainty and the daily disruptions associated with
COVID-19 have had a significant impact on population
mental health. According to a poll conducted by the
Kaiser Family Foundation from March 25-30, the mental
health impacts are intensifying as COVID-19 continues
to impact daily life in the United States. More than 4 in
10 (45%) of adults feel that worry and stress related to
COVID-19 has had a negative impact on their mental
health. 2 Similar trends were seen in the wake of the SARS
where high percentages of those living in Hong Kong
felt helpless, horrified, and apprehensive because of
SARS and perceived increased stress in family or work
settings.3 These findings suggest that employers must
be hyper-focused on employee mental health as offices
re-open.

More than 4 in 10 (45%) of adults feel that worry and
stress related to COVID-19 has had a negative impact on
their mental health.
Source: Kaiser Family Foundation. (2020). Poll findings:
the impact of coronavirus on life in America. Retrieved
from https://www.kff.org/health%20reform/report/
kff-health-tracking-poll-early-april-2020/

Maximizing employee trust in their employers as a
way to reduce stress in the workplace will be vital
to facilitate a safe and smooth return back to the
office.
This will mean something different for all employers,
but there are some common truths that will be critical to consider. According to the 2020 Edelman Trust
Barometer, 66% of the world’s population do not have
confidence that current leaders will be able to successfully address their country’s challenges, with CEO’s and
government leaders earning some of the lowest trust
rankings at 51% and 42% respectively.4 One key finding
from this report is that businesses, NGOs, and governments are all able to build trust through partnership – a
valuable learning for all sectors as they strive to build
employee confidence.5
This resource will provide evidence-based guidance
focused on buildings, for building owners, property
managers, and employers looking to build employee
trust and perceptions of safety once ready to re-open
office buildings.

Twitter: @active_design | @fitwel

66% of the world’s population do not have confidence
that current leaders will be able to successfully address
their country’s challenges.
Source: Edelman. (2020). Edelman Trust Barometer 2020. Edelman. Retrieved from https://www.edelman.com/trustbarometer
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Strategies to Build Employee
Confidence in Workplace Safety
Perception of risk and levels of trust are interrelated.
Studies suggest that increased trust of those in control
is associated with a perception of reduced risk. Also,
when individuals perceive something as highly risky, they
may be slower to place trust in others. This is especially
true when a situation isn’t fully understood.6 One study
explains, “In the context of various risks, if knowledge is
missing, trust is used to assess the benefits and the risks
associated with a hazard.”7 Given that our knowledge
around COVID-19 is continuing to evolve, the connection
between risk perception and trust is evident in the varied
psychological responses to changes associated with the
virus. Each individual is doing a unique set of personal
calculus when deciding to leave their home, whether
heading to their essential job, the grocery store, or a walk
around their neighborhood.

These personal perceptions will only become more
evident once commercial buildings reopen and
companies begin requesting employees report to
the office. By creating environments that help occupants feel safe and secure, building owners, facility
managers, and employers will have an opportunity
to not only enhance mental health but also positively impact productivity.
The strategies listed below are ordered based on
strength of evidence and predicted impact on employee
trust within the workplace.

Communication should be transmitted through a variety of
mediums, to ensure occupant awareness. Without communicating the steps being taken within a building to promote

safety and health of occupants, the building owner and/or
tenant lose out on the vital mental health impacts of these
efforts.

So, how exactly can these efforts be communicated?
Building-wide newsletters. Sharing regular updates that explain cleaning practices, building policy
updates, and the implementation of new filtration or ventilation systems will help support employees
through these changes and decrease the likelihood that any employees feel caught off guard.

Webinars. Scheduling regular webinars to walk building occupants through new pandemic
preparedness plan or share occupant satisfaction survey results will foster occupant involvement,
promoting feelings of inclusion and trust.

Workplace Signage. Implementing workplace signage is a fast and simple way to increase awareness
and increase compliance with new policies.

Communication

For more ideas on how communication can be leveraged within the workplace, see the section on
how to Encourage New Workplace Norms, under Areas for Continued Exploration.

Increase communication to enhance transparency
Transparent communications, defined as information
substantiality, accountability, and employee participation has been shown to support employee trust.8 This
is especially true during times of uncertainty and crisis,
when effective risk communication is necessary. Evaluations suggest that risk communication can provide

vital knowledge for informed decision making, build or
rebuild trust among stakeholders, and engage stakeholders to resolve disputes and build consensus.9 The power
of communication underscores the need for tenant-building owner communication during this period, to ensure
all occupants are receiving the necessary information.

