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Abstract: SARS-CoV-2 RNA is frequently identified in patient rooms and it was speculated that
the viral load quantified by PCR might correlate with infectivity of surfaces. To evaluate Ct values
for the prediction of infectivity, we investigated contaminated surfaces and Ct-value changes after
disinfection. Viral RNA was detected on 37 of 143 investigated surfaces of an ICU. However, virus
isolation failed for surfaces with a high viral RNA load. Also, SARS-CoV-2 could not be cultivated
from surfaces artificially contaminated with patient specimens. In order to evaluate the significance of
Ct values more precisely, we used surrogate enveloped bacteriophage Φ6. A strong reduction in Φ6
was achieved by three different disinfection methods. Despite a strong reduction in viability almost
no change in the Ct values was observed for UV-C and alcoholic surface disinfectant. Disinfection
using ozone resulted in a lack of Φ6 recovery as well as a detectable shift in Ct values indicating
strong degradation of the viral RNA. The observed lack of significant effects on the detectable viral
RNA after effective disinfection suggest that quantitative PCR is not suitable for predicting the
infectivity of SARS-CoV-2 on inanimate surfaces. Ct values should therefore not be considered as
markers for infectivity in this context.
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1. Introduction

The pandemic following the emergence of severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) causing coronavirus disease 2019 (COVID-19) continues to be
sustained today by different virus variants [1,2]. As with other viral pathogens of the upper
respiratory tract, the main routes of transmission of SARS-CoV-2 are droplet infection dur-
ing person-to-person contact and aerosol-borne infection originating from index persons
with a particularly high viral load [3,4]. In addition, indirect transmission via inanimate
surfaces is discussed for all viruses that cause respiratory infections [4,5]. Touching surfaces
contaminated with SARS-CoV-2 may therefore be a potential source of viral transmission.
However, the proportion of this route of transmission is difficult to estimate.

Several studies have demonstrated that SARS-CoV-2 can remain infective on surfaces
up to several days in experimental settings [6]. Depending on the surface properties,
SARS viruses enriched in cell cultures can be recovered from surfaces at very high initial
concentrations for hours to days. Additionally, other studies have shown that SARS-CoV-2
RNA can be detected in the patient environment [7]. However, these studies employed
different sampling methods as well as different extraction procedures and the limit of
detection (LOD) was not reported in all studies. Despite these limitations of the studies
investigating environmental contamination by PCR it was hypothesized that a Ct value
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from a surface can be used to estimate infectivity [8]. However, in nine studies reporting
the attempt to recover SARS-CoV-2 virus from PCR-positive hospital surfaces in cell culture
only two studies reported successful virus isolation [7].

Therefore, this study aimed to increase the understanding of the importance of Ct
values in assessing the infectivity of viruses on inanimate surfaces. The surfaces of patient
rooms in an intensive care unit (ICU) for COVID-19 patients as well as artificially SARS-
CoV-2-contaminated surfaces were evaluated by PCR and cell culture. In addition, the
change in Ct values for SARS-CoV-2 and the surrogate virus bacteriophage Φ6 was studied
after disinfection effective against enveloped viruses.

2. Materials and Methods
2.1. Environmental Sampling

Samples from the immediate patient environment in an ICU were collected with
moistened flocked swabs (eSwab® 480CE + screw-cap tube filled with 1 mL of Liquid
Amies Medium, Copan, Brecia, Italy). In non-ventilated awake patients, three surfaces
frequently touched by the patients themselves (control panel of the bed, telephone and
nightstand) as well as the space bar and the mouse of the patient-related computers were
swabbed. In ventilated sedated patients, three surfaces frequently touched by medical staff
were sampled in addition to the space bar and mouse of the patient-related computer. After
thorough vortexing of the swab in the Amies Medium, 200 µL of the medium was taken to
be further examined in viral culture if the PCR result was positive.

2.2. Quantitative RT-PCR

Detection and quantification of SARS-CoV-2 RNA was performed fully automated on
the Cobas 6800 platform using either a lab-developed test (LDT) [9] or the commercially
available Roche SARS-CoV-2 IVD assay according to the manufacturer´s instructions. For
the SARS-CoV-2 IVD assay, a target value of 2 Ct was used for quantification as described
in [10]. For the real-time PCR with detection of Φ6, primer sequences were used as
originally described by Gendron et al. [11] targeting the Φ6 S1 gene (coding for the P8
protein) located on the S segment.

