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VERDICT 

 

Although limited, the best available evidence appears to support social distancing measures as 

a means of reducing transmission and delaying spread. Staggered and cumulative 

implementation of these interventions may prove most effective. The timing and duration of such 

measures appear to be critical. 

 

BACKGROUND 

 

In response to the COVID-19 pandemic, the UK government has now moved from its contain 

phase to a delay phase.[1]  

 

Social distancing measures are being mandated, including self-isolation for anyone with specific 

symptoms. More social distancing measures are likely to be introduced, including self-isolation 

of the over 70s and higher risk groups, irrespective of symptoms and possibly for several 

months, to reduce their risk of virus exposure.[2]  

 

The strategy has not had universal support. Last week, in an open letter to the Government, 501 

UK based academic signatories and 40 distinguished international signatories wrote that “We 

consider the social distancing measures taken as of today as insufficient, and we believe that 

additional and more restrictive measures should be taken immediately, as it is already 

happening in other countries across the world.” [3] Those other countries include Italy, Spain, 

France, and Germany, where far wider restrictions are being implemented, including closure of 

schools and public spaces such as cafes, restaurants, cinemas, and most shops, and in some 

cases restrictions on when people can leave their homes.[4] 
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It is uncertain whether these measures are sufficient, or too limited, as there is currently little 

evidence on how to manage COVID-19. We have therefore assessed evidence from other 

scenarios, such as influenza pandemics, to inform potential social distancing strategies. 

 

CURRENT EVIDENCE 

 

We found two notable systematic reviews. In preparation for World Health Organization (WHO) 

guidance, the Centers for Disease Control and Prevention in Atlanta, Georgia (CDC), posted 

(May 2020) a policy review of social distancing measures for pandemic influenza in non-

healthcare settings (Fong 2020 review).[5]  The Fong review “conducted separate systematic 

reviews to gather available evidence on the effectiveness of six measures to reduce community 

influenza transmission”, as follows: 

● isolating ill people 

● tracing contacts  

● quarantine of exposed people 

● school dismissals or closures 

● changes in the workplace 

● avoiding crowds and restricting movement 

 

We also identified the review by Rashid and colleagues who conducted a systemized review on 

social distancing and other related measures for response to an influenza pandemic (Rashid 

2015 review).[6] We used these reviews as our primary sources of descriptive data. However, 

we supplemented the published review findings by conducting a rapid restricted search of 

PubMed to identify any other relevant information since the above reviews were published (see 

the search strategy at the end of the article). 

 

1. Isolating ill people 

 

The Fong 2020 reviewers found 15 studies. One study broadly defined case isolation as 

“separation or restriction of movement of ill persons with an infectious disease at home or in a 

healthcare facility to prevent transmission to others”. The reviewers found eight studies that 

reported a reduced attack rate through case isolation measures. Case isolation may also delay 

the peak of the epidemic. For example, the reviewers found one study that reported that case 

isolation of 40% of cases could delay the epidemic by 83 days compared with no intervention. 

Other studies also indicated possible benefits, although the scale of the delay varied. They also 

found uncertainty about the duration of self-isolation. Some authors recommended isolation until 

the fever had abated, while others advised waiting until 5–7 days after the onset of the illness. 

 

2. Tracing contacts  

 

The Fong reviewers identified four simulation studies of contact tracing. Contact tracing showed 

some benefit, particularly when combined with other social distancing measures. However, 

there was variability in the size of the potential benefit. In one study contact tracing, in 

combination with other measures, could reportedly delay the peak of a pandemic by about 6 
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weeks. However, considerable resources are needed for contact tracing, with limited evidence 

of cost-effectiveness. The sustainability of contact tracing may become a problem, and the 

intervention may need to be limited to individuals at higher risk or in small communities at risk to 

others.  

 

3. Quarantine of exposed persons 

 

The Fong reviewers identified data from 16 studies. Although the evidence for home quarantine 

was moderate, there was a large enough signal to suggest that it may be effective in slowing 

transmission, particularly with high adherence (e.g. >70%).  

 

The Rashid 2015 review included a modelling study where “quarantining 50% of all case 

contacts over a period of 4 weeks before the epidemic peak, reduced the peak case-load and 

attack rate by 25%, and 1.5% respectively and delayed the peak by around 1 week.” 

 

Secondary impacts 

 

The Fong reviewers highlighted the need to consider the economic and social costs of these 

interventions. For example, the benefits of quarantine would need to be taken in the context of 

the risk to other household members, a risk that might increase the longer the period of 

quarantine continues.  