I

n support of enhanced communication between building owners and tenants,
Fitwel has released a Building Owner-Tenant Collaboration Tool designed to
clarify how building owners and tenants can work together and leverage Fitwel
to support occupant health. Click here to access this tool.

6 As of May 8, 2020
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Cleaning and Maintenance Practices

Increase order through rigorous cleaning and maintenance practices
In the midst of COVID-19 mitigating signs of disorder
is especially important when it comes to building trust
in both residential neighborhoods as well as within the
workplace.

According to research conducted as a part of
CfAD's Assembly initiative, signs of disorder, such
as poorly maintained greenery and presence of
litter are associated with decreased civic trust,
evidenced by diminished trust in authority figures
and fellow community members as well as lower
community pride.

Twitter: @active_design | @fitwel

In general neighborhood greenery is associated with
enhanced civic trust, but maintenance of that greenery is
essential. People with well-maintained public greenery
on their block have significantly higher levels of civic trust
than those with poorly maintained greenery. In addition,
greenery in poor condition is a liability and is associated with worse civic trust than having no greenery at all.
A similar situation can apply to biophilic design in the
workplace. While biophilia is associated with enhanced
mental health, those benefits won't be realized if the
indoor greenery isn't well maintained.10 For example, a
wilting potted plant is not going to do anything to benefit
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workplace trust, and could even have a detrimental
impact.
In addition, compared to respondents who say their
streets are never cleaned, those who reported high
frequency of street cleaning express greater civic trust
(+15%), participation (+10%), stewardship (+10%), and
local voting (+6%). In addition, those who say litter is
"very common" in their neighborhood exhibit lower
levels of civic trust across a range of measures, including,
community pride, trust in local government to maintain
public spaces, and belief that community members care
about one another.11
Given the inverse relationship between disorder and
trust, it stands to reason that within the workplace,
maintaining a clean environment will be vital. Cleaning has been shown to play a vital role in mitigating viral
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transmission, and in the wake of the outbreak of SARS
in 2003, supporting a culture of safety in the workplace emerged as a necessity, and a big part of that
strategy was maintaining a clean environment.12 As a
part of maintaining a clean environment, restocking of
personal hygiene supplies, such as soap, paper towels,
and toilet paper will be essential in order to increase
occupant satisfaction and support perceptions of safety
within the workplace. Cleaning practices should also be
communicated to occupants to increase awareness and
transparency.
Comprehensive details on best practices for cleaning
protocols can be found in the Leveraging Buildings to
Mitigate Viral Transmission resource."
For more information on effective cleaning practices, visit
the CDC.

BASELINE NO GREENERY

-11%

0%

SOMEWHAT
MAINTAINED

Discern occupant needs and expectations through post-occupancy evaluations
Surveying provides occupants and key stakeholders
with an opportunity to share their input and voice their
concerns, which can be especially useful and empowering during a time of uncertainty. Post-Occupancy Evaluations (POE) help to discern how a building is or isn’t
meeting occupants’ needs and expectations, through a
variety of tools, including interviews, surveys, discussion
groups, and observation.13

Based on the survey responses, additional follow-up may
be needed to determine how to move forward based on
the new knowledge. For example, while occupants might
have concerns about indoor air quality, building staff may
know that they have implemented high levels of filtration and/or substantial ventilation rates to address. In this
case, building staff may realize there is a lapse in communication rather than a need to revamp the HVAC system.

The POE process actively involves building occupants, which can help improve overall attitudes
about the workplace.14 In addition, these evaluations can highlight any unknown concerns for the
facility management team, such as uncontrolled
leakage, poor air circulation, confusing signage, or
lacking communication.

Analyses also suggest that quality assurance programs,
such as occupant surveying can increase occupant confidence.15 Studies suggest that occupant surveys have
become a vital part of the POE process, indicating the
importance of occupant perceptions.16

VERY WELL
MAINTAINED
CIVIC TRUST

+8%

Evaluations of Building Occupants Needs
and Expectations

Some specific questions that may be helpful to ask occupants before
and/or after they return to the office include the following:
I feel safe working in the office 8 hours per day.