2.3. Cell Culture and Virus Isolation

Vero cells (ATCC® CRL-1586) were cultivated in DMEM supplemented with 10% FCS,
1% Penicillin/ Streptomycin, 1% L-Glutamine, (200 mM), 1% Sodium pyruvate and 1%
non-essential amino acids (all Gibco/Thermo Fisher, Waltham, MA, USA) under stan-
dard conditions. For virus isolation attempts, cells were seeded into 24-well plates (TPP,
Trasadingen, Switzerland) at 80–90% confluence. A 250 µL volume of the samples was
added to each well and incubated at 37 ◦C for 1 h for virus adsorption. Thereafter, 1 mL
of fresh cell-culture medium was added. Cells were monitored daily for cytopathic effect.
Absence of virus growth was confirmed by quantitative RT-PCR.

2.4. Contamination of Surfaces with Patient Specimen and Virus Recovery

The liquid portion of bronchioalveolar lavage (BAL, anonymized at the source) with
confirmed SARS-CoV-2 RNA detection was used to contaminate inanimate surfaces. In
order to be able to soil a sufficient number of surfaces, the materials were diluted 1:14
maximum with 0.85% NaCl with 0.03% bovine serum albumin. Of the diluted BAL speci-
mens, 50 µL was streaked on ceramic tiles (5 × 5 cm, #3709PN00, Villeroy&Boch, Mettlach,
Germany) using a single-use inoculation spreader (Sarstedt, Nürnbrecht, Germany) and
dried. To recover the material, the surface of a total volume of 2 mL was rinsed 15 times
with 1 mL universal transport medium (UTM; Miraclean Technology, Shenzhen, China)
after the individual disinfection process or at the control time points without disinfection.
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2.5. Contamination of Surfaces with Bacteriophage Φ6 and Quantification after Recovery

For the comparison of infectivity and Ct value, ceramic tiles were contaminated with
the enveloped bacteriophage Φ6 as a surrogate virus of SARS-CoV-2. Phage Φ6 (DSM 21518)
and the bacterial host strain P. syringae pv. syringae (DSM 21482) were purchased from
Leibniz-Institute DSMZ—Deutsche Sammlung von Mikroorganismen und Zellkulturen
GmbH (Braunschweig, Germany). Initial lysate of Φ6 with a titer of 4 × 1011 plaque-
forming units (pfu)/mL was produced using a top agar overlay technique. Then, 20 µL
of a 1:10 dilution was deposited onto ceramic tiles resulting in an initial concentration of
>107 pfu/mL on each carrier. After each decontamination process, Φ6 from both treated
and untreated carriers was recovered by rinsing off the surface with 1ml Tryptic Soy
Broth (TSB) + 5 mM CaCl2 medium 15 times and transferred to a reaction tube. For direct
quantification of viral concentration, a plaque assay was performed. Tenfold serial dilutions
of the rinsing fluid (100 µL) were mixed with a fresh culture of the host strain as well as 4 mL
soft agar with subsequent transfer on Tryptic Soy Agar (TSA) + 5 mM CaCl2 culture media.
Plates were incubated at 23 ◦C for 24 h. Finally, plaque-forming units were determined and
reduction factors were decided.

2.6. Disinfection of Artificially Contaminated Surfaces with Ozone

An automatic room-disinfection system (STERISAFE Pro version 1.0, STERISAFE ApS,
Copenhagen, Denmark) generating ozone was used to disinfect surfaces contaminated
with patient material or phage Φ6 in independent test runs. In accordance with the
manufacturer’s instructions, a decontamination time of 60 min with an ozone concentration
of 80 ppm and an average relative humidity of 90% was used (total time of up to 2 h).
The decontamination process was performed in a 6 m3 gas-tight test room with carriers
placed horizontally on a shelf board in three independent experiments. In order to model
the disinfection of easily accessible sites, two contaminated surfaces per pathogen were
disinfected without any protection. To model hard-to-reach sites, two carriers each were
disinfected in a gas-tight 0.35-L box (Emsa, Emsdetten, Germany) with two 3-mm holes.
Furthermore, in each experiment two contaminated control carriers were placed in a room
without treatment and processed at the end of the experiment (Teoe) together with the
disinfected carriers. As the disinfection procedure using ozone took the longest time period
two additional carriers were investigated before starting the experiments to quantify the
burden of contamination at time point zero (T0) in order to exclude spontaneous reduction
over time.

