Question
What are the effects of quarantine and isolation (and different durations thereof) ol €@AfiBmissions
and other individual/societal outcomes (e.g., mental health)?

Background

Two key strategies to prevent the spread of C&¥IBre: 1) for individuals who have been in contac
with an individual who has tested positive for COQ}AQo quarantine; and 2) for individuals who are
symptomatic and/or have tested positive for thasks® isolate.

During early phases of the pandemic, a duration of 14 days for these physical distancing measu
common policy. Over time and across jurisdictions, there have been several variations in the dul
guarantine and isolation periods. Howeveruiclear if and what effects different quarantine and
isolation durations have had on transmission rates.

Furthermore, though we know that the pandemic has had a notable impact on a variety of indivic
societabutcomes, it is unclear what the specific impact of quarantine and isolation has been.

Key points

There are no primary empirical studies that have explored the effectiveness giretlefersd
lengths ofCOVID-19quarantine and isolation periods on transmission.

The limited number of primary empirical studiesfirestudies) that have explored the effectiveness
COVID-19quarantine and isolation periods, relative ©O\ID-19quarantine/isolation on individual
and societal outcomes, found contradictory findings for depressive and anxiety syimgieithsals in
guarantine and isolation, but no difference in psychologida¢wwegland distress.

One study explored differences in anxiety and quality of life in ind®@Wa3-19quarantining for
more than 7 days, compared to those quarantining for 7 or less days, and found no differences t
the groups in multivariate analyses.

The lack of empirical studims predefined lengthsof these measurescessitaties to rely omodelling
studies, which tended to show that andthatCoOVID-
19isolation reduced transmission in gepe@llation situations, compared to situations where peog
were in constant proximity.

# studies that used COVAI® testing protocol to guide the duration of quarantine or isolation were excluded
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Résumeé

Contexte

" Deux stratégies clés pour préverprdgpagation de la COVHDI sont les suivantes : a) les
personnes qui ont été en contact avec une personne qui a obtenu un résultat positif a la COVID
19 doivent se mettre en quarantaine ; b) les personnes qui sont symptomatiques ou qui ont
obtenuunrésubW SRVLWLI j OD PDODGLH GRLYHQW V-LVROHU

" Au cours des premiéeres phases de la pandémie, une durée de 14 jours pour ces deux mesures éta
une politique courante. Au fil du temps et entre les administrations, il y a eu plusieurs variations
GDQV OD GXUpH GHV SpULRGHVRXNY A XUV QW DQ-MWV WM V8 05V LAV
HITHWV GLIITpUHQWHY GXUpHV GH TXDUDQWDLQH HW G:-LVRO

" De plus, méme si nous savons que la pandémie a eu des répercussions notables sur divers
résultats individuels et sociétaux (p. ex., la santé mentale), nous ne savons pas exactement quelle
pWp O-LQFLGHQFH SDUWLFXOLQqUU ceshHexDlatsT XDUDQWDLQH HW

Points clés
" Aucune étude
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Box 1: Context for synthesizing evidence about public health and social measures (PHSMs)

This series of living evidersgmtheses was commissioned to understand the effects of PHSMs during a global
to inform current and future use of PHSMs.

General considerations for identifying, appraising and synthesizing evidence about PHSMs

x PHSMs are populatidavel interventions and typically evaluated in observational studies.

o Many PHSMs are interventions implemented at a population level, rather than at the level of individualg
of individuals such as in clinical interventions.

o0 Since it is typically nftasible and/or ethical to randomly allocate entire populations to different interventi
effects of PHSMs are commonly evaluated using observational study designs that evaluate Pk&ls in
settings.

o0 As a result, a lack of evidence from RCTs does not necessarily mean the available evidence in this ser|
weak.

X Instruments for appraising the risk of bias in observational studies have been developed; however, rigoroy
and validated instruments are only available for clinical interventions.

0 Such instruments generally indicate that a study has less risk of bias when it was possible to directly ag
outcomes and control for potential confounders for individual study participants.

o Studies assessing PHSMs at the population level are not able to provide such assessments for all rele
individuallevel variables that could affect outcomes, and therefore cannot be classified as low risk of big

x Given feasibility considerations related to synthesizing evidence in a timely manner to infommadétetgsion

PHSMs during a global pandemic, highly focused research questions and inclusion criteria for literature s¢

required.

