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Background: In March 2020, COVID-19 threatened combat . . . . . . .
operations in Afghanistan. At that time, the NATO Resolute Results: In the first six weeks of this testing strategy, 1957 antibody tests were utilized. A total of 37 specimens Conclusion:

SgEt%%rrtrgitsf(S)ir?sr] inlﬁglé’i%ﬂigﬁgU\)/hys'googﬁ’?hpé rmtijs,?ioang were identified antibody positives with seroprevalence of 2% (Figure 1). Thirteen were identified to have ined
Ecattered throu'gﬁout Afghanistan. V\I})ﬁ”e Afghanistan did positive 1gG, 22 with IgM, and 2 with both. PCR was performed on those with detectable antibody, 13 (35%) In a resource constraine
not initially report many confirmed cases, large numbers of had positive PCR. combat environment,

cases were reported from neighboring countries with

known migration across the borders (sometimes s o ] 9 A A T i
thousandds/day). Mgitaryﬁnedical 'eafjﬁrs |aﬁ"i5?<d i Figure 1: Seroprevalence of sars-CoV-2 in asymptomatic population at a military base serosurveillance was able to
commanders regarding the potential health risks to the A H B i iti i i i i
force, balancing with risks to the mission. Quarantine and ) Serology testing results ) Type of Ig in Sero positives |dent|fy asymptomatic carriers
isolation protocols were established. Public health Serology of SARS-CoV-2 while
interventions of social distancing, cloth mask wear, pos IgM/lgG ’
enhanced environmental cleaning, active case finding, and 20, pos Conserving PCR testing
emphasis on hand hygiene and cough etiquette were 5%
enforced. However, many base locations were unable to ca pabi“ties While the
alleviate close living quarters. Testing was identified as a IgG pos '
means to assess risk to the population. Testing capabilities 35% seroprevalence was revealed
were limited, particularly PCR. When this testing strategy
was established, the utilization and interpretation of IgM pos to be low, 35% of those with
antibody tests was quite controversial. With rapid antibody 60% 4
kits, the time to detection of both IlgM and IgG are similar; Serology antibodies were found to have
detection of either cannot identify the time since exposure. ;g% g bl dd I
etectable virus. Additiona
Methods: A novel surveillance plan was established . Y
whereby subpopulations at highest risk for exposure to the @ Serology pos @ Serology neg @igM pos @IgG pos OIgM/IgG pos populations who had been
virus were screened with antibody tests from 17 Apr-1 Jun, .
2020. High risk populations included: those leaving exposed to the virus were
quadran'lcine, base Ieéense %uarlds, isolition un(ijt sr;caff, n
medical personnel, dining facility workers, and those who i " gty i it H i ifi
I eract with Jocs] populStions. Individaats wish dotectable C) PCR testing in Sero positives D) PCR positivity in Sero positive specimens identified.
antibody (either IgM or 1gG) were further evaluated with
PCR tests. 55 57.1
60 Disclaimer:The identification of specific products or scientific
PCR pos instrumentation is considered an integral part of the scientific endeavor
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