2.7. Disinfection of Artificially Contaminated Surfaces with UV-C

Surfaces contaminated with patient material or phage Φ6 were placed horizontally
at a distance of 0.5 m and 1.0 m from a UV-C light source (UVD-robot Model B, UVD
Robots ApS, Odense, Denmark) resulting in UV intensities of 50 mJ/cm2 and 200 mJ/cm2,
respectively. This radiation exceeded the doses reported to have virucidal effectivity on
dry surfaces and in direct radiated fluids (Supplementary Table S1). UV intensity was
measured with UV indicators (UCV Dosimeter, UVD Robots ApS, Odense, Denmark)
placed directly beside the contaminated surfaces. Two untreated contaminated controls
were carried out along with each experiment. Experiments were conducted three times
with duplicate surfaces.

2.8. Disinfection of Artificially Contaminated Surfaces with an Alcohol-Based Disinfectant

Surfaces contaminated with patient material or phage Φ6 were evenly covered with
20 µL of a commercial alcoholic surface disinfectant tested as virucidal against enveloped
virus (antifect N liquid, Schülke, Norderstedt, Germany; containing 25% wt/wt ethanol
[94%] and 35% wt/wt propan-1-ol). The disinfectant was spread with a single-use inocu-
lation spreader (Sarstedt, Nürnbrecht, Germany) and dried completely. The drying time
was at least 30 s reaching full virucidal activity against enveloped viruses, according to the
manufacturer’s instructions.
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3. Results

For 20 patients with quantified detection of SARS-CoV-2 RNA in the upper airways,
viral RNA was detected on 37 of 143 investigated surfaces (Figure 1). In patients with
high RNA load in their airways, surfaces were contaminated more frequently. Most
surfaces detected to be PCR-positive showed a low load of viral RNA. Virus isolation was
attempted for six surfaces that tested positive for SARS-CoV-2 RNA with the relatively
highest measurable RNA load (mean 47,258, range 2543–158,241 copies/mL). However,
virus isolation failed for these surfaces.
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Figure 1. Viral RNA in the immediate patient environment. The number of detectable copies of viral
RNA is shown for surfaces in the immediate patient environment. The viral burden on near-patient
surfaces in intensive care units was examined on surfaces touched by spontaneously breathing
patients (blue triangles) and surfaces used by health care workers (HCW; red triangles) and correlated
with the RNA load detectable in the upper airways of the respective patients (nasopharyngeal swab
or tracheal secretion) from the same day or with a maximum time interval of one day. Triangles below
the solid line represent PCR results below the detection limit. Dashed lines separate the results of
different patients with comparable RNA loads in the upper airways.

In a second step, we artificially contaminated surfaces with a liquid portion of bron-
chioalveolar lavage (BAL) from four different patients with confirmed SARS-CoV-2 RNA
detection and performed PCR directly or after disinfection with ozone, UV-C or a commer-
cial alcoholic surface disinfectant. Disinfection with ozone showed a stronger Ct-value shift
on both openly accessible and hard-to-reach surfaces, compared to effective doses of UV-C
or alcoholic disinfection (Figure 2A, Supplementary Table S1).

