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Policy question 1 and research
questions
▪ Policy question 1:
“Does the evidence support the current 14-day period of restriction
of movement for those exposed, or potentially exposed, to
SARS-CoV-2?”
▪ Research questions:
1.

What is the incubation period of COVID-19, or time to a first
positive test, in individuals exposed to SARS-CoV-2?

2.

What is the international public health guidance for restriction
of movements?

Methodology- data type (incubation
period)
▪ Studies of central tendency (mean or median)
▪ Not very informative in isolation
▪ Tell us ‘the average’

Secondary
analysis

▪ Studies of distribution (log-normal, Weibull, gamma)
▪ More informative, but less common
▪ Tell us about the proportion of individuals at certain time
points- lets us consider ‘the tail’

Main
analysis

Findings
▪ 98 studies included

▪ 96 studies relevant to the incubation period
▪ Three studies relevant to serial testing of
asymptomatic populations

Findings - incubation period
▪ Median 5 to 6 days
▪ 14-days
▪ Approximately 95% become symptomatic
▪ Estimates that 1 in 20 will do so after this time

▪ 10-days
▪ Approximately 82% to 87% become symptomatic
▪ Estimates that 1 in 6 will do so after this time

▪ 7-days
▪ Approximately 61% to 71% become symptomatic
▪ Estimates that 1 in 3 will do so after this time

Findings- international guidance
Ireland recommendations

Other recommendations

Close-contact confirmed, or clinically suspected, case
▪
▪
▪

14 days restriction of movements
Test day 0 and day 7 (unless within 24
hours)
14 days regardless of negative test

▪
▪
▪

14 days quarantine widely recommended
(WHO, CDC, ECDC, multiple countries)
10 days quarantine introduced by some
(Norway, Netherlands, Austria)
Negative test does not affect 10/14 days

Travel-related exposure
▪
▪

“Green list”- no restriction of movements
Countries not on list - 14 days

▪ Most include ‘green lists’ and 10/14 days,
some include testing pre-departure
and/or on-arrival
▪ European Commission Common travel
approach
▪ Colour system
▪ 14 days quarantine OR testing
(testing preferred)

HIQA COVID-19 EAG (29
September 2020)
▪ Current evidence supports the ongoing use of
the 14-day duration of restriction of
movements
▪ Further consideration should be given to the
ECDC proposal (published 15 September 2020)
allowing the period of restriction of movements
to be reduced from the recommended 14 days,
if a PCR test taken on or after day 10 following
last exposure to the case is negative

Advice to NPHET
▪

▪

In the context of no change to the current testing
protocol, HIQA advises that NPHET retains the 14day period of restriction of movements for
individuals exposed, or potentially exposed, to
SARS-CoV-2. This advice pertains to
recommendations regarding restriction of
movements, regardless of exposure type (close
contact or potential travel-related exposure). The
advice is informed by research evidence on the
incubation period of SARS-CoV-2, international
guidance, and input from the COVID-19 Expert
Advisory Group.
Further consideration should be given to the ECDC
recommendation (published 15 September 2020)
allowing the period of restriction of movements to
be reduced from 14 days if a PCR test taken on or
after day 10 following last exposure to the case is
negative (virus not detected).
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Policy question 2 and research
question
▪ Policy question 2:
"Is there a rationale upon which to reduce the current period of
restricted movement for close contacts from 14 days? If so, how will
any change in guidance intersect with the current testing protocol
(that is, a PCR test on day zero and a PCR test on day seven)?“
▪ Research questions:
1. What is the potential impact of different testing scenarios to
reduce the duration of restriction of movement for close
contacts of a COVID-19 case?
2. Update: What is the international public health guidance for
restriction of movements?

ECDC- proposal
▪ Period of quarantine (restricted movements)
may be reduced from 14 days if a PCR test
taken on or after day 10 following last exposure
to the case is negative (virus not detected)
▪ Residual risk which may not be acceptable in certain
circumstances, for example in the context of
vulnerable individuals

Methods- model of testing
▪ Population of interest
▪ Close contacts of COVID-19 case irrespective of setting

▪ Outcomes of interest
▪
▪
▪
▪

person-days of restricted movement
person-days for infected individuals in community
potential additional infections generated by this group
number of tests carried out

▪ Base case analysis
▪ Comparator current standard of practice in Ireland

▪ Scenarios
▪ RT-PCR, RADT, or mixture
▪ Various time points

Methods- parameters
▪ Obtained from previous HIQA reviews, research evidence,
Irish data sources, and approximation where required
▪ Disease, Person, Test, and Organisational factors

Results- model of testing
Person days in restricted movement vs infectious person days in
community

HIQA COVID-19 EAG (20 October
2020)
▪ Should a change to the current strategy be
implemented, at a population-level the use of ‘Day
Zero’ and ‘Day 10’ RT-PCR tests may offer the most
balanced alternative to the current testing regimen in
terms of benefit and risk.
▪ Healthcare workers
▪ Adherence to duration
▪ Adherence to testing regime
▪ Communication
▪ Test and trace impact

Advice to NPHET
▪

▪

▪

▪
▪
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impact on certain groups such as vulnerable individuals or those
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‘Day Seven’ test are associated with an increase in the total
Should a of
change
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number
tests in
conducted
(approximately
55 tests perthe
duration of restricted movements would be contingent on
1,000 close contacts). This increase is due a higher
completion of all testing requirements. That is, should an
proportion of individuals eligible for a second test because
individual not present for testing, then they should continue to
of the longer interval between it and the ‘Day Zero’ test.
restrict their movements for the full 14-day duration.
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Challenges, outputs and impact

Challenges
▪
▪
▪
▪
▪
▪

Tight timelines
Volume of literature
Scope of questions
Use of pre-prints
Quality appraisal
Formulation of advice
▪ Low quality evidence
▪ Complexity of data
▪ Conflicting findings/perspectives

▪ Need for clear messaging
▪ Media and public interest
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