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Back to basics: the
outbreak response
pillars

The Global Outbreak Alert and
Response Network (GOARN), with
more than 250 technical partner
organisations across the world, has
undertaken 150 operations in response
to disease outbreaks during the past
20 years.

We read with interest the Editorial
entitled, COVID-19: the worst may be
yet to come.” GOARN has learned that
the worst can be avoided through
rapid and robust action to minimise
the transmission of severe acute respi-
ratory syndrome coronavirus 2. This
prevention and control involves the
core pillars of the outbreak response:
surveillance and contact tracing,
testing, case management, infection
prevention and control, epidemio-
logical and outbreak analytics, logistics,
risk communication, and community
engagement. Lockdowns and border

closures are not a desirable long-term
strategy; these measures should be
used to gain time for building up
capacities for a public health response.
To this end, the GOARN Steering
Committee urges all governments
and partners at a local level to
(1) engage communities to build
trust for evidence-based public health
and encourage local ownership of
outbreak control response measures;
(2) discourage the politicisation of
the COVID-19 response because
politicisation is counterproductive
and leads to poor strategic decisions;
(3) leverage in-country expertise of
experienced outbreak responders,
including GOARN partners and emer-
gency medical teams, because current
decisions can be strengthened by
expanding the advisory pool; (4) invest
in the rapid expansion of the public
health workforce for this response;
(5) make decisions on the basis of a
comprehensive strategy, the latest
evidence, and the epidemiological
situation (eg, supervised isolation for
infectious patients and mandated
mask wearing have been shown to
improve outcomes), and explain
these decisions clearly;** (6) ensure
equitable access to diagnostic tests,
therapeutics, and vaccines, which
should be allocated according to
sound public health criteria and needs;
and (7) champion multilateral action
and international solidarity. WHO is
key to the international response as
the organisation offers both a global
direction to each nation and tailored
technical assistance to responders.
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SARS-CoV-2 PCR testing
of skin for COVID-19
diagnostics: a case
report

Understanding the disease course
and prevalence of COVID-19 is
important not only for medical, but
also for socioeconomic reasons. So
far, COVID-19 has been understood
as a multisystem disease, mainly
affecting the lungs, kidneys, and
heart.! In the past few months,
different cutaneous manifestations,
such as chilblain-like, vasculitis-like,
or urticaria-like lesions, have been
described in patients with COVID-19.?
Colmenero and colleagues® detected
severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) in endo-
thelial cells of cutaneous chilblain
lesions via immunohistochemistry
methods in seven paediatric patients
with negative nasopharyngeal swabs.?

Here, we report the case of an
81-year-old woman who presented
at the Department of Dermatology
at the University Hospital of Basel,
Basel, Switzerland, with a tempera-
ture of up to 39°C and a generalised
macular eruption with partial
vasculitis-like patterns and palmo-
plantar accentuation (appendix
pp 1-2). Infection with SARS-CoV-2
was suspected and laboratory
assessments of blood samples
showed increased C-reactive protein
(248 mg/L), decreased lymphocyte
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count (7-7%), and negative Treponema
pallidum serology. A SARS-CoV-2
PCR (nasopharyngeal swab, Cobas
SARS-CoV-2 Test, Roche Diagnostics,
Rotkreuz, Switzerland) was negative.
2 days later, a lesional whole skin
4 mm punch biopsy sample was
taken from the left flank, which
showed a subacute lichenoid interface
dermatitis with vacuolisation of the
basal epidermal keratinocytes and
scant lymphobhistiocytic perivascular
infiltration in the upper dermis. No
leukocytoclastic vasculitis or micro-
thrombosis was present (appendix
pp 1-2). Over the next 2 weeks, the
patient’s rash gradually improved.
6 weeks later, serology tests against
anti-SARS-CoV-2 antibodies (Elecsys
Anti-SARS-CoV-2, Roche Diagnostics,
Rotkreuz, Switzerland) were negative.
However, PCR testing of the skin
using established methods' detected
SARS-CoV-2 at low copy numbers
(37 per 1x10° human RPPH1 copies).

This case is important because
it highlights the shortcomings of
currently available testing methods
for SARS-CoV-2 infection. Although
the sensitivity and specificity of
currently available PCR and serology
tests are high, swab samples that are
taken incorrectly are known drivers
of the relatively large number of false
negative tests for SARS-CoV-2.* Our
finding that the patient’s serology
remained negative is compatible with
the hypothesis that some patients with
COVID-19 might not establish humoral
immunity; an observation that has also
been made for other coronaviruses.®

In summary, this case emphasises
the use of SARS-CoV-2 PCR testing of
skin biopsy samples as an additional
diagnostic tool, helping to shed light on
the actual prevalence of COVID-19 inthe
general population. Additionally, further
studies are needed to understand to
what extent and at what point during
their disease course patients with
COVID-19 actually develop immunity—a
question of uttermost importance,
especially with regards to the currently
ongoing efforts to develop a vaccine to
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SARS-CoV-2, and the concept of herd
immunity generation.
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Health and medicine
cannot solve COVID-19

Richard Horton argues that combina-
tion prevention and global health
collaboration are required to address
the COVID-19 pandemic.’ We agree
and suggest this should incorporate
further measures. Thinking closely
in terms of medical solutions could
create false public expectations of a
return to normal, and risks closing out
non-health interventions that could
lead to substantial improvements.
COVID-19 has exposed the complex
and interdependent systems of every-
day life. Health, politics, economics,

technology, environment, education,
policing, engineering, transport, food
systems, communication, and more all
intersect as complex expert systems.”
Any intervention continually shapes,
and is shaped by, other parts of these
systems. For example, lockdown-related
transport disruption is impeding routine
vaccination programmes,? reshaping
education, and improving air quality.*
At the same time, health improvements
could come from fields well outside
of health. An example of this from
London’s recent past is the radical re-
engineering of city landscapes and
construction of sewer systems, which
substantially reduced infectious disease
burden.

Collective interventions will create
the new normal that we will inhabit
in the future.® Yet, the pandemic is
framed primarily as a global health
crisis, and so the public expects
health interventions—a vaccine, new
public health measures and hygiene
behaviours, and effective treatments—
to end COVID-19 and permit a return
to the old normal. We caution against
this framing. Medicine is well placed to
change the narrative and make space
for joined-up thinking about a different
future with or without COVID-19.
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