Since differences between Ct values (∆Ct) can be extrapolated into the number of
copies of viral RNA, a reduction factor could be derived (Supplementary Table S1). Storage
of the surfaces for more than two hours showed no reduction in SARS-CoV-2 viral RNA
(∆Ct 0.02 to 0.1; log reduction 0 to 0.033). Disinfection with ozone showed a higher reduction
in viral RNA regardless of whether the surfaces were exposed directly (∆Ct 6.20 to 7.50;
log reduction 1.518 to 1.835) or difficult to access in a closed container with only two small
holes (∆Ct 3.95 to 6.13; log reduction 0.955 to 1.572) compared to intensive UV-C radiation
with 200 mJ/cm2 (∆Ct 2.43 to 3.12; log reduction 0.833 to 1.073). Surface disinfection with
a commercial alcoholic disinfectant without mechanical cleaning displayed the lowest
calculated reduction (∆Ct 0.62 to 2.25; log reduction 0.181 to 0.704). However, as observed
for surfaces in the patient rooms, SARS-CoV-2 could not be cultivated from swabs taken
from surfaces contaminated with the fluid from BAL.
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Figure 2. Decrease in Ct values with different disinfection procedures. PCR Ct values for artificially
contaminated test surfaces before and after the application of different disinfection methods for
SARS-CoV-2 (A) and the surrogate enveloped bacteriophage Φ6 (B) are displayed. For surfaces
artificially contaminated with SARS-CoV-2-positive patient specimen, the shape and color of the
marks identify the experiments with materials from four different patients. Marks below the solid
line represent PCR results below the detection limit. Dashed lines separate the results of different
disinfection methods. Disinfection with ozone was performed openly (80 ppmopen) in the room
or in a gas-tight can with only two 3 mm boreholes (80 ppmlocked). Due to the long disinfection
cycle during ozone disinfection a second control at the end of the experiments was performed (Teoe).
For disinfection using UV-C, two radiation intensities (200 mJ/m2 and 50 mJ/m2) were examined.
To correlate infectivity with Ct values, untreated surfaces and surfaces treated with the individual
methods were compared after contamination with the surrogate enveloped bacteriophage Φ6 (B).
The surfaces were treated as described for SARS-CoV-2. The shape and color of the marks indicate the
different disinfection processes and controls. The Ct values observed with PCR are plotted against
the plaque-forming units displaying infectivity of Φ6.

In order to determine the significance of PCR results for the assessment of infectivity
more precisely, the easily culturable surrogate, enveloped bacteriophage Φ6, was investi-
gated. It could be shown that except for the UV-C dose of 50 mJ/cm2, a strong reduction
in Φ6 by at least four log levels was achieved with all disinfection methods (Figure 2B,
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Supplementary Table S2). Interestingly, despite strong reduction in viability of Φ6, no
change in the Ct values was observed for the alcoholic surface disinfectant, with mean Ct
values of 17.18 and 16.99 before and after the disinfection, respectively. For UV-C only a
slight shift was observed for the high dosage with a mean Ct value of 18.25 after radiation
with 200 mJ/cm2. In contrast, disinfection using ozone resulted in a strong shift with mean
Ct values of 29.95 and 28.01 for surfaces exposed directly or difficult to access in a closed
container, respectively.

4. Discussion

Since the onset of the pandemic, a large number of studies have detected SARS-CoV-2
RNA on inanimate surfaces [7]. In our intensive care unit, we were able to detect viral RNA
on surfaces frequently touched by patients and health care workers (HCW) (Figure 1). In
patients with high viral load in the upper airways (as detected by quantitative PCR) viral
RNA was observed on surfaces touched by HCW, indicating a possible cross-contamination
between patients. Therefore, it seems reasonable to reduce viral contamination by surface
disinfection in the hospital setting. This assumption was supported by field-setting studies
during other coronavirus outbreaks, which showed contaminated surfaces even after termi-
nal cleaning [5]. However, we were unable to cultivate the virus in selected samples with
relative high viral load indicating that not every detection of viral RNA must be associated
with infectivity. These data fit with results of other studies in which the cultivation of
SARS-CoV-2 from inanimate surfaces was successful only in rare cases [7]. Interestingly,
the results for SARS-CoV-2 differ markedly from those for viruses with higher tenacity
on surfaces. For example, in the recent monkeypox outbreak, most studies attempting to
culture the virus from inanimate surfaces in the vicinity of affected patients successfully
cultured the virus [12–15]. These differences indicate that PCR should not be used alone to
assess the infectivity of viruses on inanimate surfaces.