NOT WELL
MAINTAINED

(1) Strongly disagree

(2) Disagree

(3) Neither agree nor disagree

(4) Agree

(5) Strongly agree

(4) Agree

(5) Strongly agree

I feel confident in the cleaning practices within the building.
(1) Strongly disagree

(2) Disagree

(3) Neither agree nor disagree

In thinking about returning to the workplace, I am most nervous about which of the following:
(1) Indoor air quality
(2) Close quarters
(3) Cleaning protocols
(4) Availability of supplies (soap, paper towels, etc.) to support employee hygiene
(5) Others coming to work while sick

8 As of May 8, 2020
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Emergency Preparedness + Pandemic Planning
Integrate pandemic preparedness into emergency preparedness plans
Successfully responding to any kind of emergency
requires planning for the unexpected. Putting preparedness plans in place is a preventative step that can protect
the physical, mental, and social health of occupants
and employees. Each emergency requires a unique set
of actions, and when it comes to pandemics, building
owners, property managers, and employers play a key
role in ensuring their occupants and employees feel
secure and know how to respond appropriately.

A recent article written in response to COVID-19
argues that a pandemic preparedness plan is an
essential part of any business continuity plan –
something many of us have witnessed firsthand.17
As companies talk about reopening offices, they are
realizing the importance of pandemic preparedness,
especially when it comes to developing a tenant
reintegration plan. In addition, this kind of planning
is considered a best practice in infection control.18
The World Health Organization (WHO) first introduced the
need for pandemic planning in 1999, and it wasn’t until 2003
that they called for the development of national and global
pandemic plans. The guidance from the WHO is understandably largely focused on governmental agencies and
first responders, meaning that commercial building owners,

operators, and investors have had limited guidance on how
to prepare to reopen their corporate real estate portfolios in
situations like the one we are currently facing. However, the
learnings from essential workplaces, including grocery stores,
supply chain warehouses, hospitals, government agencies,
among others, can help guide best practices for commercial building owners, property managers, and employers as
office workers slowly head back to the workplace.
Although each workplace will have unique needs depending on location and context, many commercial office
buildings will encounter similar concerns when it comes
to both ensuring occupant safety as well as strengthening
perceptions of security. Based on the available evidence
the keys to a successful Pandemic Prepared Plan seem to
be involving all key stakeholders, establishing common
goals, and practicing clear communication.19 When it
comes to commercial spaces, a successful Pandemic
Preparedness Plan requires collaboration between building owners and tenants, as each group will have unique
responsibilities when it comes to implementation.

A comprehensive pandemic preparedness plan
should include items regarding infection control,
operations during the pandemic, legal considerations, and communication guidelines.

Fitwel Strategies to Address
Trust
Fitwel is the world’s leading certification system committed to
building health for all®. Fitwel includes several strategies associated with increased feelings of well-being and enhanced trust,
which you can find listed below. For more details and to download
Fitwel Scorecards, visit Fitwel.org/resources.
MF: Multifamily Residential WP: Workplace Scorecard RT: Retail Scorecard
CS: Commercial Sites

Indoor Air Quality Policy

Fitwel’s Indoor Air Quality Policy strategy features requirements designed to promote high quality indoor air and
support prevention of aerosol transmission, which can
help increase occupant confidence in transmission risk.

Indoor Air Quality Testing

Fitwel’s Indoor Air Quality Testing strategy features
requirements around particulate matter levels, encouraging high quality HVAC systems. In addition, testing
requires a relatives humidity of between 30-60% promoting higher indoor humidity while limiting mold growth.
Testing the adherence to these performance metrics
can help enhance employee confidence and demonstrate workplace commitment to maintaining high quality
indoor air.

Indoor Air Quality Testing
Results

Fitwel’s Indoor Air Quality Testing Results strategy
requires projects to share annual indoor air quality testing or monitoring results with all regular occupants
through a digital platform or annual communication
materials. Communication of these results can help
increase occupant awareness of the efforts being taken
by their workplace to enhance human health.

