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The COVID-19 pan demic has changed our lives in many ways. It has also expan ded our
vocab u lary, at least COVID-19 -related terms. There remain a lot of mis con cep tions sur -
round ing tech nical terms like strain, vari ant, quar ant ine, and isol a tion, and so a quick
review to cla rify them may be help ful.
SARS-CoV-2
This stands for Severe Acute Res pir at ory Syn drome Corona Virus 2. This is the virus that
causes COVID-19. In the same spe cies as SARS CoV, the caus at ive agent of SARS, it is con -
sidered a strain of Betacoronavirus (genus) severe acute res pir at ory syn drome–related
coronavirus (spe cies). There fore, there is only one strain of SARS-CoV-2. SARS-CoV-2
with dis tinct muta tions are referred to as vari ants, clades, or lin eages.
Vari ants
These are mutated forms of SAR SCoV-2. Muta tions occur nat ur ally as the virus repro duces.
Most muta tions are neut ral or harm ful to the virus. Occa sion ally, however, the virus
stumbles across a muta tion that makes it more �t, more trans miss ible, or less sus cept ible
to the cur rent vac cines. Vari ants with a proven track record of increased trans miss ib il ity or
which show increased vac cine break through are termed vari ants of con cern (VOCs). The
WHO has cur rently des ig nated four VOCs: Alpha, Beta, Gamma, and Delta.
Vari ants of interest (VOIs) are vari ants with poten tially trouble some muta tions but have
not yet proven to be more trans miss ible or vac cine-res ist ant in real life. Vari ants under
mon it or ing (VUMs) are newly emerged vari ants or pre vi ous vari ants of interest that were
down graded. Vari ants are con tinu ously emer ging and are more likely to be pro duced in
areas with high trans mis sion.
COVID-19 and Sever ity
COVID-19 stands for Corona Virus Dis ease 2019. It is the ill ness caused by the SARS-CoV-2
virus. COVID-19 can come in di� er ent levels of sever ity: asymp to matic, mild, mod er ate,
severe, and crit ical.
Asymp to matic infec tion refers to a patient who tests pos it ive for SAR SCoV-2, usu ally on
RT-PCR, without mani fest ing any symp toms within 10 days of the pos it ive test. No spe ci�c
treat ment is given for asymp to matic COVID-19.
Mild COVID-19 is de�ned as hav ing a pos it ive SARS-CoV-2 test along with upper res pir at -
ory symp toms such as cough, colds, and fever, but without evid ence of pneu mo nia. Very
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few people die from mild COVID-19. No spe ci�c treat ment is needed for mild COVID-19
other than symp to matic relief.
Mod er ate COVID-19 is symp to matic COVID-19 with evid ence of pneu mo nia, but without
evid ence of hyp oxia (low oxy gen levels below 94 per cent when breath ing room air). Mod -
er ate COVID-19 can also be mild COVID-19 in someone who belongs to the vul ner able pop -
u la tion (eld erly or with co-mor bid infec tions), because mild COVID-19 can pro gress
quickly in this group of patients. The risk of dying from mod er ate COVID-19 is about one
per cent. Treat ment of mod er ate COVID-19 is gen er ally sup port ive. There are some anti -
viral med ic a tions that may be given under com pas sion ate use if the patient is at risk for
pro gres sion to more severe dis ease, but these need to be care fully dis cussed with an infec -
tious dis eases spe cial ist.
Severe COVID-19 is symp to matic COVID-19 with pneu mo nia that requires sup ple mental
oxy gen to keep a patient’s oxy gen levels above 94 per cent. Severe COVID-19 requires hos -
pit al iz a tion, and even with proper care can still kill �ve to 10 per cent of patients. Without
hos pit al iz a tion and proper care, risk of death is very high.
Crit ical COVID-19 is symp to matic COVID19 that res ults in lifethreat en ing pneu mo nia
requir ing sup port from a mech an ical vent il ator. It refers to COVID-19 with mul ti or gan
fail ure res ult ing in unstable vital signs requir ing treat ment in an intens ive care unit. Up to
half of crit ical COVID-19 patients may die even with proper care.
