
Potential Benefits of Expanded COVID-19 Surveillance
in the US

When public health officials assert that a new vaccine,
drug, or policy is “safe,” the public needs to have full con-
fidence in that assertion. This trust is boosted when the
public knows that health officials tried hard to find flaws in
their proposed strategies and “pressure tested” their as-
sumptions. Public health strategies should be evaluated
long after programs have been deployed to ensure that an-
ticipatedconsequencesoccurasplannedandunanticipated
ones are detected early. This is the rationale used when the
US Food and Drug Administration grants Emergency Use
Authorization and requires postmarketing surveillance for
adverse events before full product approval.

By June 2021, public health agencies (especially the
Centers for Disease Control and Prevention [CDC]1) had
gathered substantial data relevant to the COVID-19 re-
sponse. There are, however, some key epidemiologic
blind spots. This Viewpoint proposes several impor-
tant areas of surveillance expansion.

Enhance COVID-19 Testing Efforts
At its peak in the US (November 2020 to January 2021),
the number of COVID-19 tests performed often ex-
ceeded an estimated 2 million per day.2 The number of
daily tests in June 2021, however, declined to well under
1 million tests per day, estimated at approximately
577 000 tests per day during the week of June 20 through

June 26.2 Some of this decline may be among fully vac-
cinated persons without a need for frequent testing.

However, a reenergizing of testing efforts is needed
because without vigorous testing the nation cannot be
sure whether declining cases are a function of de-
creased numbers of infections or reduced numbers of
tests. The test positivity rate is still approximately 2% in
the US (as of mid-June 2021),2 so testing continues to
identify cases. As the pandemic phases unfold, testing
may take on enhanced roles such as further aiding in the
reopening of businesses, schools, and other organiza-
tions. Furthermore, as the highly transmissible SARS-
CoV-2 delta variant arises in the US, a new focus on wide-
spread testing of unvaccinated and partially vaccinated
persons takes on additional urgency. Vaccination sta-
tus should be obtained along with each COVID-19 test.

Increase Vigilance for Detecting
Breakthrough Infections
Although COVID-19 vaccines are highly effective and
making a large difference in the pandemic in the US,

they are not perfect. Breakthrough infections among
fully vaccinated persons do occur but at a very low
rate.3 For instance, in a study at Rockefeller University
between January 21, 2021, and March 17, 2021, a fully
vaccinated cohort (Pfizer-BioNTech or Moderna vac-
cine) of 417 individuals had positive polymerase chain
reaction test results and symptomatic disease at a rate
of 0.48% during that period.4 In a study of 1843 health
care personnel between January and March 2021
across 33 US sites who received Pfizer or Moderna vac-
cine, of 623 case patients with a positive polymerase
chain reaction or antigen-based test result (and with 1
or more COVID-19–like symptoms), only 19 (3.0%) had
had 2 vaccine doses greater than or equal to 7 days
before.5 In a study of 3950 health care workers, first
responders, and other frontline workers at 8 US sites
between December 14, 2020, and March 13, 2021, the
SARS-CoV-2 incidence rate was 0.04 per 1000 person-
days among persons fully immunized with messenger
RNA vaccines.6

Recently, CDC made a decision that has taken many
by surprise, focusing its surveillance efforts only on
breakthrough infections that resulted in hospitaliza-
tions or deaths, and ceasing to document asymptom-
atic or symptomatic breakthrough cases.7 CDC should
once again add symptomatic infections to its surveil-

lance efforts for breakthrough infec-
tions. Even if a patient is not hospital-
ized, a symptomatic case indicates that
for that vaccinated person, the ability to
build an immune response was subopti-
mal, and if the individual is sympto-

matic, they may have more potential to transmit SARS-
CoV-2 to others. Such symptomatic cases are relevant
to the nation and should be reported by CDC. To do so
would mean a heightened emphasis in the surveillance
system on the routine testing of symptomatic persons,
even if they have been fully vaccinated.

Furthermore, because the CDC surveillance system
is passive7 (ie, information reported to it is assembled
through the state medical and public health systems), it
may tend to underreport breakthrough infections; it is
therefore important to further increase studies5-8 that
actively seek breakthrough infections among cohorts
of vaccinated persons who are repeatedly tested, par-
ticularly if they are symptomatic. Such studies should
be expanded in more geographic areas and social set-
tings, given the delta variant emergence. In these stud-
ies, resultant positive tests should be subjected to
genomic sequencing, and clinical outcomes measured.
One key benefit of such studies would be to further
inform discussions about the need for vaccines for new
variants or boosters in the face of waning immunity,

[T]he nation’s confidence in the overall
COVID-!" response is only as strong as
its COVID-!" surveillance system
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