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Dear Editor,

The number of doses of vaccine against coronavirus disease
(COVID-19) is limited in most countries but some doses are
administrated to already immunized asymptomatic people.
With serological triages, we could reach an effective collective
immunization' swifter and potentially reduce allergic/
immunological reactions (anaphylaxis?), blood clots, or other
uncommon disorders following vaccine(s). Triages should
concern all people; anti-spike antibodies could be ignored
after asymptomatic COVID-19 but could also be missing
after symptomatic COVID-19 (T-cell immunity).* For
immunized people (post-infection or/and post-vaccination),
persistent immunity could be assessed each 8 months* or
more, according to risk(s) of severe COVID-19 and death.’
Exceptions could be made, as a vaccine(s) could treat long
COVID-19 cases in which anti-Spike antibodies seem
insufficient but this hypothesis should be confirmed. Figure 1
illustrates the suggested guidelines for vaccination.

Public measures and their consequences®'® should also be
discussed. Lockdowns, or other interventions limiting sport,
outdooractivities, schools/universities, cultural and socializing
occupations, showed growing medical, psychological, and
social damages. They encourage sedentary lifestyles and
reduced physical exercise, worsening obesity epidemic and
other potential risk factors (diabetes mellitus, hypertension,
hyperlipidemia, etc) for severe COVID-19 and death.® Zadow
et al quoted “COVID-19, coagulation, and reduced physical
activity may contribute to generating a perfect storm, where
each fuels the other and potentially increases mortality risk”’
Lockdowns, lowering outdoor activities and sun-exposure
can promote vitamin D deficiency, another risk factor for

severity and death of COVID19.

Furthermore, lockdowns caused psychological damages to
students,’ children, adolescents, and adults. Politico-medical
communications and decisions intensify psychological
and psychiatric disorders such as anxiety, depression, and
cyberchondria,’ a compulsive search for information on
social media creating a vicious cycle which increased with
lockdowns and fear. Another vicious circle occurs with
excessive media consumption, increasing also anxiety and
depression. Students are self-reporting a lower quality of the
information received, higher prevalence of suicidal thoughts,
severe distress, high level of perceived stress, severe depression,
and high level of anxiety during the first French COVID-19
quarantine’; meanwhile, tobacco shops remained open, “for
mental health” according to the French government.

Reduction of air pollution (PM10, PM2.5, BC, NOx,
SO2, CO, and VOCs, associated with COVID-19'!) seemed
the only positive effect of lockdown, but probably not
enough to compensate for all the negative effects. Indeed,
a study compared countries interventions and did not find
any significant benefit on case growth of more restrictive
interventions (such as stay-at-home and business closure)."
Another one, studying all countries, states, or regions
counting at least ten deaths due to COVID-19 up to
August 31, 2020 showed that lockdown or other stringent
public measures settled to fight pandemic did not alleviate
COVID-19 mortality."” Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) can probably spread further
among populations concentrated in restricted places at a
short time (curfew) than through dispersed free populations.

Finally, people at high risk of severe COVIDI19 or death,
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Figure 1. Suggested Guidelines for COVID-19 Vaccination.

indoor, should wear N95/FFP2/NP95 masks more effective
than facemasks or surgical masks and should do outdoor
activities, ideally sports,®” in the sunlight which inactivates
rapidly SARS-Cov2" and brings protective effects.® Indoor
use of sunlight/UV lamps and wind/ventilation would
probably reduce SARS-Cov2 transmissions.
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