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Since the first imported case of coronavirus disease (COVID-19) was confirmed in South Korea on January 20, 2020, a
sharp increase in the number of COVID-19 cases has been observed, with most infections being reported from specific
clusters (1). Outbreaks of COVID-19 related to mass gathering, religious activities, workplaces, and hospitals have
accounted for the largest portion cases in the national outbreak (1).

In March 2020, the Korea Centers for Disease Control and Prevention (KCDC), South Korea’s national-level public health
authority, was informed about a cluster of cases of COVID-19 in a call center located in a commercial–residential mixed-
use building (building X) in the capital city of Seoul. We describe the epidemiology of this COVID-19 outbreak and detail
the containment efforts to limit the spread of the disease.

Materials and Methods

Setting
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Abstract
We describe the epidemiology of a coronavirus disease (COVID-19) outbreak in a call center in South Korea. We
obtained information on demographic characteristics by using standardized epidemiologic investigation forms. We
performed descriptive analyses and reported the results as frequencies and proportions for categoric variables. Of
1,143 persons who were tested for COVID-19, a total of 97 (8.5%, 95% CI 7.0%–10.3%) had confirmed cases. Of these,
94 were working in an 11th-floor call center with 216 employees, translating to an attack rate of 43.5% (95% CI
36.9%–50.4%). The household secondary attack rate among symptomatic case-patients was 16.2% (95% CI 11.6%–
22.0%). Of the 97 persons with confirmed COVID-19, only 4 (1.9%) remained asymptomatic within 14 days of
quarantine, and none of their household contacts acquired secondary infections. Extensive contact tracing, testing all
contacts, and early quarantine blocked further transmission and might be effective for containing rapid outbreaks in
crowded work settings.
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On March 8, the Seoul Metropolitan Government was notified of a confirmed case of COVID-19 in a person who worked
in building X; the case reportedly was associated with a possible cluster of cases. On March 9, KCDC and local
governments (in Seoul, the city of Incheon, and Gyeonggi Province) formed a joint response team and launched an
epidemiologic investigation with contact tracing. Building X is a 19-story floor in one of the busiest urban area of Seoul.
Commercial offices are located on the 1st through 11th floors, and residential apartments are located on the 13th
through 19th floors. We identified and investigated 922 employees who worked in the commercial offices, 203 residents
who lived in the residential apartments, and 20 visitors. The call center is located on the 7th through 9th floors and the
11th floor; it has a total of 811 employees. Employees do not generally go between floors, and they do not have an in-
house restaurant for meals.

Case Definition

We defined a patient under investigation (PUI) as one who worked at, lived at, or visited building X during February 21–
March 8, 2020. We defined a confirmed case-patient as a PUI with a positive COVID-19 laboratory test. We confirmed the
diagnosis of COVID-19 by using real-time reverse transcription PCR assays. We defined a symptomatic case-patient as a
confirmed case-patient with symptoms at the time of positive testing, a presymptomatic case-patient as a confirmed
case-patient who was asymptomatic at the time of positive testing but later had symptoms during the 14 days of
monitoring, and an asymptomatic case-patients as confirmed a case-patient with a positive COVID-19 test result who
remained asymptomatic during the entire 14-day period.

Response Measures

Building X was closed on March 9, 2020, immediately after the outbreak was reported. We offered testing to all occupants
(office workers and apartment residents) during March 9–12. We collected nasopharyngeal and oropharyngeal swab
specimens from PUIs for immediate real-time reverse transcription PCR testing; the average turnaround time was 12–24
hours. Confirmed case-patients were isolated, and negative case-patients were mandated to stay quarantined for 14
days. We followed and retested all test-negative case-patients until the end of quarantine. We also investigated, tested,
and monitored household contacts of all confirmed case-patients for 14 days after discovery, regardless of symptoms.
During March 13–16, we sent a total of 16,628 text messages to persons who stayed >5 minutes near the building X; we
tracked these persons by using cell phone location data. The messages instructed the recipients to avoid contact with
others and go to the nearest COVID-19 screening center to get tested.