(MF 6.3, WP 6.3, RT 6.3)

(MF 6.4, WP 6.4, RT 6.4)

Additional Resources:
D The Institute of Real Estate Management’s Pandemic Guide for Real Estate Managers
D BOMA International’s COVID-19 Preparedness Checklist
D NIH Chapter on Pandemics: Risks, Impacts, and Mitigation
D WHO Guidelines for pandemic preparedness and response in the non-health sector

Triovest has developed a comprehensive COVID-19 Tenant Reintegration
Playbook, which outlines how they will deliver across five key pillars:
D Assess tenant needs proactively
D Prepare and train site teams
D Prepare and maintain the building
D Ensure access control, distancing and flow
D Provide clear and frequent communication

10 As of May 8, 2020
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(MF 6.5, WP 6.5, RT 6.5)
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MF: Multifamily Residential WP: Workplace Scorecard RT: Retail Scorecard

MF: Multifamily Residential WP: Workplace Scorecard RT: Retail Scorecard

CS: Commercial Sites

CS: Commercial Sites

Cleaning Protocol in Break
Areas
(WP 8.4, RT 8.4, CS 8.1)

Cleaning Protocol in
Bathrooms
(WP 8.1, RT 8.1, CS 8.1)

Educational Hand-Washing
Signage
(WP 8.2, RT 8.2)

Health Promotion
Programming
(WP 8.11, RT 8.12, MF 8.8, CS 7.4)

12 As of May 8, 2020

Fitwel’s Regular Cleaning Protocol strategy targeting
break area cleanliness requires regular cleaning of high
touch surfaces such as counters, tables, sinks, and appliances, including refrigerators, freezers, microwaves,
and coffee machines. The requirements also address
restocking needs for hand soap, dish soap, and sponges.
Ensuring break areas are cleaned regularly and properly
stocked can help decrease fomite transmission of a virus
and demonstrate a property’s commitment to mitigating
disease transmission.

Occupant Satisfaction Survey
(WP 8.12, RT 8.13, MF 8.9, CS 8.3)

Stakeholder Collaboration
Process
(WP 8.13, RT 8.14, MF 8.10, CS 7.3)

Fitwel’s Regular Cleaning Protocol strategy targeting bathroom cleanliness requires regular cleaning of
high touch surfaces such as counters and bathroom
fixtures, including sinks and toilets. The requirements
also address restocking needs for soap, toilet paper, and
paper towels. Ensuring bathrooms are cleaned regularly
and properly stocked can help decrease fomite transmission of a virus.

Emergency Preparedness
Plan

Fitwel’s Educational Hand-Washing Signage strategy
requires bathrooms to include permanents hand-washing signage that includes educational language around
the health benefits of hand-washing. Signage promoting hand-washing and explaining its unique benefits has
been shown to encourage proper hand-washing technique, such as making sure to wash hands for a full 20
seconds. This becomes increasingly important during
times of disease spread, and can help build occupant
trust in the hygiene of others within the space.

Fitwel’s Occupant Satisfaction Survey strategy provides
occupants with an opportunity to share feedback on the
design and operations of their workplace, which can
contribute to empowerment, and guide changes made
in response to COVID-19.

Fitwel’s Stakeholder Collaboration Process strategy
establishes a framework to engage and prioritize stakeholders’ health concerns. By bringing together the building owner, building management, employees, tenants,
suppliers, and even community organizations, a property
is better able to respond to the needs of those using the
space and respond appropriately to concerns around
COVID-19.

Fitwel’s Emergency Preparedness Plan strategy requires
projects to develop a comprehensive plan for how to
respond to potential emergency situations, such as a
pandemic. Developing a Pandemic Preparedness plan
that meets Fitwel’s requirements can help support workplace resiliency and enhance communication during
times of crisis.

Fitwel’s health promotion programming strategy can
be leveraged to address COVID-19 through programs
designed to raise awareness around new research, best
practices, and prevention strategies emerging in light of
COVID-19

centerforactivedesign.org | Fitwel.org
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Addressing Frequently Asked
Questions
This section is aimed at beginning to answer questions we have
received repeatedly from Fitwel users regarding best practice
for building trust in the workplace, once ready to re-open. The
tactics you will find below are those that we have asked about that
aren’t currently included in the Fitwel Certification System. We will
continue to explore these areas, and while some may prove effective and be included within future versions of Fitwel, others may
prove ineffective when it comes to health promotion.

How can workplaces encourage new norms to support employee safety?
transmission continues to evolve, effective communication around physical distancing practices
and other safety protocols will be essential to fostering
tenant wellbeing. Such strategies could include:
D Reducing occupancy in commercial spaces and workplaces by setting up systems to stagger employee or
tenant start times
D Supporting telework
D Providing building staff with paid sick leave and
communicating this to occupants.

