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WHO’s first technical package of guidance for the clinical management of the
novel coronavirus, now known as COVID-19, was published in early January 2020,
shortly after a cluster of atypical pneumonia cases was first reported in Wuhan, People’s
Republic of China, and included recommendations on when a patient with COVID-19 is
no longer considered infectious.

The initial recommendation to confirm clearance of the virus, and thus allow
discharge from isolation, required a patient to be clinically recovered and to have two
negative RT-PCR results on sequential samples taken at least 24 hours apart. This
recommendation was based on our knowledge and experience with similar coronaviruses,
including those that cause SARS and MERS.

()

Based on evidence showing the rarity of virus that can be cultured in respiratory
samples after 9 days after symptom onset, especially in patients with mild disease, usually
accompanied by rising levels of neutralizing antibodies and a resolution of symptoms, it
appears safe to release patients from isolation based on clinical criteria that require a
minimum time in isolation of 13 days, rather than strictly on repeated PCR results. It is
important to note that the clinical criteria require that patients’ symptoms have been
resolved for at least three days before release from isolation, with a minimum time in
isolation of 13 days since symptom onset.

These modifications to the criteria for discharge from isolation (in a health
facility or elsewhere) balance the understanding of infectious risk and the practicality of
requiring repeated negative PCR testing, especially in settings of intense transmission or
limited testing supplies. Although the risk of transmission after symptom resolution is
likely to be minimal based on what is currently known, it cannot be completely ruled out.
However, there is no zero-risk approach, and strict reliance on PCR confirmation of viral
RNA clearance creates other risks (e.g. straining resources and limiting access to health

care for new patients with acute disease).
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We are meeting at a time of immense challenges to sustainable development.
Billions {A) our citizens continue to live in poverty and are denied a life of dignity®.
There are rising @inequalities within and among countries. There are enormous
disparities of opportunity, wealth and power. Gender inequality remains a key challenge.
Unemployment, particularly youth unemployment, is a major concern. Global health
threats, more frequent and intense natural disasters, spiralling conflict, violent
extremism*, terrorism and related humanitarian® @ycrisis and forced displacement of
people threaten to reverse much of the development progress made in recent decades.

Natural resource depletion and adverse impacts of environmental degradation, )include

desertification, drought, land degradation, freshwater scarcity and loss of biodiversity,
add to and exacerbate* the list of challenges which humanity faces. Climate change is
one of the ()great challenges of our time and its adverse impacts undermine® the ability
of all countries (B} achieve sustainable development. Increases in global temperature, sea
level rise, ocean acidification and other climate change impacts are seriously affecting
coastal areas and low-lying coastal countries, including many )little developed countries
and small-island developing States. ( F ).

It is also, however, a time of immense opportunity. ( G ). Within the
past generation, hundreds of millions of people have emerged* from extreme poverty.
Access to education has greatly increased (C) both boys and girls. wyThe spread of
information and communications technology has great potential to accelerate human
progress, to bridge the digital divide and to develop knowledge societies, as (ndo scientific
and technological innovation across areas as diverse (D) medicine and energy.

Almost 15 years ago, the Millennium Development Goals were agreed.
( H ) and significant progress has been ;make in a number of areas. But ( I ),
particularly in Africa, least developed countries, landlocked* developing countries and
small-island developing States, and some of the Millennium Development Goals remain
off-track, (E) particular those related to maternal, newborn and child health and to

reproductive health.
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(1) the progress has been uneven

(2) these provided an important framework for development

(3) significant progress has been made in meeting many development challenges

(4) the survival of many societies, and of the biological support systems of the planet, is

at risk
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