Data Collection and Analysis

We obtained information on demographic characteristics and presence of symptoms through face-to-face interviews with
case-patients, using standardized epidemiologic investigation forms. We performed descriptive analyses reported the
results as frequencies and proportions for categoric variables. The investigation was a part of public health response and
was not considered research subject to institutional review board approval; therefore, written informed consent by
participants was not required.
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Results
Of
1,145
PUIs,
we
tested
1,143
(99.8%) for COVID-19 (922 employees, 201 residents, and 20 visitors) and identified 97 (8.5%, 95% CI 7.0–10.3) confirmed

Figure 1. Epidemic curve of a coronavirus disease outbreak in a call center, by date of symptom onset, Seoul, Korea, 2020. Asymptomatic cases are excluded.
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case-patients (Figure 1). Of 857 patients for whom demographic information was available, 620 (72.3%) were women;
mean age was 38 years (range 20–80 years). Most (94 [96.9%]) of the confirmed case-patients were working on the 11th-
floor call center, which had a total of 216 employees, resulting in an attack rate of 43.5% (95% CI 36.9%–50.4%) (Table 1;
Figure 2). Most of the case-patients on the 11th floor were on the same side of the building. Among the 97 confirmed
case-patients, 89 (91.7%) were symptomatic at the time of investigation and 4 (4.1%) were presymptomatic during the
time of investigation but later had onset of symptoms within 14 days of monitoring; 4 (4.1%) case-patients remained
asymptomatic after 14 days of isolation.

The first case-patient with symptom onset, who worked in an office on the 10th floor (and reportedly never went to 11th
floor), had onset of symptoms on February 22. The second case-patient with symptom onset, who worked at the call
center on the 11th floor, had onset of symptoms on February 25. Residents and employees in building X had frequent
contact in the lobby or elevators. We were not able to trace back the index case-patient to another cluster or an imported
case.

We followed up on a total of 225 household contacts of confirmed COVID-19 case-patients (average 2.3 household
members per confirmed case-patient). COVID-19 had occurred in 34 household members who had contact with
symptomatic case-patients, translating to a secondary attack rate of 16.2% (Table 2). Among 11 household members of
presymptomatic case-patients and 4 household members of asymptomatic case-patients, none had COVID-19 symptoms
nor tested positive after 14 days of quarantine.
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Discussion
We described the epidemiologic characteristics of a COVID-19 outbreak centered in a call center in South Korea. We
identified 97 confirmed COVID-19 case-patients in building X, indicating an attack rate of 8.5%. However, if we restrict our
results the 11th floor, the attack rate was as high as 43.5%. This outbreak shows alarmingly that severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) can be exceptionally contagious in crowded office settings such as a call center.
The magnitude of the outbreak illustrates how a high-density work environment can become a high-risk site for the
spread of COVID-19 and potentially a source of further transmission. Nearly all the case-patients were on one side of the
building on 11th floor. Severe acute respiratory syndrome coronavirus, the predecessor of SARS-CoV-2, exhibited multiple
superspreading events in 2002 and 2003, in which a few persons infected others, resulting in many secondary cases.
Despite considerable interaction between workers on different floors of building X in the elevators and lobby, spread of
COVID-19 was limited almost exclusively to the 11th floor, which indicates that the duration of interaction (or contact) was
likely the main facilitator for further spreading of SARS-CoV-2.

Unique features of this outbreak investigation include a complete 14-day follow-up of close contacts of case-patients after
containment measures were implemented. Close contact with an infected person is a well-recognized risk factor for
acquiring SARS-CoV-2 (2). In recent a US study, the symptomatic secondary attack rate among 445 close contacts of

Figure 2. Floor plan of the 11th floor of building X, site of a coronavirus disease outbreak, Seoul, South Korea, 2020. Blue coloring indicates the seating places of
persons with confirmed cases.
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COVID-19 case-patients was 10.5% among household members (3). In this outbreak in South Korea, we found that the
secondary attack rate within the household was 16.5% among symptomatic index case-patients, which is consistent with
other reports.

