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Research progress on influence of environmental and meteorological parameters on
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Abstract:

Novel coronavirus disease 2019 (COVID-19) caused by severe acute respiratory syndrome
coronavirus-2 (SARS-COV-2) is spreading rapidly around the world and has become a global
pandemic. Meteorological factors have been recognized as one of the critical factors that
influence the epidemiology and transmission of infectious diseases. In this context, the World
Meteorological Organization and scholars at home and abroad have paid extensive attention to
the relationships of environment and meteorology with COVID-19. This paper systematically
collected and sorted out relevant domestic and foreign studies, and reviewed the latest research
progress on the impact of environmental and meteorological factors on COVID-19, classifying
them into typical meteorological factors (such as temperature, humidity, and wind speed), local
environmental factors (such as indoor enclosed environment, ventilation, disinfection, and air
conditioning), and air pollution. Current research evidence suggests that typical meteorological
factors, local environmental factors, and air pollutants are closely related to the transmission of
COVID-19. However, the results of different studies are still divergent due to uncertainty about
the influencing mechanism, and differences in research areas and methods. This review
elucidated the importance of environmental and meteorological factors to the spread of COVID-
19, and provided useful implications for the control of further large-scale transmission of COVID-
19 and the development of prevention and control strategies under different environmental and
meteorological conditions.

Keywords: coronavirus disease 2019; climate change; environmental factor; meteorological
parameter; air pollution
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