COVID-19 spread [6]. A general lock-
down started on 20 March. On 28 May,
61 patients, including 3 patients hospi-
talized in an intensive care unit and 2
indigenous cases, were confirmed pos-
itive for the spread of COVID-19 on 3
islands. None of the patients died.

The South Pacific has been mildly af-
fected, and the COVID-19 network
was able to guarantee the organization
of a hospital and triple the capacity of
the intensive care unit. The first French
Polynesia measures to reduce isolation
began on 29 April. We strongly agree
with Kerbaj et al that the next challenge
for the healthcare system in the South
Pacific is international containment and
the impact of opening air links with the
countries strongly affected by COVID-
19, such as metropolitan France and the
United States. However, the last case of
COVID-19 in French Polynesia came
from a cluster on an Ecuadorian fishing
boat where 29 sailors tested positive. This
demonstrates the need to remain vigilant
in order to provide adequate care in the
event of a massive influx of patients.
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Diligent Medical Activities of
a Publicly Designated Medical
Institution for Infectious
Diseases Pave the Way for
Overcoming COVID-19:

A Positive Message to People
Working at the Cutting Edge

ToTHE EDITOR—Severeacuterespiratory
syndrome coronavirus 2 (SARS-CoV-2),
which causes coronavirus disease 2019
(COVID-19), has spread worldwide [1].
The possibility of virus transmission
from patients with COVID-19 to med-
ical staff is of primary concern. Recently,
Htun et al [2] performed hospital-wide
fever and sickness surveillance for 1524
medical staff working in COVID-19
areas and showed that all medical staff
who suffered from fever were negative
for SARS-CoV-2 by polymerase chain
reaction (PCR) test. However, screening
for COVID-19 in medical staff without
fever is also important, since the asymp-
tomatic proportion of COVID-19 cases
was estimated to be 17.9% [3]. Therefore,
on 1, 7, and 8 May 2020 we collected sera
from 509 healthy medical staff members
working to treat patients with COVID-
19 at the Hyogo Prefectural Kakogawa
Medical Center, which has 353 beds
and is 1 of 55 publicly designated med-
ical institutions for infectious diseases—
plague,

including Ebola, smallpox,

tuberculosis, severe acute respiratory
syndrome (SARS), and Middle East res-
piratory syndrome (MERS)—in Japan.
Immunoglobulin G (IgG) antibodies for
SARS-CoV-2 in each serum sample were
analyzed by immunochromatographic
test (2019-nCoV Ab Test; INNOVITA,
Hebei, China), which includes colloidal
gold coated with spike and nucleocapsid
protein of SARS-CoV-2 as a tracer. The
mean number of hospitalized patients
with COVID-19 was 20 (95% confi-
dence interval, 18-22). The 509 med-
ical staff members consisted of 88 men
and 421 women with a median age of 39
(range, 18-66) years. They were 77 doc-
tors, 310 nurses, 1 pharmacist, 20 radi-
ology technicians, 19 laboratory medical
technologists, and 82 medical assistants.
A total of 115, 18, and 72 worked in the
intensive care unit, the ambulatory unit
for patients with fever, and the ward for
patients with COVID-19, respectively.
The mean time from contact with pa-
tients with COVID-19 to sera collection
was 24 days (95% confidence interval,
23-25 days). None of the medical staff
in the hospital had IgG antibodies for
SARS-CoV-2, whereas sera from pa-
tients with COVID-19 in the hospital,
which were used as a positive control,
showed a 100% (10/10) positive rate for
IgG, suggesting the high specificity of
the immunochromatographic test used
here. In addition, the time-series beha-
vior of IgG in sera from these patients
was examined and is shown in Figure 1.
Taken together, these results indicate
that transmission from patients to med-
ical staff did not occur in these medical
staff members, and the standard preven-
tive measures against infectious diseases
can prevent SARS-CoV-2 exposure in
medical staff.

Despite the hard work of the brave
medical workers around the world,
many patients continue to die of
COVID-19 [4]. Unfortunately, not just
a few medical staff members have also
died from nosocomial infections of
SARS-CoV-2. The medical staff at the
Kakogawa Medical Center have been in
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Figure 1. The time-series behavior of IgG in sera from patients with COVID-19 by immunochromatographic test (INNOVITA, Hebei, China). “+" or “~" indicates positive or

negative IgG for SARS-CoV-2 at each time point. The symptom onset date was reported from each patient. Abbreviations: COVID-19, coronavirus disease 2019; IgG, immu-
noglobulin G; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.

contact with patients with COVID-19
for up to 53 days, but so far there have
been no incidents suspicious for noso-
comial infection. Our surprising results
suggest that standard preventive meas-
ures, if strictly followed, can prevent
SARS-CoV-2 exposure in medical prac-
titioners. Although all medical workers
naturally fear SARS-CoV-2 exposure,
we believe the current results could help
alleviate their anxiety, and could pro-
vide courage and inspiration for their
fight against COVID-19.
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To ContactTracing... and Beyond!

To tHE EDpITOR—We write to endorse
and extend the thoughts of Nosyk et al
on contact tracing [1], which we strongly
agree is an opportunity to achieve addi-
tional public health goals, including di-
agnosis, treatment, and prevention of
human immunodeficiency virus (HIV).
We wish to make 2 points. First, in ad-
dition to HIV, we can consider testing
and treatment for curable sexually trans-
mitted infections (STIs), including chla-
mydia, gonorrhea, and syphilis. Social
distancing during the coronavirus di-
sease 2019 (COVID-19) pandemic may
result in a temporary reduction of sexual
partnerships [2] that could interrupt
spread of STTs as well as HIV across those
networks [3]. While elimination of STIs
seems unrealistic, widespread testing and
treatment for curable STIs during the
current period of distancing could lead
to a drop in STI prevalence that, in turn,
could have long-term public health bene-
fits. Such testing and treatment efforts
could likewise be combined with contact
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