0 As aresult, we acknowledge that this series of living evidence syatimgethe effectiveness of specific
PHSMs (i.e., quarantine and isolation; mask use, including unintended consequences; ventilation, redy
contacts, physical distancing,dhiaygiene and cleaning and disinfecting measures), interventions that pro
adherence to PHSMs, and the effectiveness of combinations of Pt s ot incorporate all existing relev
evidence on PHSMs.

o Ongoing work on this suite of products will allow us to broaden the scope of this review for a more
comprehensive understanding of the effectiveness of PHSMs.

o Decisionmaking with the best available evideegeiresynthesizing findings from studies conducted i rea
world settings (e.g., with people affected by misinformation, different levels of adherence to an interven
differentdefinitions and uses of the interventions, and in different stages of the pandemic, such as befo
availability of COVIBEL9 vaccines).

Our approach to presenting findings with an appraisal of risk of bias (ROB) of included studies

To ensure we used robust methods to identify, appraise and synthesize findings and to provide clear messag

effects of different PHSMs, we:

x acknowledge that a lack of evidence from RCTs does not mean the evidence available is weak

x assessed included studies for ROB using the approach described in the methods box

x typically introduce the ROB assessments only once early in the document if they are consistequastossssu
subgroups and outcomes, and provide insight about the reasons for the ROB assessment findings (e.g., ¢
with other complementaBHSMs) and sources of additional insights (e.g., findings from LES 20 in this serig
evaluates combinations of PHSMs)

X hote where there are lower levels of ROB where appropriate

X note where it is likely that risk of bias (e.g., confounding variables) may reduce the strength of association
PHSM and an outcome from the included studies
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x identify when little evidence was found and when it was likely due to literature search criteria that prioritize
over observational studies.

Implications for synthesizing evidence about PHSMs

Despite the ROB for studies conducted at the population level that are identified in studies in this LES and ot
series, they provide the bagailable evidence about the effects of interventions in real life. Moreover, ROB (an
GRADE, which wagot used for this series of LESs) were designed for clinical programs, services and produc
there is an ongoing need to identify whether and how such assessments and the communication of such ass
need to be adjusted for pudiealth progmas, services and measures and for fseithm arrangements.

Primary questions

1. What is the effectiveness of diffeqgmtdefinedengths of COVIB19 quarantine* (e.g., > 10
GD\Vv 7 GD\V LQ UHGXFL Q-19W udritzalth tavedmmRuityRds&d2 9 ,
settings (PICO 1a)?

2. What is the effectiveness of diffeqgnetdefinedengths of COVID19 isolation* (e.g., > 10
GD\V 7" GD\V LQ UHGXFL Q J19nhDredth lcard/ comQurHppséd 9 ,
settings (PICO 1b)?

3. What is the effectiveness of diffeqgmetdefinedengths of COVIB19 quarantine* (e.g., > 10
GD\V 7 GD\V LQ UHGXFEQVIWUDQVPLVVLRQ RI QRQ
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Findings

" A total of 6,653 studies were title
and abstract screened, 271 wer:
moved forward for fullext
appraisal. 7 stiegfor PICO 1 (all
modelling studies), 7 studies for
PICO 2 (2 of them being
modelling studiesgndO studes
for PICO 3 were included. All 5
included empirical studies have
serious risk of bias.

" The PRIMSA flow chart,
including separate details for thit
round, can be found Appendix
2.

The findings of previous round are
available on thiglcMaster Health
Forum

PICO la: Summary of findings
about different pre-defined
durations of COVID -19quarantine
on COVID-19 transmission

No studies were included that repor
on reducing transmission of COVID
19 as an outcome in response to
differentpre-defineddurations of
guarantine.

PICO 1b: Summary of findings
about different pre-defined
durations of COVID -19isolation
on COVID-19 transmission

No studies were included that repor
on reducing transmission of COVID
19 as an outcome in response to
differentpre-defineddurations of
isolation.

PICO 1c: Summary of findings
about different pre-defined
durations of COVID -19quarantine
on non-COVID -19 respiratory
transmission

Box 2: Our approach

We retrieved candidate studies by searching: 1) EMBASE; 2) Med|
Psychinfpand 4) the National Institute of Health (NIH) iSearch
COVID-19 portfolio. Searches were conducted for studies reported
English, conducted with humans and published since 1 January 20
coincidewith the emergence of COVAI® as a global pandemic). Our
detailed search strategy is includégpendix 9.