Quar ant ine
Quar ant ine is the period of time one needs to stay away from the gen eral pop u la tion fol -
low ing pos sible expos ure to an infec tious dis ease. Quar ant ine pre vents trans mis sion of an
infec tious dis ease in case the quar ant ined patient was infec ted but is not yet show ing
symp toms of the dis ease. The length of quar ant ine is typ ic ally the “long” incub a tion
period of the dis ease, i.e., the longest time it usu ally takes from expos ure to the patho gen
(virus, bac teria, etc.) to the mani fest a tion of symp toms. While most COVID-19 patients
start hav ing symp toms at �ve days from expos ure, some people may take up to 14 days to
become symp to matic. There fore, the recom men ded quar ant ine period for COVID19 is 14
days.
Test ing quar ant ined indi vidu als who are asymp to matic is not required. If test ing is under -
taken, it should be done at least �ve days after expos ure. This is because someone who is
infec ted with SARS-CoV-2 may not have enough detect able virus in the nose and throat
until �ve days have passed from the time of infec tion.
The quar ant ine period should be observed for 14 days even with a neg at ive RT-PCR res ult
since test ing is less accur ate in asymp to matic indi vidu als. If someone devel ops symp toms
dur ing the quar ant ine period, they should be tested and isol ated (see below). The isol a tion
period is coun ted from the �rst day of the start of symp toms and is treated sep ar ately from
quar ant ine. If someone devel ops symp toms on the 12th day of quar ant ine, they need to
isol ate anew on top of the quar ant ine days that have been ful �lled.
Isol a tion period
The isol a tion period refers to the amount of time a COVID-19 patient needs to be sep ar ated
from soci ety until he or she is no longer infec tious. The isol a tion period applies to con -
�rmed COVID-19 cases, or those who are symp to matic and are await ing con �rm at ory
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test ing. It may also be applied to people who tested neg at ive but have a clin ical present a -
tion that is com pat ible with COVID-19. This last scen ario is plaus ible since even RTPCR is
not 100 per cent accur ate and may miss some infec tions.
The length of isol a tion depends on the sever ity of ill ness. There is no need to repeat the
RT-PCR at the end of the isol a tion period unless symp toms are per sist ent. A neg at ive PCR
before the end of the isol a tion period can not shorten the dur a tion of the isol a tion period
since even RT-PCR tests are not 100 per cent accur ate and may miss con tinu ing infec tion.
For mild COVID-19 cases, the isol a tion period is 10 days from symp tom onset with at least
three days without symp toms. The reason the isol a tion period for mild is shorter than the
14day quar ant ine is because by the time someone devel ops symp toms, he or she has
already been infec ted for about four to �ve days. Early stud ies on mild COVID-19 cases
using viral cul ture have shown that there was no longer any infec tious virus 10 days after
the onset of symp toms, even if the RT-PCR remained pos it ive bey ond this time.
For mod er ate, severe, and crit ical COVID-19 patients, the period of isol a tion is 21 days
from symp tom onset with at least three days without symp toms. Patients with more
severe dis ease mani fest a tions tend to have higher viral loads and pro longed shed ding,
hence the longer isol a tion dur a tion.
For com pletely asymp to matic indi vidu als, isol a tion is 10 days from the �rst pos it ive test.
For as long as there are no symp toms for 10 days from the pos it ive test, it is con sidered
safe to release an asymp to matic con �rmed COVID-19 patient from isol a tion. If the patient
devel ops symp toms dur ing the 10-day isol a tion period for asymp to matic dis ease, the clock
resets to the �rst day of symp toms and isol a tion starts anew depend ing on the sever ity of
ill ness
Quar ant ine and isol a tion for fully vac cin ated patients are fre quently being reviewed since
there is evid ence that dur a tion of viral shed ding and level of con ta gious ness may be abbre -
vi ated com pared to unvac cin ated patients. With the rise of the more trans miss ible Delta
vari ant, however, health care author it ies have paused these ini ti at ives until more data is
avail able. Expect more changes, espe cially for length of travel quar ant ines, for fully vac -
cin ated per sons as the world opens up and more people are vac cin ated. Des pite the
increase in break through infec tions from Delta, vac cine e�ect ive ness against severe dis -
ease and death remains quite high. More vac cin a tion, with hope, will mean more mobil ity,
less quar ant ine and isol a tion, and a faster return to nor malcy.
Des pite the increase in break through infec tions from Delta, vac cine e�ect ive ness against
severe dis ease and death remains quite high.