The role of asymptomatic COVID-19 case-patients in spreading the disease is of great concern. Among 97 confirmed
COVID-19 case-patients in this study, 4 (4.1%) remained asymptomatic during the 14-days of monitoring. This rate is
lower than the 30.8% rate estimated in previous modeling (4). A case-patient series from Beijing, China, indicated that
asymptomatic case-patients accounted for 5% (13/262) of patients transferred to a designated COVID-19 hospital (5). Our
data might represent the likely proportion of asymptomatic COVID-19 infections in the community setting. We also found
that, among 17 household contacts of asymptomatic case-patients, none had secondary infections. Previous reports have
postulated that SARS-CoV-2 in asymptomatic (or presymptomatic) case-patients might become transmissible to others
(6); however, given the high degree of self-quarantine and isolation measures that were instituted after March 8 among
this cohort, our analyses might have not detected the actual transmissibility in asymptomatic COVID-19 case-patients.
Robust mass testing of all suspected case-patients might have prevented asymptomatic transmission because
asymptomatic persons were given information about their possible infection and therefore might have self-isolated from
their household members.

This outbreak investigation has several limitations. First, we could not track these cases to another cluster, making it
difficult to identify the actual index case-patient. Second, not all clinical information was available for all confirmed cases,
prohibiting detailed description of clinical syndromes. Date of symptom onset by office seat would be informative in
understanding SARS-CoV-2 transmission in close contact area. However, our findings demonstrate the power of
screening all potentially exposed persons and show that early containment can be implemented and used in the middle
of national COVID-19 outbreak. By testing all potentially exposed persons and their contacts to facilitate the isolation of
symptomatic and asymptomatic COVID-19 case-patients, we might have helped interrupt transmission chains. In light of
the shift to a global pandemic, we recommend that public health authorities conduct active surveillance and
epidemiologic investigation in this rapidly evolving landscape of COVID-19.

In summary, this outbreak exemplifies the threat posed by SARS-CoV-2 with its propensity to cause large outbreaks
among persons in office workplaces. Targeted preventive strategies might help mitigate the risk for SARS-CoV-2 infection
in these vulnerable group.

Top
Ms. Park is a public health officer at the Korea Centers for Disease Control and Prevention. Her main interest is the
epidemiologic investigation of infectious diseases.

Top

Acknowledgments
We thank the relevant ministries (including the Ministry of Interior and Safety, Si/Do, and Si/Gun/Gu), medical staffs in
health centers, and medical facilities for their efforts in responding to the COVID-19 outbreak.

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the Korea
Centers for Disease Control and Prevention or the institutions with which the authors are affiliated.

Top

References
1. COVID-19 National Emergency Response Center, Epidemiology and Case Management Team, Korea Centers for

Disease Control and Prevention. Early epidemiological and clinical characteristics of 28 cases of coronavirus disease

javascript:void(0)
javascript:void(0)
javascript:void(0)


in South Korea. Osong Public Health Res Perspect. 2020;11:8–14. DOI PubMed

2. Bajema  KL, Oster  AM, McGovern  OL, Lindstrom  S, Stenger  MR, Anderson  TC, et al.; 2019-nCoV Persons Under
Investigation Team; 2019-CoV Persons Under Investigation Team. Persons Evaluated for 2019 Novel Coronavirus -
United States, January 2020. MMWR Morb Mortal Wkly Rep. 2020;69:166–70. DOI PubMed

3. Burke  RM, Midgley  CM, Dratch  A, Fenstersheib  M, Haupt  T, Holshue  M, et al. Active monitoring of persons
exposed to patients with confirmed COVID-19—United States, January–February 2020. MMWR Morb Mortal Wkly
Rep. 2020;69:245–6. DOI PubMed

4. Nishiura  H, Kobayashi  T, Suzuki  A, Jung  SM, Hayashi  K, Kinoshita  R, et al. Estimation of the asymptomatic ratio of
novel coronavirus infections (COVID-19). Int J Infect Dis. 2020;S1201-9712(20)30139-9.