 

Similarly, the Rashid 2015 review highlighted the risk of cross house contamination. The review 

included an observational study in Chinese university students and reported “a significant 

increase in rates of Influenza Like Illness (ILI)  for students quarantined in a room with a 

confirmed case of H1N1 pandemic influenza over those not exposed to a H1N1 case (26% 

versus 6%, P=0.02).” 

 

4. School dismissals or closures 

 

By far the largest volume of evidence for any single intervention relates to school closures (101 

studies). School closures were effective in reducing transmission during influenza pandemics, 

although the optimal timing and duration are not clear. The reviewers identified two main types 

of studies: those in which most students were sent home and only some teachers and 

administrators remained to support children from low-income environments who needed school 

meals (school dismissal); and studies of full school closure. However, the reviewers did not deal  

separately with the data from these two different scenarios.  

 

Forced closure soon before a planned school holiday (e.g. a few weeks before Easter) may 

have benefits. Some caution about when to reopen schools may be needed, as there is 

evidence of increased infection rates after reopening. Any negative effects of prolonged closure 

need to be considered, including encouraging unwanted contacts in other social spaces and an 

increase in parental responsibilities, which could deplete workforces in other essential areas. It 

is worth noting that the effect of influenza in children appears to be different to that of COVID-
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19, typically milder. However it is not known if underlying co-infection is more common in 

children than adults.[7,8] 

 

Secondary impacts 

 

The Rashid 2015 reviewers highlighted the considerable secondary social and economic 

impacts of school closures, including evidence that “16-45% of parents would need to take 

leave to supervise children at home, 16-18% of parents would lose income, and about 20% of 

households would have difficulty arranging childcare.” The authors identified one UK based 

model that estimated that the cost of school closures could be “£0.2 billion – £1.2 billion per 

week, amounting to around 0.2–1% of GDP for school closure over a pandemic wave (around 

12 weeks).” The reviewers also noted that “a comparative analysis of public health measures for 

pandemic mitigation found that continuous universal school closure was less cost-effective than 

stockpiling antiviral drugs or pre-pandemic vaccines, with school closure 14 or 21 times more 

costly for equivalent morbidity and mortality benefits than intervention strategies with antivirals 

or pre-vaccination respectively.” They also highlighted the social risks, including the possibility 

that children might be left with inadequate care, be left with under-age siblings, and have 

reduced support for free meals. 

 

Implementing social distancing in schools 

 

Our supplementary search identified an additional study from Faherty and colleagues, who 

conducted a qualitative study “to explore the perspectives of school and preparedness officials 

on the feasibility of implementing a range of social distancing practices to reduce influenza 

transmission during a pandemic”.[9]  

 

Key themes to support optimal implementation of social distancing in schools included:  

● the need to secure “buy-in” between teaching leads, parents, and wider stakeholders; 

● using this buy-in to sustain appropriate behaviours outside of schools; 

● adequate consideration of the potential negative impacts, while prioritizing student safety 

and considering combining different practices; 

● increasing the availability of extra resources; 

● the need to make decisions collaboratively; 

● where feasible and appropriate, inclusion of flexibility to adapt national guidance to local 

contexts. 

 

As of March 2020, the WHO have released “Key Messages and Actions for COVID-19 

Prevention and Control in Schools”.[10]  

 

5. Changes in the workplace 

 

The Fong 2020 reviewers identified 18 studies. Overall, there was some evidence that 

implementing workplace measures, e.g. remote working, staggered shifts, and extended 

holidays, could slow down transmission and delay the epidemic peak, although the size of the 
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effect varied. For example, one simulation study showed “that nationwide closure of schools and 

workplaces for weeks would delay the time of peak occurrence by 5–8 days”. The impact on 

University closures appeared less certain.  

 

Secondary impacts 

 

The timing of workplace changes, and the possible social and economic implications, need 

careful consideration. The Rashid 2015 reviewers highlighted the potential for considerable loss 

of income by employees facing work closures, as well as the risk that supply chains would be 

halted for essential and important goods. 

 

6. Avoiding crowds and restricting movement 

 

Three studies were identified in the Fong review. Limited evidence suggested that avoidance of 

mass gatherings may be beneficial, but there was considerable uncertainty on the size of the 

crowd that would constitute a gathering. One study reported that a ban on public gatherings, in 

combination with other interventions, for a median of 4 weeks, could reduce the weekly death 

rate. There was some evidence of a positive correlation between the duration of the ban and a 

reduced death rate. 