We have all witnessed the significant impacts of
physical distancing, but how can these learnings be
integrated once office workers head back into the
workplace?

Presenteeism, or going to work while sick, can decrease
employee productivity and also put other employees at
risk. Providing paid sick leave is essential for employers
looking to reduce workplace transmission of COVID-19.
Sick-leave policies have been shown to reduce transmission of influenza within the workplace. In a simulated
influenza epidemic with a reproductive rate of 1.4, the
attack rate among employees associated with workplace
transmission was 11.54%. More than 70% of this transmission resulted from exposure to employees who showed
up to work sick, suggesting that paid sick leave is vital.
One study found that universal paid sick days reduced
workplace infections by 5.86%. In addition, providing 1

Providing 1 or 2 paid sick days, specifically
for the flu reduced workplace infections by
25.33% and 39.22%, respectively.
or 2 paid sick days specifically for the flu, reduced workplace infections by 25.33% and 39.22%, respectively.
PSDs reduce influenza transmission owing to presenteeism and, hence, the burden of influenza illness in
workplaces.21

Fever Screening

A preliminary review of the research indicates that fever
screening on its own will likely miss a significant portion
of the population in identifying COVID-19 infections. In
terms of thermal screening technology, infrared thermoscanners may be useful for identifying fever-related
disease. However, the efficacy depends on the implementation, and the evidence suggests that fever screen
may be useful as one part of an integrated approach
when followed by screening for other risk factors.22

Fever screening on its own will likely miss
a significant portion of the population in
identifying COVID-19 infections.

The World Health Organization (WHO) emphasizes that
temperature screening alone at travel points of entry
may not be effective as it could miss those who are
asymptomatic.23 The WHO also notes that if temperature screening is implemented, it should be done so

The research addressing what new workplaces could and
should look like is still emerging, and at this point we are
all still learning. As the scientific data around COVID-19

14 As of May 8, 2020

Can paid sick leave policies increase occupant and employee confidence?

Is fever screening at workplaces an effective way to address COVID-19 and
increase occupant confidence?

Encourage New Workplace Norms
While office workers will not be working remotely indefinitely, until a COVID-19 vaccine is developed, new policies will need to be enacted to ensure employee safety
and build trust. Public health projections developed
in the midst of the COVID-19 predicted that physical
distancing had the potential to reduce peak healthcare
demand by two-thirds and COVID-19 deaths by 50%.20
While we have yet to know exactly how many lives were
saved thanks to social distancing, the flattening of the
curve around the world indicates the strategy’s efficacy.

Paid Sick Leave Policies
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with other screening methods, such as health messages,
primary questionnaires, and data collection and analysis, as well as a plan for how to proceed when suspected
cases are detected.24 Fever is a non-specific symptom,
especially in diseases like COVID-19 where symptoms
are often delayed due to a longer incubation period (the
period between exposure to an infection and the appearance of the first symptoms).
While thermal screening is a valid technology, the
purpose is not to be interpreted as a medical or clinical screening. It is not intended to diagnose, but rather
to minimize risk and maximize confidence. As such, the
technology may be useful in providing confidence to
building occupants and visitors. The current evidence on
fever screening underscores the point that the percentage of asymptomatic cases remains a crucial unknown,
which significantly impacts screening effectiveness.25
With this in mind, building owners and facility managers must consider the potential for fever screening to
backfire, if transmission does ultimately occur within the
workplace.
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This resource is designed to contribute to the ever-evolving conversation around how buildings can support
the fight against COVID-19. We will continue to review new research as it emerges and incorporate into our
work as appropriate. Please reach out to us at covid19@fitwel.org with any specific questions.
** Disclaimer:
Research on COVID-19 is currently in its very initial stages and new evidence is constantly emerging. New
D
evidence will be added as our team analyzes, and will be incorporated into our messaging.
Because COVID-19 is such a new disease, many of the research articles included below reference the transD
mission of other viruses.
We are contributing to this public health discussion, providing ideas and generating conversation, not
D
necessarily providing foolproof solutions.

D We are continuing to collaborate with thought leaders and discovering the best ways to meet this challenge
together.
None of this should be taken as medical advice, and individuals should consult with their doctors if they are
D
experiencing symptoms of COVID-19.
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