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1. [bookmark: _Hlk126085064]Description of the hospital’s baseline infection control measures and vaccination
Juntendo University Hospital (JUH) is a 1,051-bed academic medical center in Japan. Since the outbreak of the COVID-19 pandemic, strict infection control measures have been implemented. At the hospital, masks are universally required for all HCWs and patients in all facilities including outpatient clinics and wards (when patients’ conditions allow). For HCWs, in addition to universal masking, face shield or eye protection is required when encountering patients; additionally, use of N95 respirators when caring for patients with suspected or confirmed COVID-19 is mandated. Temperature checks are performed daily at the workplace, with COVID-19 symptoms requiring further examination. Dining with more than 3 non-family members outside work hours is discouraged per hospital policy. Close contacts of confirmed cases are PCR-tested and quarantined.
[bookmark: _Hlk126934249]On-site employee vaccinations with BNT162b2 began on March 17, 2021; the first batch from March 17 to April 23 for the first dose, and April 7 to May 19 for the second dose. mRNA-1273 vaccines were not available at JUH until September 1. The booster dose mass vaccination was administrated from December 13 to 24, 2021 with two mRNA vaccines (BNT162b2 and mRNA-1273). While more than 80% of the HCWs received COVID-19 vaccines with our vaccination campaign programs, some chose other locations such as the government-run mass vaccination sites with different schedules. Vaccination dates and the type of vaccines are recorded.

2. Estimated limited reinfection effects in this longitudinal serological study
Reinfection (including undetected reinfection) is an important factor to consider in longitudinal serological studies, effectively shortening the interval between infection and serological testing, and therefore affecting seropositivity of antibody assays [1,2]. Because our hospital’s incidence rates remained extremely low (0.34% by mid-July 2020; 1.59% by mid-June 2021) prior to Delta variant spread in Tokyo in early June, 2021, the vast majority of infections among those studied was likely to have occurred during the later Delta variant between June-September 2021 or Omicron variant surges beginning in January 2022 [3‑6]. The booster vaccination campaign, exclusively using mRNA vaccines, for health care workers was initiated in December 2021 at our hospital. Previous studies have demonstrated that protection conferred by infection-acquired immunity remained above 90% in subsequently vaccinated persons [7,8]. Thus, reinfection effects are considered to be limited in this study (1 report of reinfection in this study).
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