 

The Rashid 2015 review reported one included modelling paper that suggested that “mass 

gatherings shortly before an epidemic peak could increase the peak height by about 10%, but at 

other times the impact would be small.” 

 

The Rashid 2015 reviewers reported that there was “not a universal consensus from modelling 

studies on the impact of restrictions on movement.” They reported one study that showed that  

 “moderate delays (1–1.5 weeks) could be achieved by strict internal mobility restrictions (>50% 

reduction in mean travel frequency) applied in the early stages of the pandemic for a period of 

2-4 weeks.” However, they cited another modelling study that showed that “weak travel 

restrictions (10% travel restrictions) might actually increase attack rates due to preventing 

travelers transmitting more infections within their local area”. 

 

EMERGING EVIDENCE IN COVID-19  

 

Given its novelty, information on the effects of social distancing during the current COVID-19 

pandemic is limited but emerging. 

 

Several social distancing strategies, including city-wide lockdowns, screening measures at train 

stations and airports, active case finding, and isolation of suspected cases, appear to be 

slowing down the transmission of COVID-19 outside of Hubei province.[11]  

 

Mathematical modelling of measures to slow COVID-19 transmission rates in South Korea [12] 

suggested that preventive measures such as social distancing were crucial, among a variety of 

other measures, in reducing the spread of the virus.  
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Data-driven models of COVID-19 spread in China, called susceptible-exposed-infectious-

quarantine-recovered (SEIQR) models [13], showed that substantial social distancing for 30 

days had significant benefits in Wuhan and Hubei. The models suggested that the greatest 

benefit could be had with early stepwise implementation of social distancing measures, 

beginning in the area with the highest prevalence. However, timing was crucial; too early and 

the beneficial effect was partly neutralized. 

 

The results of a recent modelling study of UK cases of COVID-19 have reinforced the need for 

social distancing measures as a package of interventions. The authors concluded that the 

effectiveness of any one intervention in isolation is likely to be limited and that interventions 

need to be combined to have a substantial effect on transmission. They described a 

combination of home isolation of suspected cases, home quarantine of those living in the same 

household, and social distancing of elderly people and others at most risk of severe disease as 

optimal mitigation policies, which might reduce peak healthcare demand by 2/3 and deaths by a 

half. The authors noted that “stopping mass gatherings is predicted to have relatively little 

impact (results not shown) because the contact-time at such events is relatively small compared 

to the time spent at home, in schools or workplaces and in other community locations such as 

bars and restaurants.” They also highlighted the possible need for an extended duration of time 

when these measures may need to remain in place, to avoid a rebound in transmission and until 

a vaccine becomes available.[14]  

 

Public Health England have also published guidance on Guidance on social distancing for 

everyone in the UK and protecting older people and vulnerable adults.[15] 

 

CONCLUSIONS 

 

● Global data on COVID-19 continue to be collected. They must be actively analysed and used 

to support real-time decision making. However, until this evidence base grows, current 

COVID-19 policies may rely on inferences from other scenarios, such as influenza 

pandemics. 

● Although limited, the best available evidence appears to support social distancing measures 

as a means of reducing transmission and delaying spread. 

● Staggered and cumulative implementation of these interventions may prove most effective.  

● The timing and duration of such measures appear to be critical. 

● The breadth of measures, including “community wide containment”,[16] needs to be 

considered in the context  of the likely benefit to harm balance, economic costs, and the 

potential for increasing infection rates once the measures are removed.  

End. 

Disclaimer:  the article has not been peer-reviewed; it should not replace individual clinical 

judgement and the sources cited should be checked. The views expressed in this commentary 

represent the views of the authors and not necessarily those of the host institution, the NHS, the 
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NIHR, or the Department of Health. The views are not a substitute for professional medical 

advice. 
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OR ("influenza"[All Fields] AND "human"[All Fields]) OR "human influenza"[All Fields] OR 

"influenza"[All Fields])) OR ("coronavirus"[MeSH Terms] OR "coronavirus"[All Fields])) AND 

("2018/08/01"[PDAT] : "3000/12/31"[PDAT]))” for evidence (e.g. primary studies, modelling 

studies or systematic reviews) since the Fong review search was conducted (August 2018).  

References 

 

1  Department of Health, Care S. COVID-19: government announces moving out of contain 
phase and into delay. GOV.UK. 2020. https://www.gov.uk/government/news/covid-19-
government-announces-moving-out-of-contain-phase-and-into-delay (accessed 16 Mar 
2020). 

2  BBC News. What are social distancing and self-isolation? BBC. 2020. 
https://www.bbc.com/news/uk-51506729 (accessed 16 Mar 2020). 

