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Social Distancing



Overview: Adaptive Response
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Community Interventions
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• Workplace measures

• School closures

• Travel restrictions

• Restrict large gatherings

• Use of masks



National Academies of Science, 

Engineering, and Medicine

© 2020 Johns Hopkins University. All rights reserved  



Evidence from Influenza
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• Workplace social distancing reduces peak attack rate. (Ahmed, 2018)

Source: NASEM



Evidence from Influenza
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• School closing reduces and delays the spread of infection. (CDC, 2012)
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Evidence from Influenza
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• Travel restrictions allow for modest delay and reduce incidence by 3% 
(Mateus, 2014)
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Evidence from Influenza
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Dormitories at the University of Michigan were randomized to different 
interventions. Compared to control, dormitories with extra hand 
hygiene and face masks had substantial reductions up to 75% in 
influenza-like illness. (Aiello, PLOS One, 2010)



Evidence from COVID
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• Singapore intense surveillance and individual containment has 
contributed to linear rather than exponential spread (Lee 2020).
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Evidence from COVID
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• In Wuhan, non-pharmaceutical interventions reduced R0 from 3.86 to 
0.32. (Wang 2020)
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Community Interventions During Periods of 

Peak Population Risk
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 Workplace measures

 School closures

 Travel restrictions

 Restrict large gatherings

 Use of masks



Estimates from Imperial College
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What to do?
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What to do?
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1918 Influenza Pandemic had  Multiple 

Waves as Interventions were Lifted 
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Common Challenges in Low- and 

Middle-Income Countries
 Weak surveillance and response systems. Countries may have difficulty in early 

detection and response to new cases, or setting up Incident Management Systems

 Significant at-risk population. Many people working in informal sector, depend on 
daily earnings. Remote populations with poor access to services are vulnerable

 Multi-generational housing in crowded conditions. Increase transmission and 
severity of infection among those most at risk

 Limited health care capacity. Healthcare worker shortages are common, and 
insufficient protective equipment puts them at risk. Wuhan required 2.6 ICU beds per 
10,000 adults. Some developing countries have 1 ICU bed per 1,000,000 adults. 

 Other health conditions. Consequence of overwhelmed health system is loss of 
services for pre-existing diseases and other preventable conditions, difficulty in 
managing pregnancy and childbirth

 Low trust in public institutions. Willingness to comply with government orders or use 
public services 
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Recommendations

1. Shore up Incident Management Systems. Ensure the technical public health and emergency 
management personnel are leading operations at national and local levels, with political support. Link 
IMS plans with other sectors (finance and social protection).

2. Engage Community for problem-solving and credible messaging. To identify and implement locally 
relevant social distancing and behavior change strategies (handwashing & face masks).

3. Social distancing. Many countries have been quick to impose travel bans, enforced quarantine, and 
curfews. Identify locally acceptable ways to reduce contact.

4. Testing. For surveillance at beginning and long tail of epidemic. For screening for clinical case 
management and symptomatic contacts. Otherwise you are flying blind

5. Protect the healthcare workforce. Focus on protective equipment (masks, gloves) and training. 

6. Support income in the informal sector and vulnerable populations. If the the poor and marginalized 
populations continue to get ill, the epidemic is prolonged for everyone. 

7. Learn how control strategies are working. Need to adjust course as epidemic peaks and during the 
tail end as strategies need to change.
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