Studies were identified up to ten days before the version release ds
Studies that report on empirical data with a comparator were consic
for inclusion in the main report, with simulation studies, case report
case series, and press releases exufdd list of included studies is
provided inTables 16 and Appendix 1 Studies excluded at the-felt
stage of reviewing are providedppendices 47. Modelling studies
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No studies were included that report on reducing transmissior@OMWD-19 respiratory
diseases as an outcomeegponse to differepte-defineddurations ofCOVID-19quarantine.

PICO 1d: Summary of findings about differenpre-defined durations of COVID -19isolation
on non-COVID -19 transmission

No studies were included that report on reducing transmissior@OMID-19 respiratory
diseases as an outcome in response to difbeeatdfineddurations ohon-COVID-19isolation.

PICO 2a: Summary of findings about the impact ac€OVID -19quarantine on individual and
social outcomes

Fivestudies were included that report on individual and social outcomes in respoONSB 1H9
guarantine.

One study in public university students from Malaysia found that, when compared to a non
guarantine population, a quarantined popula(ti)21(n)-1aned Onsnon
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Both studies were at serious risk of bias in a way that likely favoureglis@ntine comparison
group.

PICO 3a: Summary of findings abouthe effectiveness opre-defined COVID -19quarantine
vS. no quarantineon COVID-19 transmission

No studies were included that report on reducing transmission of €19\ékan outcome in
response to different durationgG®VID-19quarantine.

PICO 3b: Summary of findings abouthe effectiveness opre-defined COVID -19isolation
vs. no isolationon COVID-19 transmission

No studies were included that report on reducing transmission of d9\&an outcome in
response to different durationgG®VID-19isolation.

Comment on modelling studies
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Table 1: Summary of studies reporting oeffectiveness opre-defined different lengths of COVID -19quarantine in preventing COVID-19
transmission (PICO 1a)

Summary of keyfindings in relation to the RoB
Rating

Reference Date released Setting and @ Study characteristics

time covered outcome

No studies
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Table 5: Summary of studies reporting on thenpact of COVID -19quarantine on individual and social outcomes (PICO 2a), presented in
alphabetical order of & author

Reference

Aaltonen et al.,
2023

Date released

Accepted:
March 25,
2022

Published:
January, 2023

Setting and
time covered
Finland

May 122 June
25, 2020

Study characteristics

Design: Two groupparallel crossectional survey
with individuals in isolation or quarantine vs. a
random sample of people who had CO\NIHED
testing but were negative.

Sample 110 adults (aged 18+), with 43 (39%) i
quarantine, 14 (13) in isolation, and 53 (48%)
individuals in the comparison group.

Intervention: Individuals exposed to a person w
a SARSCoV-2 infection and were registered wit
the infectious diseases control unit in the city o
Kerava, Finland. Individuals were contacted ari
1 week into quarantine.

Comparison Symptomatic individuals testing
negative at a SARDV-2 laboratory testing

Summary of key findings in relation to the
outcome

RoB
Rating
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Lietal., 2021 Accepted: China
March 01,
2021 March 519,
2020
Published:
March 26,
2021

Design: Anonymous cross sectiosafvey
conducted through an online questionnaire on
members of the general public

Sample DGXOWV +« \HDUV
were quarantined (3.5%). No participant had a
confirmed case of COVHD9, an asymptomatic
infection or a suspected case.

Intervention: Individuals who were in close
contact with a case were asked to quarantine,
Contacts and quarantines were self reported b
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Pang et al., 2020 Accepted Malaysia
September 2,
2021 April 1-14,
2020.
Published:
September 14,
2021

Design: Crosssectional survey distributed via
email to a convenience sample of students.

Sample 515 public universiggudents (aged 18+
during the national movement control ordéere

were 503 (97.7%) students in the comparison ¢
and 12 (2.3%) students in the quarantined grot

Intervention: Students in mandatory quarantine
for 14 days after a close contact with a CGMD
case. Contacted on day 7 of quarantine.

Comparison Students under campus lockdowr
who were not further quarantined. Students we
allowed to move within the vicinity of their hosti
and nearby cafeteria. Also allowed social
interactions with others on campus under the
condition that they followed strgtandard
operating procedures.