During manual terminal disinfection of patient rooms, errors can occur to a relevant
extent (up to 50%), as a result of which surfaces are not completely disinfected [16]. To
overcome these problems and prevent environment-borne transmission, the usage of
automated room disinfection systems for terminal cleaning could be an additional method
of disinfection in hospital settings [17–19]. In the current pandemic, shortages occurred
in the supply of disinfectants [20]. For this reason, we investigated a fully automatic
room disinfection system in addition to two well-established disinfectants active against
enveloped viruses. The system is able to generate ozone from atmospheric oxygen on site
and requires clean water as the only consumable.

The disinfection process using ozone as disinfecting agent resulted in a stronger
decrease in SARS-CoV-2 viral RNA compared to UV-C radiation or surface disinfection
with a commercial alcoholic disinfectant (Figure 2A; Supplementary Table S1). However,
the change in Ct values, which can be translated to copies of viral genomes, does not
reflect the reduction rate required to claim an agent as disinfectant (4 log reduction to claim
virucidal activity). While storage of the surfaces showed no reduction in SARS-CoV-2 viral
RNA a detectable reduction in viral RNA was observed for intensive UV-C radiation (log
reduction 0.833 to 1.073) and ozone (log reduction 1.073 to 1.835). These data corroborate the
observation of Dubuis et al. that ozone combined with high relative humidity is an effective
disinfectant for respiratory viruses [21]. Surface disinfection with an alcoholic disinfectant
displayed the lowest calculated reduction with a maximum of 0.704 log reduction.

Quantitative results in real-time PCR are highly dependent on the method used for
RNA/DNA extraction, the primers used for detection of different genomic targets, the
buffers and enzymes used, as well as the analysis method (second derivative or fit points).
In a round-robin analysis for quantitative SARS-CoV-2 PCR from defined specimens a large
variance of Ct values for identical specimens was observed [22]. Thereby, the amplitude of
the variance differed between the targeted genomic regions. Quantification of the viral RNA
copies with the use of standards might increase the comparability between laboratories.
However, differences caused by the sampling technique will still be present.
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In order to correlate changes in PCR Ct values with infective virions we used bacterio-
phage Φ6, a well-accepted surrogate for enveloped viruses including SARS-CoV-2 [23]. As
observed for SARS-CoV-2 from clinical specimens, almost no change in the Ct values was
observed during the time of experiments. The stability of this enveloped bacteriophage
on inanimate surfaces during this phase was confirmed in the plaque assay with only
a slight reduction of 42% (log10 = 0.213) over time. Effectivity of disinfection for ozone
and an alcoholic surface disinfectant was confirmed with more than 99.9999% reduction
in viable bacteriophage (log10 = 6.076). For UV-C a dose-dependent reduction of more
than 99.999% (log10 = 5.045) for a mean intensity (200 mJ/cm2) and 99.97% reduction for
a low intensity (50 mJ/cm2) was found. In contrast to the confirmed inactivation, the Ct
values remained unchanged after disinfection with alcohol and only a very slight effect
was observed for the disinfection with UV light. Corroborating the observation for sur-
faces contaminated with SARS-CoV-2 clinical specimen the strongest effects were observed
for disinfection with ozone, indicating that ozone effectively degrades the entire virus
including the RNA genome.

For PCR detection of Φ6, the amplified region corresponded to a cDNA fragment of
232 bp, so only major degradation of the viral genome would lead to a significant change
in Ct values as observed for ozone disinfection. Also, the genomic regions targeted for
the detection of human viral pathogens (including SARS-CoV-2) by quantitative PCR are
usually less than 300 bp in size. Only major degradation of the genomic RNA will lead
to increased Ct values, whereas disruption of the biological membrane or degradation of
proteins required for cell entry are sufficient to decrease infectivity. Since the experiments
with UV and ozone on artificially contaminated surfaces were performed only on horizon-
tally positioned surfaces, they are not necessarily representative of all surfaces in a room.
Especially for UV radiation, a vertical positioning could lead to a higher dose and thus a
higher degradation of the RNA.

