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Abstract
The first case of coronavirus disease reported in South Korea was a person infected with severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2), who entered South Korea from China on January 
20, 2020. In the Capital, the Korean government applied the social distancing policy at level 2.5 for 8 
days from August 30 to September 6, 2020. The Central Disease Relief Center explained that the reason 
the number of newly confirmed cases per day did not fall below 100 was because the infection spread 
nationwide through sporadic mass infections or asymptomatic patients. Asymptomatic infection with 
SARS-CoV-2 is a subject of constant controversies, as asymptomatic patients can infect other people 
while not showing any symptoms themselves. Their atypical clinical characteristics in the early stages 
of the disease make prevention more difficult. Additional studies on the infecting power of SARS-CoV-2 
in asymptomatic cases are needed. Nonetheless, such probabilities should be taken into consideration 
and we should remain vigilant.
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 On January 20, 2020, the first case of 
severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) infection was diagnosed in South 
Korea in a patient entering the country from 
China1. Coronaviruses frequently cause respiratory 
infections. Excluding SARS-CoV-2, there are six 
major species known to cause human infections, 
which include the highly pathogenic SARS-CoV, 
Middle East Respiratory Syndrome Coronavirus 
(MERS-CoV), and the less virulent species NL63, 
229E, OC43 and HKU142. The disease caused 
by SARS-CoV-2 is called coronavirus disease 
(COVID-19) and is characterized by fever, cough, 
and dyspnea3.
 According to the Central Disease Relief 
Center, at 00:00 a.m. August 29, 2020, 323 new 
confirmed cases of COVID-19 were diagnosed, 
with the total number of patients reaching 19,400. 
In the period between August 14 and 16, over 
100 new confirmed cases were reported per day, 

when mass infection was rampant in the Capital. 
The total number of newly confirmed cases by the 
end of this period was 4,630. Among them, 308 
patients had acquired the infection locally and 
only 15 cases had returned from abroad4. From 
August 30 to September 6, the Korean government 
applied the social distancing policy at level 2.5 
in the Capital for 8 days. The level 2.5 social 
distancing policy is an intensification of the same 
policy at stage 2, which restricts the operation of 
businesses and the opening times for cafes and 
restaurants to establish preventive measures in 
high-risk facilities to match those of stage 3 (Table 
1).
 The Central Disease Relief Center 
explained that the reason the number of newly 
confirmed cases per day did not fall under 100 
was because the infection continued to spread 
nationwide through sporadic mass infections or 
asymptomatic patients. When tracing the contacts 

table 1. Step-by-step measures for social distancing

 Level 1 Level 2 Level 3

Gathering,  permit Indoor 50/ 
meeting, event (Recommendation to comply No more than 100  No more than 10 people
 with quarantine regulations) people outdoors 
Public multiple Allow operation (restrict Downtime Downtime
facilities some operations if   
  necessary)  
Private Operation allowed / High Suspension of high-risk Suspension of operation
multiple risk facilities are facilities operation / of high and medium-risk
facilities ordered to refrain from Compulsory compliance facilities/forced compliance
   with other quarantine rules with other quarantine rules
Kindergarten/ School attendance, Attending school.  
Elementary remote class  Remote class Remote class or closure /
and Middle Maintaining 2/3 density The density of Yu,   national adjustment
School on campus Elementary and Middle 
   School 1/3, High school 2/3  
  maintained 
 Minimization of density Recommend to limit  Working from home 
Public   through flexible and  the number of workers outside the required 
institutions telecommuting through  number of people
 flexible and telecommuting   
Private  Recommended for  Recommend to limit  Recommended to work 
institutions and flexible and  the number of workers from home outside of the
companies telecommuting  through flexible and   required personnel
  telecommuting   
Sports event Limit the number of  No spectators Stop the game
 attendees
  
[source] The Korea Centers for Disease Control and Prevention
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of confirmed cases of infection, where the source 
of infection could not be found, asymptomatic 
cases counted for 30%-40% of the total number 
for sources of infection. Thus, the Center urged 
the public to follow three guidelines. First, people 
should be aware that they can be infected simply 
by meeting other people, further emphasizing the 
need for maintaining social distancing. Second, 
going out when necessary and wearing masks 
properly on these occasions. Masks should cover 
the mouth and nose completely, and people 
should avoid touching the surface of their masks. 
Third, the distance to be kept between people 
should be over 2 m. Hence, avoid populated and 
closed places where crowds gather5. According to 
a research done by a team in Korea University in 
South Korea during the early stages of the disease, 
3 among 28 confirmed cases of COVID-19 did 
not present with any symptoms and the patients 
themselves did not feel any different. Besides, as 
there were a wide range of symptoms, which did 
not match those generally observed in respiratory 
diseases, the research team concluded that 
early diagnosis and prevention may be difficult6. 
During the early periods, patients with COVID-19 
presented with fever, cough, and sore throat. 
However, only 20 among the 28 patients showed 
these symptoms, with only 8 of them (40%) having 
fever from the early stages. Some patients did not 
complain of cough and sore throat at any time 
during their disease, not to mention that some 
patients had only mild cough, whereas others 
reported severe sore throat.
 In the 3 months from June 15 to 
September 14, the Seoul Emergency Management 
Agency conducted 8,544 preemptive tests 
for COVID-19 in volunteers from the general 
population, to detect asymptomatic cases of 
infection. Only one case of infection was confirmed 
during this process in a person who had applied for 
the preemptive test via Seoul City Government’s 
website and been tested on September 14, after 
which the authority took follow-up measures to 
quarantine the person and provide care as per 
the COVID-19 instructions. The agency further 
reported that this experience had emphasized the 
need for preemptive tests to be conducted in the 
general public and high-risk facilities7.
 Asymptomatic infection of SARS-CoV-2 
is a subject of constant controversies, as these 

cases can infect other people while not having 
any symptoms themselves; their atypical clinical 
characteristics in the early stages of the disease are 
major factors that make prevention more difficult. 
Additional studies on the infecting power of SARS-
CoV-2 in the asymptomatic state are needed. 
Nonetheless, such probabilities should be taken 
into consideration and we should remain vigilant.
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