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The potential of SARS-CoV-2 to spread is
limited by herd immunity, which provides
an indirect protection to susceptible
subjects.1 Although the seroprevalence
against SARS-
CoV-
2 in the general
population has been widely investigated,1 no data are available on individuals before starting the military service.
These subjects, who will spend together
most of the military service, are at risk
of infection outbreaks. We undertook a
prospective cross-
sectional study to
investigate the prevalence of subjects
with anti-
SARS-
CoV-
2 IgG (and their
history in the previous months) at military fitness-for-duty evaluation.
In Switzerland, male citizens 18–19
years of age undergo a medical screening
and a status of fit or unfit for military
service is assigned.2 3 Women willing to
be part of the Army also undergo such
a medical evaluation. We invited to
participate in this study all adolescents
undergoing this evaluation in Southern
Switzerland from July to December
2020. After informed consent, subjects
filled in a structured questionnaire
about their history from February 2020.
Finally, blood was collected to identify
IgG against spike protein subunit 1 of
SARS-CoV-2 (Euroimmun Medizinische
Labordiagnostika, Lübeck, Germany).1
The cut-
off value for positivity was
>1.1.1 Data are presented as absolute number (and percentage). Fisher’s
test was used to compare subjects with
and without symptoms possibly associated with SARS-CoV-2 infection. We
assumed as significant a p value <0.05.
We enrolled 301 (286 men and 15
women) out of 900 subjects. Only 10
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(3.3%) male subjects tested positive for
IgG against SARS-CoV-2. Table 1 reports
the history of the enrolled subjects.
About 60% of the subjects presented at
least one symptom possibly associated
with a SARS-CoV-2 infection. History
of hyposmia, asthenia and muscle ache
was more common among subjects with
positive IgG against SARS-CoV-2.
To the best of our knowledge, this is
the first study to investigate the seroprevalence of IgG against SARS-CoV-2
in subjects just before the start of the
military service. The majority of these
subjects did not present IgG against
CoV-
2. Previous data showed
SARS-
that the seroprevalence of IgG against
SARS-CoV-2 among the general population in Switzerland was about 8%
between April and May 2020.1 Despite
not being considered among priority
groups for vaccination due to their
young age, future conscripts have a
significant potential to transmit SARS-
CoV-2 infection.4 Taken together, these
data suggest that vaccination campaigns
should consider conscripts who might
be at high risk of SARS-CoV-2 during
military service.5 However, we did not
evaluate the persistence of IgG, and
further serological markers such as IgA
or IgM were not assessed.

This study points out that a very low
percentage of conscripts present with
IgG against SAS-CoV-2 in Southern Switzerland. Future interventions should be
addressed to prevent the risk of SARS-
CoV-2 spread among conscripts.
In conclusion, we found that only a
very low percentage of adolescents at
military fitness-
for-
duty evaluation in
Southern Switzerland presented with
IgG against SAS-
CoV-
2. Future interventions should be addressed to prevent
the risk of SARS-CoV-2 spread among
these subjects.
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Table 1 Demographic data, detection of SARS-CoV-2 IgG and clinical history from February
2020 of Swiss adolescents (18–19 years of age) at military fitness-for-duty evaluation
 

All

IgG-positive

IgG-negative

n

301

10

291

Gender, male

286 (95)

10 (100)

281 (97)

P value

Clinical history
 Upper respiratory symptoms

151 (50)

7 (70)

144 (49)

NS

 Lower respiratory symptoms

9 (3.0)

1 (10)

8 (2.7)

NS

 Hyposmia

23 (7.6)

3 (30)

20 (6.9)

<0.05

 Diarrhoea

66 (22)

4 (40)

62 (21)

NS

 Fever

87 (29)

5 (50)

82 (28)

NS

 Asthenia

80 (27)

6 (60)

74 (25)

<0.05

 Muscle ache

41 (14)

5 (50)

36 (12)

121 (40)

2 (20)

119 (41)

 None of the above

Data are presented as absolute frequency (and percentage).
NS, not significant.
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Smoking remains the leading cause of
preventable illness and consequently
premature death in the UK,1 and so the
Royal Navy (RN) has decided to take
action. Rolling out plans instigated from
the defence strategy, it aims to make all
defence working environments smoke-
free by December 2022. This is being
phased out gradually across the service,
with all ships having gone smoke-free in
January 2021.2
It became apparent while on deployment in 2019 that a large proportion of the
Ship’s Company of HMS Montrose was
not as yet aware of the RN’s plans to go
smoke-free. In addition to disseminating
information to the crew, a small study
capturing a brief snapshot of the opinions and attitudes of the Ship’s Company
to smoking was undertaken. A questionnaire was distributed which included
demographics, current perception of
smoking figures, the individual’s thoughts
on whether the RN will be successful in
reaching its targets, and finally whether
the success of the defence strategy will
have any bearing on their desire to remain
in service.
The questionnaire captured 69 of 200
sailors, which relates to 34.5% of the crew.
Over half (57%) of respondents were
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unaware of the plans to go smoke-free.
Eighty-eight per cent of non-smokers were
happy about the plans, whereas only 22%
of smokers shared this opinion. Regardless
of smoking status, 88% of respondents
did not believe that the smoke-free target
would be met by December 2022.
The RN has for many years attempted
to promote smoking cessation using tools
such as nicotine replacement therapy,
which has shown to increase the rate of
long-term quitting by 50%–70%.3 Despite
these efforts, there have been some inconsistencies in messaging; for example, duty-
free cigarettes and tobacco are still readily
available on many large ships.
Based on this small study and further
consultation with personnel deployed, the
following measures may be considered
as part of the initiative: stopping sale of
tobacco products on all RN ships (or as a
minimum, sell at full UK market prices);
ensure vape liquid and devices are stocked
on-
board larger ships; increase positive
messaging campaigns in ships and on
shore side establishments; and continue
to prohibit smoking on all ships, including
during times such as stand-easy. In addition, all members of the Defence Medical
Services should continue to encourage
patients to quit smoking at every available
opportunity.
Many of these recommendations have
already been initiated on HMS Montrose
to good effect,4 this proactive approach
should now be reflected across all establishments and ships in the fleet.
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