5. Conclusions

The observed lack of significant effects on the detectable viral RNA after effective
disinfection without mechanical cleaning suggests that quantitative PCR is not suitable
for predicting the infectivity of enveloped viruses (including SARS-CoV-2) on inanimate
surfaces. When PCR is performed, only chain breaks in the region of the short amplified
genomic region lead to noticeable changes in CT values, so that only more severe degrada-
tion of the RNA would result in noticeable changes in this detection method. Therefore,
detection of viral genomic fragments on inanimate surfaces by PCR should not be used as
a correlate for infectivity.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/ijerph192417074/s1, Table S1: Viral reduction on SARS-CoV-2-
contaminated surfaces measured by PCR; Table S2: Viral reduction on Φ6-contaminated surfaces and
Ct change.

Author Contributions: Conceptualization, J.K.K., B.K. and G.F.; methodology, J.K.K., S.P., M.L., D.N.
and G.F.; validation, M.L., D.N., B.K. and G.F.; formal analysis, J.K.K., S.P., B.K. and G.F.; investigation,
J.K.K., S.P., D.N., E.M.K., C.E.B.C., B.K. and G.F.; resources, J.K.K., M.A. and S.K.; data curation, J.K.K.,
S.P., B.K. and G.F.; writing—original draft preparation, J.K.K., S.P., B.K. and G.F.; writing—review
and editing, M.L., D.N., E.M.K., C.E.B.C., M.A. and S.K.; visualization, J.K.K.; supervision, J.K.K.,
M.A. and S.K.; project administration, S.P., D.N. and G.F. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The use of residual diagnostic specimens anonymized at the
source for research purposes was approved by the local ethics committee (PV5626).

https://www.mdpi.com/article/10.3390/ijerph192417074/s1
https://www.mdpi.com/article/10.3390/ijerph192417074/s1


Int. J. Environ. Res. Public Health 2022, 19, 17074 8 of 9

Informed Consent Statement: For experiments on virus detection after disinfection, four fully
and source-anonymized materials of diagnostic samples were used, which would otherwise be
discarded. This procedure was reviewed by the local ethics committee (PV5626) and does not require
informed consent.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Acknowledgments: We thank Tatjana Dill for her excellent technical assistance and all medical staff
involved in the diagnosis and care of patients suffering from COVID-19.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Telenti, A.; Hodcroft, E.B.; Robertson, D.L. The Evolution and Biology of SARS-CoV-2 Variants. Cold Spring Harb. Perspect. Med.

2022, 12, a041390. [CrossRef] [PubMed]
2. Kimura, I.; Yamasoba, D.; Tamura, T.; Nao, N.; Suzuki, T.; Oda, Y.; Mitoma, S.; Ito, J.; Nasser, H.; Zahradnik, J.; et al. Virological

characteristics of the SARS-CoV-2 Omicron BA.2 subvariants, including BA.4 and BA.5. Cell 2022, 1, 1904. [CrossRef] [PubMed]
3. Klompas, M.; Milton, D.K.; Rhee, C.; Baker, M.A.; Leekha, S. Current Insights Into Respiratory Virus Transmission and Potential

Implications for Infection Control Programs: A Narrative Review. Ann. Intern. Med. 2021, 174, 1710–1718. [CrossRef]
4. Wang, C.C.; Prather, K.A.; Sznitman, J.; Jimenez, J.L.; Lakdawala, S.S.; Tufekci, Z.; Marr, L.C. Airborne transmission of respiratory

viruses. Science 2021, 373, eabd9149. [CrossRef] [PubMed]
5. Leung, N.H.L. Transmissibility and transmission of respiratory viruses. Nat. Rev. Microbiol. 2021, 19, 528–545. [CrossRef]
6. Marzoli, F.; Bortolami, A.; Pezzuto, A.; Mazzetto, E.; Piro, R.; Terregino, C.; Bonfante, F.; Belluco, S. A systematic review of human

coronaviruses survival on environmental surfaces. Sci. Total Environ. 2021, 778, 146191. [CrossRef] [PubMed]
7. Dinoi, A.; Feltracco, M.; Chirizzi, D.; Trabucco, S.; Conte, M.; Gregoris, E.; Barbaro, E.; La Bella, G.; Ciccarese, G.; Belosi, F.; et al. A

review on measurements of SARS-CoV-2 genetic material in air in outdoor and indoor environments: Implication for airborne
transmission. Sci. Total Environ. 2022, 809, 151137. [CrossRef]