5. Tian  S, Hu  N, Lou  J, Chen  K, Kang  X, Xiang  Z, et al. Characteristics of COVID-19 infection in Beijing. J Infect.
2020;80:401–6. DOI PubMed

6. Tong  ZD, Tang  A, Li  KF, Li  P, Wang  HL, Yi  JP, et al. Potential presymptomatic transmission of SARS-CoV-2, Zhejiang
Province, China, 2020. Emerg Infect Dis. 2020;26:1052–4. DOI PubMed

Top

Figures

Figure 1Figure 1. Epidemic curve of a coronavirus disease outbreak in a call center, by date of symptom onset, Seoul, Korea, 2020. Asymptomatic
cases are excluded.

Figure 2Figure 2. Floor plan of the 11th floor of building X, site of a coronavirus disease outbreak, Seoul, South Korea, 2020. Blue coloring indicates
the seating places of persons with confirmed...

Tables

Table 1Table 1. Attack rate by location during a coronavirus disease outbreak in a call center, Seoul, South Korea, 2020

Table 2Table 2. Household secondary attack rate, by presence of symptoms, during a coronavirus disease outbreak in in a call center, Seoul, South
Korea, 2020

Top

Suggested citation for this article: Park SY, Kim YM, Yi S, Lee S, Na BJ, Kim CB, et al. Coronavirus disease outbreak in call
center, South Korea. Emerg Infect Dis. 2020 Aug [date cited]. https://doi.org/10.3201/eid2608.201274

DOI: 10.3201/eid2608.201274

Original Publication Date: 4/23/2020

Table of Contents – Volume 26, Number 8—August 2020

http://dx.doi.org/10.24171/j.phrp.2020.11.1.03
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=32149037&dopt=Abstract
http://dx.doi.org/10.15585/mmwr.mm6906e1
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=32053579&dopt=Abstract
http://dx.doi.org/10.15585/mmwr.mm6909e1
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=32134909&dopt=Abstract
http://dx.doi.org/10.1016/j.jinf.2020.02.018
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=32112886&dopt=Abstract
http://dx.doi.org/10.3201/eid2605.200198
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=32091386&dopt=Abstract
javascript:void(0)
https://wwwnc.cdc.gov/eid/article/26/8/20-1274-f1
https://wwwnc.cdc.gov/eid/article/26/8/20-1274-f2
https://wwwnc.cdc.gov/eid/article/26/8/20-1274-t1
https://wwwnc.cdc.gov/eid/article/26/8/20-1274-t2
javascript:void(0)
https://doi.org/10.3201/eid2608.201274
https://wwwnc.cdc.gov/eid/articles/issue/26/8/table-of-contents


Top

The conclusions, findings, and opinions expressed by authors contributing to this journal do not necessarily reflect the official position of the U.S. Department of Health and
Human Services, the Public Health Service, the Centers for Disease Control and Prevention, or the authors' affiliated institutions. Use of trade names is for identification only
and does not imply endorsement by any of the groups named above.

Comments

Please use the form below to submit correspondence to the authors or contact them at the following address:

Eun Kyeong Jeong, Korea Centers for Disease Control and Prevention, Osong Health Technology Administration Complex, 187, Osongsaengmyeong
2-ro, Osong-eup, Heungdeok-gu, Cheongju-si, Chungcheongbuk-do, 28159, South Korea

Return AddressReturn Address

Send ToSend To

CommentsComments

  Authors   Editors

10000 character(s) remaining.

Send

Page created: April 23, 2020
Page updated: April 23, 2020

Page reviewed: April 23, 2020

javascript:void(0)

