
 

Why it's not OK to take small social risks
during the COVID-19 pandemic
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Flattening the curve distributes transmission over a longer period and keeps it
below the capacity of the healthcare system. Credit: Esther Kim & Carl T.
Bergstrom, CC BY

We've all heard the advice from public health officials: stay at home,
wash your hands and don't touch your face! We've canceled sporting
events, concerts and other mass gatherings; closed schools, libraries and
playgrounds; and asked people to work from home wherever possible.
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But as we enter into this extended period of social distancing (also called
physical distancing), many might be wondering whether giving up in-
person recreational time with friends and family is worth the potential
harms to our social and emotional well-being.

Some may be asking: "Can I keep seeing my friends and family, but in a
safer way?" But taking a risk-reduction approach to social distancing for
COVID-19 won't work.

Risk reduction (or harm reduction) refers to public health strategies that
minimize the risks and related harms of certain behaviors, without
expecting people to stop engaging in those behaviors. Examples include
using condoms during sex or wearing a helmet while bike riding; people
still practice these behaviors, but they do them less often or in a safer
way.

When it comes to COVID-19, those considering a risk-reduction
approach to social distancing may be thinking: "Is it OK to take small
risks, such as visiting my parents for the Easter holiday if we're all
symptom-free? Or meeting up with my running group if we stay two
meters apart? Or seeing my elderly grandmother in a nursing home if
I've been physically isolating for 14 days?"

The short answer, sadly, is no.

Understanding the risks

First, COVID-19 is primarily transmitted by respiratory droplets
produced when someone coughs or sneezes, and the virus can live on
surfaces for several hours or even days. Even people who are practicing
social distancing can be exposed to COVID-19 when doing essential
activities like getting groceries or exercising outdoors.
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This means that even if you are staying at home and practicing social
distancing, it's still possible to have been exposed to the virus and not
even know it. Because people infected with COVID-19 can be
contagious before they start showing symptoms, every close contact with
someone else—even if they are asymptomatic—risks transmitting the
virus. So, no, you can't go visit your grandmother even if you have no
symptoms and you've been physically isolating for 14 days.

Second, social distancing will only "flatten the curve" if everyone who is
able to remain physically separated does so. This will keep the number
of active cases below the health-care system's capacity and increases the
likelihood that those who need care will be able to get it.

You may perceive your individual risk to be low, but the reality is that 
everyone is vulnerable to COVID-19. Social distancing protects not only
you, but those in your communities who are at higher risk for severe
disease, such as older adults. Even seemingly less risky social encounters
with friends or family can prolong our time under social distancing
measures.

Third, Canada is now seeing more cases of COVID-19 that were 
acquired in the community, where the source of infection cannot be
linked to a known case or other risk factors, such as international travel.

This is why the public health response has transitioned to broad
population-wide approaches like social distancing, which aims to slow
the spread of the virus and prevent our health-care system from being
overwhelmed.

Finally, no specific treatment for COVID-19 currently exists. Unlike
seasonal influenza, where we have vaccines that provide some protection
and antiviral drugs that might reduce symptoms, effective therapies for
COVID-19 will take months or even years to develop.
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About one to two percent of people infected with COVID-19 will die of
their infection (versus about 0.1 percent for seasonal influenza), and it
only takes about three to four days for the number of cases to double.
Given these characteristics, loosening social distancing measures, despite
how safe it might seem, can increase the number of people who will
require admission to hospital or tragically die from this infection.

Redefining social interactions

What would a risk-reduction approach for COVID-19 look like for our
more recreational social interactions? The risks of COVID-19 are not
going to stop people from being social, any more than the risks of
sexually transmitted infections or head injuries stop people from having
sex or riding a bike.

During the COVID-19 pandemic, the metaphorical equivalent of using
condoms and wearing a helmet is not to have less frequent social
encounters with friends and family. Rather, we must redefine what those
social interactions look like.

According to public health experts, this could include virtual meet-ups
with friends or colleagues, calling or texting a friend you haven't seen for
a while, hosting an online book club or movie night or spending family
time with your household members.

These types of interactions are important for everyone, but especially
those members of our society who live alone, or the one in five
Canadians who experience mental health problems. We should still strive
to stay socially connected, albeit in a different, more virtual way.

Until the virus is brought under control, practicing strict social distancing
, combined with other public health measures like widespread testing
and vaccine development, will be critical in controlling the spread of
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COVID-19.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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