8. Kampf, G.; Lemmen, S.; Suchomel, M. Ct values and infectivity of SARS-CoV-2 on surfaces. Lancet Infect. Dis. 2020, 3, 1971.
[CrossRef]

9. Pfefferle, S.; Reucher, S.; Nörz, D.; Lütgehetmann, M. Evaluation of a quantitative RT-PCR assay for the detection of the emerging
coronavirus SARS-CoV-2 using a high throughput system. Eurosurveillance 2020, 2, 25. [CrossRef]

10. Nörz, D.; Frontzek, A.; Eigner, U.; Oestereich, L.; Wichmann, D.; Kluge, S.; Fischer, N.; Aepfelbacher, M.; Pfefferle, S.; Lütgehet-
mann, M. Pushing beyond specifications: Evaluation of linearity and clinical performance of the cobas 6800/8800 SARS-CoV-2
RT-PCR assay for reliable quantification in blood and other materials outside recommendations. J. Clin. Virol. 2020, 132, 104650.
[CrossRef]

11. Gendron, L.; Verreault, D.; Veillette, M.; Moineau, S.; Duchaine, C. Evaluation of Filters for the Sampling and Quantification of
RNA Phage Aerosols. Aerosol Sci. Technol. 2010, 44, 893–901. [CrossRef]

12. Atkinson, B.; Burton, C.; Pottage, T.; Thompson, K.; Ngabo, D.; Crook, A.; Pitman, J.; Summers, S.; Lewandowski, K.; Furneaux,
J.; et al. Infection-competent monkeypox virus contamination identified in domestic settings following an imported case of
monkeypox into the UK. Environ. Microbiol. 2022, 24, 4561–4569. [CrossRef] [PubMed]

13. Gould, S.; Atkinson, B.; Onianwa, O.; Spencer, A.; Furneaux, J.; Grieves, J.; Taylor, C.; Milligan, I.; Bennett, A.; Fletcher, T.; et al.
Air and surface sampling for monkeypox virus in a UK hospital: An observational study. Lancet Microbe 2022, 1, 2579. [CrossRef]
[PubMed]

14. Morgan, C.N.; Whitehill, F.; Doty, J.B.; Schulte, J.; Matheny, A.; Stringer, J.; Delaney, L.J.; Esparza, R.; Rao, A.K.; McCollum, A.M.
Environmental Persistence of Monkeypox Virus on Surfaces in Household of Person with Travel-Associated Infection, Dallas,
Texas, USA, 2021. Emerg. Infect. Dis. 2022, 28, 1982–1989. [CrossRef] [PubMed]

15. Nörz, D.; Pfefferle, S.; Brehm, T.T.; Franke, G.; Grewe, I.; Knobling, B.; Aepfelbacher, M.; Huber, S.; Klupp, E.M.; Jordan, S.;
et al. Evidence of surface contamination in hospital rooms occupied by patients infected with monkeypox, Germany, June 2022.
Eurosurveillance 2022, 2, 27. [CrossRef] [PubMed]

16. Carling, P.C.; Parry, M.F.; von Beheren, S.M.; Healthcare Environmental Hygiene Study Group. Identifying Opportunities to
Enhance Environmental Cleaning in 23 Acute Care Hospitals. Infect. Control. Hosp. Epidemiol. 2008, 29, 1–7. [CrossRef] [PubMed]

17. Dancer, S.J. Controlling Hospital-Acquired Infection: Focus on the Role of the Environment and New Technologies for Decontam-
ination. Clin. Microbiol. Rev. 2014, 27, 665–690. [CrossRef]

18. Rutala, W.A.; Weber, D.J. Disinfectants used for environmental disinfection and new room decontamination technology. Am. J.
Infect. Control. 2013, 41, S36–S41. [CrossRef]