3  Ghosh P. Some scientists say UK virus strategy ‘risks lives’. BBC. 2020. 
https://www.bbc.com/news/science-environment-51892402 (accessed 16 Mar 2020). 

4  BBC News. Spain and France impose sweeping new restrictions. BBC. 
2020.https://www.bbc.com/news/world-europe-51892477 (accessed 16 Mar 2020). 

http://www.cebm.net/oxford-covid-19/
https://www.conted.ox.ac.uk/about/msc-in-ebhc-systematic-reviews
https://ebm.bmj.com/content/22/6/202
http://paperpile.com/b/LfNCJB/RtwnS
http://paperpile.com/b/LfNCJB/RtwnS
https://www.gov.uk/government/news/covid-19-government-announces-moving-out-of-contain-phase-and-into-delay
https://www.gov.uk/government/news/covid-19-government-announces-moving-out-of-contain-phase-and-into-delay
http://paperpile.com/b/LfNCJB/RtwnS
http://paperpile.com/b/LfNCJB/RtwnS
http://paperpile.com/b/LfNCJB/svwoo
https://www.bbc.com/news/uk-51506729
http://paperpile.com/b/LfNCJB/svwoo
http://paperpile.com/b/LfNCJB/53yOR
https://www.bbc.com/news/science-environment-51892402
http://paperpile.com/b/LfNCJB/53yOR
http://paperpile.com/b/LfNCJB/qanj9
http://paperpile.com/b/LfNCJB/qanj9
https://www.bbc.com/news/world-europe-51892477
http://paperpile.com/b/LfNCJB/qanj9


www.cebm.net/oxford-covid-19/  

 8 

5  Min W. Fong, Huizhi Gao, Jessica Y. Wong, et al. Nonpharmaceutical measures for 
pandemic influenza in nonhealthcare settings—social distancing measures. Emerging 
Infect Dis J 2020;26. doi:10.3201/eid2605.190995 

6  Rashid H, Ridda I, King C, et al. Evidence compendium and advice on social distancing 
and other related measures for response to an influenza pandemic. Paediatr Respir Rev 
2015;16:119-26. 

7  CDC. Coronavirus Disease 2019 (COVID-19). Centers for Disease Control and Prevention. 
2020. https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html (accessed 17 Mar 
2020). 

8  COVID-19 Characteristics Differ in Children vs Adults. Medscape. 2020. 
https://www.medscape.com/viewarticle/926805 (accessed 18 Mar 2020). 

9  Faherty LJ, Schwartz HL, Ahmed F, et al. School and preparedness officials’ perspectives 
on social distancing practices to reduce influenza transmission during a pandemic: 
Considerations to guide future work. Prev Med Rep 2019;14:100871. 

10  Key Messages and Actions for COVID-19 Prevention and Control in Schools. 
https://www.who.int/docs/default-source/coronaviruse/key-messages-and-actions-for-covid-
19-prevention-and-control-in-schools-march-2020.pdf?sfvrsn=baf81d52_4 (accessed Mar 
2020). 

11  Roosa K, Lee Y, Luo R, et al. Short-term forecasts of the COVID-19 epidemic in 
Guangdong and Zhejiang, China: February 13-23, 2020. J Clin Med Res 2020;9. 
doi:10.3390/jcm9020596 

12  Choi SC, Ki M. Estimating the reproductive number and the outbreak size of Novel 
Coronavirus disease (COVID-19) using mathematical model in Republic of Korea. 
Epidemiol Health 2020;:e2020011. 

13  Zhang Y, Jiang B, Yuan J, Tao Y. The impact of social distancing and epicenter lockdown 
on the COVID-19 epidemic in mainland China: a data-driven SEIQR model study. 
Epidemiology. 2020. doi:10.1101/2020.03.04.20031187 

14  Ferguson NM, Laydon D, Nedjati-Gilani G, Imai N, Ainslie K, Baguelin M, et al.Impact of 
non-pharmaceutical interventions (NPIs) to reduce COVID19 mortality and healthcare 
demand. https://www.imperial.ac.uk/media/imperial-college/medicine/sph/ide/gida-
fellowships/Imperial-College-COVID19-NPI-modelling-16-03-2020.pdf 

15  Public Health England. Guidance on social distancing for everyone in the UK and protecting 
older people and vulnerable adults. GOV.UK. 
2020.https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-
and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-
protecting-older-people-and-vulnerable-adults (accessed 18 Mar 2020). 