Key Outcomes The Depression Anxiety Stress
Scale21l (DAS£21). Contains three scales
assessing: (a) depressive symptoms; (b) anxie
symptoms; and (sjress. Scores range frod20
on each scale.

Terminology: Refers to students under quarant
DV EHLQJ XQGHU "FRPSXOVF
DUH UHIHUUHGDUD QW LQRQU

VOCs: Not considered
Vaccination status Not vaccinated

Base rates20.2% of students had
"PRGHUDWH RU DERYHpu \
25% for anxiety, and 14.2% for stress. M
RI WKH VDPSOH KDG "QR
lowest category of distress) for all three
variables.

Bivariate Results(without adjustments)

" Significantly higher levels of depressi
(7.75 vs 4.96, p=.025).

No significant difference in anxiety (5.
VS 4.44, p=.375) or stress (7.50 vs 5.¢
p=.110) between quarantined student
and not quarantined students.

Multiple regression (adjusting for limited

sociodemographic variables):

" Quarantine status was significantly

associated to a higher depression scc
VWDQGDUGL]HG ¢

Quarantine status was not significantl

DVVRFLDWHG ZLWK HL'
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Wang et al., 2022 Preprint China
available
online: April 20 2

January 2, 202 May 10, 2020

Design: Crosssectional survey distributed via
social media (Wechat).

Sample Adults, N = 279 quarantined individual:
used in analyses (of 497 recruited).

Intervention: Individuals who had close contact
and were quarantined at an isolation shelter, bi
had a negative nucleic acid test and were in
quarantine for > 7 days (maximum of 15 days),
184 (66%).

Comparism: Individuals who had close contact
and were quarantined at an isolation shelter, b
had a negative nucleic acid test and were in
TXDUDQWLQH IRU " GD\V P
95 (34%).

Key Outcomes

" Quality of life, using a Chinese version of tl
SF12, reports as the two subscales: physic
component summary (PCS) score; and a
mental component summary (MCS) score.
Scores ranged froral@0, with higher scores
indicating better quality of life.

" Anxiety, using the Zung Sd¥fating Anxiety
Scale; SAS. The score ranged fr&®, Qvith
higher scores indicating more anxiety
symptoms.

Terminology $UWLFOH XVHV "TX|
"LVRODWLRQUE LQWHUFKDQJt
who were confined following close contact with
infected individuals.

VOCs. Omicron was the dominant strain at the
time of the study.

Vaccination status Not considered.

Bivariate results (without adjustments) using
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Table 6: Summary of studies reporting on thenpact of COVID -19
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Schluter et al.
2022

Published:
August 1, 202z

Canada, USA Design: Crosssectional survey using

England,
Switzerland,
Belgium,
Philippines,
New Zealand
and Hong
Kong

November 6
18, 2020.

representative samples across 8 countries.
Conducted online via polling firms with quota
based sampling.

Sample 9,027 adult$solation- diagnosis N = 45°
(5.3%); IsolationsymptomsN = 720 (8.3%); No
confinement N = 5753 (66.2%)

Intervention: Individuals selfeported whether

WKH\ ZHUH LQ “~KRPHLWVXXEDWIN\
LQ XR®H TXDUDQWLQHWN 7K
reasons for quarantine. Reasons were used to
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Table 7: Summary of studies reporting oeffectiveness ofCOVID -19quarantine vs. no quarantine in preventing COVIBL9 transmission
(PICO 3a)

Reference Date released Setting and @ Study characteristics Summary of key findings in relation to the RoB

time covered outcome Rating

No studies

Table 8: Summary of studies reporting on effectiveness©@OVID -19isolation vs. no isolation in preventing COVID19 transmission (PICO
3b)

Reference Date released Setting and  Study characteristics Summary of key findings in relation tadhe RoB

time covered outcome Rating
No studies
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Potential implications for health systems decisiomaking: It is clear from the evidence
reported in the current review that there is a



LES 13.1: Quarantine and Isolation

We are grateful to have the opportunity to work on these lands.

Acknowledgements To help Canadian decisioiakers as they respond to unprecedented

challenges related to the COVID pandemic, COVHEND in Canada is preparing evidence

syntheses like this one. This living evidence synthesis was commissioned by the Office of the Chief
Sience Officer, Public Health Agency of Canada. The develgmue@ontinued updating of this



