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Dispatch of the Medical Force from
Wuhan to Beijing: City-wide nucleic
acid census

Editor
On June 20, 2020, the city of
Wuhan – the initial epidemic out-
break city – sent six medical teams
to Beijing to assist in local medical
functions to perform nucleic acid
screening tests1. It is reported that
the total number of medical teams
dispatched was 70, with a mean age of
approximately 27 years, with the main
responsibility of performing nucleic
acid testing. At that time, Beijing
was already carrying out a city-wide
nucleic acid census program. As of
June 22, 2020, 237 people had active
COVID-19 in Beijing, with a total of
830 confirmed, 584 cured and 9 dead2.

During the pandemic, China
devoted the majority its national
efforts to support the Hubei province
health care system, achieving notable
containment. However, at the
moment when China was about to
declare success against COVID-19,
on June 11, 2020, a smaller-scale
COVID-19 outbreak was detected in
Beijing3. Given the high density of
people in Beijing and the functional
importance of the capital, the local
government immediately conducted
a fact-finding COVID-19 nucleic
acid test in a specific area. In order to
reserve and strengthen the nucleic acid
detection force in Beijing and achieve
the goal of carrying out widespread
nucleic acid detection, the national
health and Health Commission of
China dispatched personnel from
various provinces including Hubei
and Liaoning to create ten teams of
212 people to provide assistance in

the nucleic acid detection work in ten
hospitals in Beijing4,5. At the same
time, many regional hospitals were
transformed into fixed-point units
for nucleic acid detection. As of June
20, 2020, the number of nucleic acid
detection tests performed per day in
Beijing was 230,000, with a total of
2⋅3 million tests performed6.

Through nucleic acid testing and
screening, the health authorities of
Beijing have established the source
of the outbreak. According to the
results, they tailored the emergency
response level to various regions, so as
to allow a maximal re-establishment
of economic activities while prevent-
ing further spread of the virus. Due
to timely initiation of nucleic acid
test screening, the response was suc-
cessful with the daily number of new
confirmed cases already dropping by
June 14.

From this, we can draw the fol-
lowing conclusions: in the case of an
outbreak in a certain region, early
nucleic acid testing should be carried
out first in order to identify the con-
centrated outbreak point. Restrictions
and treatment can thus be focused and
further expansion of the pandemic
avoided. Furthermore, nucleic acid
test results can accurately assess the
extent and impact of regional out-
breaks, so as to guide development
of relevant prevention and control
measures. In addition, this measure
can also guide local governments
to better allocate limited medical
resources optimizing their use, thus
achieving a positive medical resource
cycle. Given the current worldwide
pandemic, we recommend that nucleic
acid testing is carried out at the ini-
tial stage of all regional outbreaks,

which we are confident may be the
key to controlling the pandemic,
restoring the economy and stabilizing
society.
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