16  Wilder-Smith A, Freedman DO. Isolation, quarantine, social distancing and community 
containment: pivotal role for old-style public health measures in the novel coronavirus 
(2019-nCoV) outbreak. J Travel Med Published Online First: 13 February 2020. 
doi:10.1093/jtm/taaa020 

http://www.cebm.net/oxford-covid-19/
http://paperpile.com/b/LfNCJB/iw35z
http://paperpile.com/b/LfNCJB/iw35z
http://paperpile.com/b/LfNCJB/iw35z
http://paperpile.com/b/LfNCJB/iw35z
http://paperpile.com/b/LfNCJB/iw35z
http://paperpile.com/b/LfNCJB/iw35z
http://paperpile.com/b/LfNCJB/iw35z
http://paperpile.com/b/LfNCJB/iw35z
http://paperpile.com/b/LfNCJB/iw35z
http://dx.doi.org/10.3201/eid2605.190995
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/omLt
http://paperpile.com/b/LfNCJB/HVmyK
http://paperpile.com/b/LfNCJB/HVmyK
https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html
http://paperpile.com/b/LfNCJB/HVmyK
http://paperpile.com/b/LfNCJB/HVmyK
http://paperpile.com/b/LfNCJB/3X2F
https://www.medscape.com/viewarticle/926805
http://paperpile.com/b/LfNCJB/3X2F
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/LoeuN
http://paperpile.com/b/LfNCJB/tmWh
http://paperpile.com/b/LfNCJB/tmWh
https://www.who.int/docs/default-source/coronaviruse/key-messages-and-actions-for-covid-19-prevention-and-control-in-schools-march-2020.pdf?sfvrsn=baf81d52_4
https://www.who.int/docs/default-source/coronaviruse/key-messages-and-actions-for-covid-19-prevention-and-control-in-schools-march-2020.pdf?sfvrsn=baf81d52_4
http://paperpile.com/b/LfNCJB/tmWh
http://paperpile.com/b/LfNCJB/tmWh
http://paperpile.com/b/LfNCJB/JAdvu
http://paperpile.com/b/LfNCJB/JAdvu
http://paperpile.com/b/LfNCJB/JAdvu
http://paperpile.com/b/LfNCJB/JAdvu
http://paperpile.com/b/LfNCJB/JAdvu
http://paperpile.com/b/LfNCJB/JAdvu
http://paperpile.com/b/LfNCJB/JAdvu
http://paperpile.com/b/LfNCJB/JAdvu
http://paperpile.com/b/LfNCJB/JAdvu
http://dx.doi.org/10.3390/jcm9020596
http://paperpile.com/b/LfNCJB/E3wve
http://paperpile.com/b/LfNCJB/E3wve
http://paperpile.com/b/LfNCJB/E3wve
http://paperpile.com/b/LfNCJB/E3wve
http://paperpile.com/b/LfNCJB/9kVbz
http://paperpile.com/b/LfNCJB/9kVbz
http://paperpile.com/b/LfNCJB/9kVbz
http://paperpile.com/b/LfNCJB/9kVbz
http://paperpile.com/b/LfNCJB/9kVbz
http://dx.doi.org/10.1101/2020.03.04.20031187
http://paperpile.com/b/LfNCJB/4WI8p
http://paperpile.com/b/LfNCJB/4WI8p
http://paperpile.com/b/LfNCJB/4WI8p
https://www.imperial.ac.uk/media/imperial-college/medicine/sph/ide/gida-fellowships/Imperial-College-COVID19-NPI-modelling-16-03-2020.pdf
https://www.imperial.ac.uk/media/imperial-college/medicine/sph/ide/gida-fellowships/Imperial-College-COVID19-NPI-modelling-16-03-2020.pdf
http://paperpile.com/b/LfNCJB/iuRY
http://paperpile.com/b/LfNCJB/iuRY
http://paperpile.com/b/LfNCJB/iuRY
https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults
https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults
https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults
http://paperpile.com/b/LfNCJB/iuRY
http://paperpile.com/b/LfNCJB/AuFj1
http://paperpile.com/b/LfNCJB/AuFj1
http://paperpile.com/b/LfNCJB/AuFj1
http://paperpile.com/b/LfNCJB/AuFj1
http://paperpile.com/b/LfNCJB/AuFj1
http://paperpile.com/b/LfNCJB/AuFj1
http://dx.doi.org/10.1093/jtm/taaa020


www.cebm.net/oxford-covid-19/  

 9 

 

http://www.cebm.net/oxford-covid-19/

