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epidemiological investigation, case report, specimen collec-
tion, epidemic site disinfection, close contact management,
emergency monitoring, health education, risk assessment,
technical guidance, etc. Inspectors detecting the virus wear
protective clothing, including N95 masks and goggles. Medical
staff have been sent to bus stations, quays, rail stations and
airports to undertake screening. Fever clinics in Zhuhai operate
‘around the clock’. Zhuhai Health Bureau staff have inspected
all medical institutes and drinking water production plants in
Zhuhai.

Zhuhai, as an important part of Guangdong—Hong
Kong—Macau Great Bay, faces major challenges due to its
large immigrant population. However, much has been learned
from this emergency, and we hope that some of our experi-
ences will assist others in planning responses in their regions.
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COVID-19 in medical personnel: &
observation from Thailand

Sir,
COVID-19 is a new emerging coronavirus infection that has

spread to several countries [1]. Thailand is a country in
Indochina that has experienced many imported cases of this
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new disease [2]. An important consideration is nosocomial
infection with this disease. Healthcare workers (HCWs) are at
particular risk of infection during the current epidemic. Here
we describe our experience of COVID-19 amongst HCWs in
Thailand.

At the time of writing (21°* February 2020), there were 35
confirmed cases of COVID-19 in Thailand, including one HCW.
The HCW is a nurse attendant and became infected during
routine medical work in a Thai hospital. The HCW had con-
tact with a patient with COVID-19 who had been diagnosed
with dengue at the time. As dengue is not a respiratory
infection, no respiratory infection control measures were in
place for this patient. However, the hospitalized patient
with dengue later received an additional diagnosis of COVID-
19.

This experience shows that respiratory infection control has
to be considered for any patient with a possible infection,
regardless of whether or not they have overt respiratory
symptoms. Indeed, it is now known that some patients with
COVID-19 do not have fever or respiratory symptoms at the
time of presentation [3]. COVID-19 can be easily missed in
tropical countries, either because it occurs in conjunction with
a common infectious disease (such as dengue), or because
COVID-19 infection is misdiagnosed as another more common
infection.
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