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Asymptomatic carriers of COVID-19 as a concern for disease
prevention and control: more testing, more follow-up
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SUMMARY

Following a containment phase of two months, China has transitioned to the mitigation phase.
However, China still faces the risk of COVID-19 spreading due to not only to sporadic new cases and
imported cases but also asymptomatic carriers. According to daily reports from the National Health
Commission of the People's Republic of China from March 31, 2020 to April 7, 2020, the number of
new asymptomatic cases reported daily greatly exceeded that of new imported cases. As of 24:00 on
April 7, there were a total of 1,095 asymptomatic cases with COVID-19 under medical observation
on the Chinese mainland, including 358 imported cases. A growing number of studies have indicated
that asymptomatic carriers are infectious to an extent and can potentially transmit COVID-19. At
present, China's measures for managing asymptomatic carriers are 14 days of centralized quarantine
and observation; in principle, people with two consecutive negative nucleic acid tests (at an interval
of at least 24 hours) can be released from quarantine. However, asymptomatic carriers will not be
included in confirmed cases unless they develop clinical manifestations while in quarantine. As
"silent spreaders", asymptomatic carriers warrant attention as part of disease prevention and control.
The testing and follow-up of asymptomatic carriers should be expanded to include people in close
contact with patients with confirmed COVID-19 and asymptomatic cases, clusters of outbreaks, and
key areas and populations with a high risk of infection.
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According to a World Health Organization report, China
has transitioned to the mitigation stage following a twomonth containment phase (1). Currently, the sporadic
cases of COVID-19 have appeared in China for several
days, but the epidemic is still rapidly worsening in
Europe and the United States. The number of confirmed
imported cases of COVID-19 has exceeded that of
autochthonous cases, placing pressure on patient
treatment, disease control and investigation, nucleic acid
detection, and quarantine facilities of cities of entry.
According to daily reports from the National Health
Commission of the People's Republic of China, this
situation has arisen as the number of new imported cases
has exceeded that of new domestic cases since March
13, 2020 (Figure 1). Although the number of imported
cases is still low, there may be imported cases for a
considerable period of time. China still faces the dual
risk of a COVID-19 spread due to sporadic new cases
and imported cases. At present, most regions in China
are focusing on the prevention and control of imported
cases from overseas, and all overseas arrivals must be

quarantined in designated places for 14 days. However,
asymptomatic carriers are "silent spreaders" and also
warrant attention in terms of disease prevention to
contain the epidemic.
On February 5, 2020, the "Diagnosis and Treatment
Protocol for COVID-19 (Fifth ed., Trial)" was released by
the National Health Commission of the People's Republic
of China, and asymptomatic infection was first included
as a source of infection (2). Recently, asymptomatic
carriers have been detected in Liaoning, Zhejiang,
Shandong, and other provinces of China, and suspected
asymptomatic carriers have even appeared in some areas.
The existence of asymptomatic infections is one feature
that distinguishes the COVID-19 epidemic from the
SARS epidemic in 2003. Moreover, a study by Chu et al.
(3) found that SARSCoV-2 replicated more efficiently
but induced significantly less of a host interferon and
proinflammatory response than SARS-CoV, which
suggests that SARS-CoV-2 is transmitted person-toperson in a highly efficient manner and that it frequently
causes asymptomatic infections. Some of the first detailed
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Figure 1. New COVID-19 cases in China from March 4, 2020 to April 7, 2020. Data source: National Health Commissionof the People's
Republic of China , http://www.nhc.gov.cn/xcs/yqtb/list_gzbd.shtml

estimates suggested that covert cases of COVID-19 could
represent some 60% of all infections (4).
Furthermore, asymptomatic carriers may be highly
infective during the incubation period. A recent study
found that the viral load detected in asymptomatic
carriers was similar to that in symptomatic patients,
which suggests the transmissible potential of
asymptomatic or minimally symptomatic patients (5).
Scientists with the Ningbo Center for Disease Control
and Prevention in East China's Zhejiang Province
recently found that 6.3% of the close contacts of
patients with confirmed COVID-19 were ultimately
infected with the virus; 4.4% of the close contacts of
asymptomatic carriers were ultimately infected (6).
Another recent study involving 24 cases found that
asymptomatic carriers have a certain level of infectivity
and that the period of viral infection can be up to 29
days (7). The researchers in that study pointed out the
importance of identifying and isolating asymptomatic
carriers and patients with mild symptoms in order to
contain the epidemic (7).
The National Health Commission of the People's
Republic of China has included asymptomatic cases in
its daily report since April 1 (8). From March 31 to April
7, the number of new asymptomatic cases reported daily
greatly exceeded that of new imported cases (Figure
1). As of 24:00 on April 7, 2020, there were 1,095
asymptomatic carriers under medical observation on the
Chinese mainland, including 358 imported cases (9). At
present, China's measures for managing asymptomatic
carries are 14 days of centralized quarantine and
observation; in principle, people with two consecutive
negative nucleic acid tests (at an interval of at least
24 hours) can be released from quarantine. However,
asymptomatic carriers will not be included in confirmed
cases unless they develop clinical manifestations while
in quarantine (10).
As "silent spreaders", asymptomatic carriers warrant
attention as part of disease prevention and control; more

efforts should be made to monitor, track, quarantine, and
treat asymptomatic carriers. The testing and follow-up
of asymptomatic carriers should be expanded to include
people in close contact with patients with confirmed
COVID-19 and asymptomatic cases, clusters of
outbreaks, and key areas and populations with a high risk
of infection. Once asymptomatic carriers are identified,
an epidemiological investigation should be promptly
conducted, the sources of infection for those cases
should be determined as early as possible, and relevant
information should be published publicly and openly.
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