
percentages equate to a clinical success in protecting vulnerable
residents and staff against COVID-19 in this environment. The
findings of this pilot study show variations in vaccine uptake for
dose 1 and dose 2 among residents and staff, with different reasons
for nonvaccination at each dose. The study would have benefited
from a larger sample size and adjustment for patient-level risk fac-
tors
(eg, comorbidities) and organizational factors (eg, infection
control practices), and we intend to include these in future studies.
Understanding the barriers related to lower levels of vaccination
uptake is important to inform current and future COVID-19
vaccination programs policies in care homes in Northern Ireland.
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The impacts of coronavirus disease 2019 (COVID-19) preventive and
control interventions on other infectious diseases in China

XJ Meng MD, X Huang MD, F Zhou BS, YW Wang MS, CH Li MD and AH Wu MD
Infection Control Center, Xiangya Hospital, Central South University, Changsha, China

To the Editor—Beginning in December 2019, a novel coronavi-
rus, severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), has caused respiratory illness in infected persons,
and the resultant disease was termed coronavirus disease
2019 (COVID-19).1 By February 15, 2020, COVID-19 had rap-
idly spread throughout China and across the world, leading to a
pandemic announced by the World Health Organization
(WHO) on March 11, 2020.2 According to the WHO, as of
November 14, 2020, there have been 53,164,803 confirmed cases
of COVID-19, resulting in 1,300,576 COVID-19–related
deaths.3

With >50 million confirmed COVID-19 cases worldwide,
China’s contribution of <100,000 cases, which were mainly
identified in Wuhan province, seems low considering the coun-
try’s large population size.4 With a series of effective interven-
tions implemented in China, the spread of the virus was
constrained within a short period.5 Interestingly, these interven-
tions also effectively blocked the transmission of other

infectious diseases, such as influenza, tuberculosis, mumps,
rubella, measles, and hand-foot-and-mouth disease (HFMD).6

According to the Chinese Center for Disease Control and
Prevention, both the peak incidences and the numbers of cases
of measles, rubella, mumps, and HFMDwere significantly lower
in 2020 compared with those in 2019. Also, compared with those
in 2019, the incidences of influenza and tuberculosis in 2020
were lower. However, the incidence of HFMD increased after
September 2020. The incidences of these 6 diseases in 2019
and 2020 in China are shown in Figure 1.

Given that China’s response to COVID-19 did not include
additional interventions against these infectious diseases, why
the incidences of these diseases were also reduced during
2020 is an interesting question. The characteristics of the trans-
mission of SARS-CoV-2 and the role of community in China’s
response to COVID-19 are possible explanations. COVID-19 is
an infectious respiratory disease transmitted mainly by respira-
tory droplets and close contact, and some studies have found
that SARS-CoV-2 can be detected in fecal and urine samples
of COVID-19 patients.7 Because influenza, mumps, rubella,
HFMD, and measles share similar routes of transmission, the
following prevention and control measures against COVID-
19 had played an important role in controlling their spread:
(1) Local communities had strictly implemented the firmest
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regime of community isolation—large gatherings were prohib-
ited; some companies and schools initiated “cloud working” and
online courses, which helped maintain physical distancing. A
physical distance of at least 1 m is probably associated with a
large reduction in infection rates8; thus, the COVID-19 preven-
tive and control interventions could also effectively reduce the
transmission of influenza, mumps, rubella, HFMD, andmeasles.
(2) In response to the COVID-19 pandemic, China imple-
mented a policy of maximized autonomous testing to enable
more patients with respiratory infectious diseases, not just
COVID-19, to receive timely testing and treatment, thus pre-
venting the spread of other infectious diseases.9 And (3) the gov-
ernment promoted simple but effective self-protection
measures, such as mask wearing, hand washing and room ven-
tilation. A preponderance of evidence has indicated that public
mask wearing played the most effective role in stopping the

spread of SARS-CoV-2.8 The reason for the increase in the num-
ber of HFMD cases in October 2020 is not clear, but this may be
related to the relaxed prevention and control measures in China.

Although the prevention and control measures against COVID-
19 in some countries have improved, the risk posed by the pandemic
will continue for a long time. Because these prevention and control
measures can effectively prevent and constrain the spread of
COVID-19 as well as other infectious diseases, and that the role
of community isolation was fundamental among these measures,10

the implementation of these measures, especially community isola-
tion, as normal prevention and control strategies and guidelines
against COVID-19, seems to be a long-term process. However,
whether these interventions will continue to be effective in prevent-
ing the spread of other infectious diseases in the long term or
whether the incidences of other infectious diseases will rebound
needs to be further studied.

Fig. 1. (A) The number of influenza cases in 2019 and 2020 in China. (B) Tuberculosis cases in 2019 and 2020 in China. (C) Rubella cases in 2019 and 2020 in China. (D) Measles cases
in 2019 and 2020 in China. (E) Mumps cases in 2019 and 2020 in China. (F) Hand-foot-and-mouth disease (HFMD) cases in 2019 and 2020 in China.
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Coronavirus disease 2019 (COVID-19): Faith healing or science?
An old-time problem

Marios Papadakis MD, PhD, MBA
Department of Surgery II, University of Witten-Herdecke, Germany

To the Editor—Coronavirus disease 2019 (COVID-19) poses a
major global challenge, with extreme and economic and social
impacts affecting almost every aspect of life. Healthcare systems
face unprecedented pressure, resulting in thousands of deaths
daily. Intensive care units are the last line of defense against coro-
navirus. Fortunately, most intensive care unit (ICU) patients are
discharged. However, positive outcomes are often attributed from
patients and patients’ family members to the supernatural power of
God. Sadly, there is a strong tendency to blame healthcare profession-
als, especially critical care physicians, for negative outcomes.

Surprisingly, this attitude is as old as medicine itself. Common
failure to appreciate science dates back to the Hippocrates’ time.
Hippocrates, the father of medicine, flourished in the fifth
century BC. His teachings have been preserved in the Corpus
Hippocraticum, a collection of ∼60 medical works. Although
their authorship is largely unknown, all works are believed to
reflect the principles of hippocratic medicine. In one of the let-
ters to his friend Democritus, Hippocrates states that it was
common for good outcomes to be attributed to divine interven-
tion and failures to be charged to caregivers:

“Most people do not praise the successes of medical science, and they often
attribute them to the gods. But if nature is recalcitrant and weakens the
patient, then they blame the physician and pass over the divine. I think that
medical science is allotted more reproach than honor. And, in fact, I myself
have not reached the goal of medicine, though I am now old. And indeed,

neither did its founder, Asclepius, but he too, was inconsistent in many
things, as books of those who recorded it have conveyed to us.”1

Similarly, nowadays many people are willing to attribute to
supernatural intervention any interference with nature, especially
when divine involvement has been requested. The phenomenon
has its origin in the fact that most physicians encounter or have
encountered outcomes they cannot explain using natural criteria
and terms such as spontaneous remissions of incurable malignan-
cies. Although scientific miracles are not clearly defined, most
physicians do believe that miracles occur today and that religion
is a reliable and necessary guide to life.2 However, we should
not forget that healthcare professionals risk their own health help-
ing the humanity fight this invisible enemy. Therefore, gratitude is
the best attitude.
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