19. Otter, J.A.; Yezli, S.; Perl, T.M.; Barbut, F.; French, G.L. The role of “no-touch” automated room disinfection systems in infection
prevention and control. J. Hosp. Infect. 2013, 83, 1–13. [CrossRef]

http://doi.org/10.1101/cshperspect.a041390
http://www.ncbi.nlm.nih.gov/pubmed/35444005
http://doi.org/10.1016/j.cell.2022.09.018
http://www.ncbi.nlm.nih.gov/pubmed/36198317
http://doi.org/10.7326/M21-2780
http://doi.org/10.1126/science.abd9149
http://www.ncbi.nlm.nih.gov/pubmed/34446582
http://doi.org/10.1038/s41579-021-00535-6
http://doi.org/10.1016/j.scitotenv.2021.146191
http://www.ncbi.nlm.nih.gov/pubmed/33714096
http://doi.org/10.1016/j.scitotenv.2021.151137
http://doi.org/10.1016/S1473-3099(20)30883-5
http://doi.org/10.2807/1560-7917.ES.2020.25.9.2000152
http://doi.org/10.1016/j.jcv.2020.104650
http://doi.org/10.1080/02786826.2010.501351
http://doi.org/10.1111/1462-2920.16129
http://www.ncbi.nlm.nih.gov/pubmed/35837859
http://doi.org/10.1016/S2666-5247(22)00257-9
http://www.ncbi.nlm.nih.gov/pubmed/36215984
http://doi.org/10.3201/eid2810.221047
http://www.ncbi.nlm.nih.gov/pubmed/35951009
http://doi.org/10.2807/1560-7917.ES.2022.27.26.2200477
http://www.ncbi.nlm.nih.gov/pubmed/35775427
http://doi.org/10.1086/524329
http://www.ncbi.nlm.nih.gov/pubmed/18171180
http://doi.org/10.1128/CMR.00020-14
http://doi.org/10.1016/j.ajic.2012.11.006
http://doi.org/10.1016/j.jhin.2012.10.002


Int. J. Environ. Res. Public Health 2022, 19, 17074 9 of 9

20. Diederich, B.; Poret, S. Why Is There a Shortage of Disinfectants during the COVID-19 Crisis? OECD Environment Focus, 12.
2020. Available online: https://oecd-environment-focus.blog/2020/05/12/why-is-there-a-shortage-of-disinfectants-during-
the-covid-19-crisis/ (accessed on 18 December 2022).

21. Dubuis, M.-E.; Dumont-Leblond, N.; Laliberté, C.; Veillette, M.; Turgeon, N.; Jean, J.; Duchaine, C. Ozone efficacy for the control
of airborne viruses: Bacteriophage and norovirus models. PLoS ONE 2020, 15, e0231164. [CrossRef]

22. Görzer, I.; Buchta, C.; Chiba, P.; Benka, B.; Camp, J.; Holzmann, H.; Puchhammer-Stöckl, E.; Aberle, S. First results of a national
external quality assessment scheme for the detection of SARS-CoV-2 genome sequences. J. Clin. Virol. 2020, 129, 104537. [CrossRef]
[PubMed]

23. Franke, G.; Knobling, B.; Brill, F.; Becker, B.; Klupp, E.; Campos, C.B.; Pfefferle, S.; Lütgehetmann, M.; Knobloch, J. An automated
room disinfection system using ozone is highly active against surrogates for SARS-CoV-2. J. Hosp. Infect. 2021, 112, 108–113.
[CrossRef] [PubMed]

https://oecd-environment-focus.blog/2020/05/12/why-is-there-a-shortage-of-disinfectants-during-the-covid-19-crisis/
https://oecd-environment-focus.blog/2020/05/12/why-is-there-a-shortage-of-disinfectants-during-the-covid-19-crisis/
http://doi.org/10.1371/journal.pone.0231164
http://doi.org/10.1016/j.jcv.2020.104537
http://www.ncbi.nlm.nih.gov/pubmed/32659712
http://doi.org/10.1016/j.jhin.2021.04.007
http://www.ncbi.nlm.nih.gov/pubmed/33864891

	Introduction 
	Materials and Methods 
	Environmental Sampling 
	Quantitative RT-PCR 
	Cell Culture and Virus Isolation 
	Contamination of Surfaces with Patient Specimen and Virus Recovery 
	Contamination of Surfaces with Bacteriophage 6 and Quantification after Recovery 
	Disinfection of Artificially Contaminated Surfaces with Ozone 
	Disinfection of Artificially Contaminated Surfaces with UV-C 
	Disinfection of Artificially Contaminated Surfaces with an Alcohol-Based Disinfectant 

	Results 
	Discussion 
	Conclusions 
	References

