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Summary of the review    

 Isolation, close observation and symptomatic 

management are regarded as better options for 

asymptomatic and mild infections 

 When possible, all laboratory confirmed COVID cases 

must be isolated and cared for in a health care facility  

 Asymptomatic and mild COVID-19 cases should be 

placed under medical observation for 10 - 14 days  

 When this is not possible, asymptomatic and mild 

cases should be isolated at a designated COVID-19 

health facility, community facility like hotels, or at 

home. 

 The decision on these case management modalities 

should take the local COVID-19 care pathway into 

consideration 

 Patients should be counseled on seeking medical 

attention if symptoms occur or worsen during home 

care/self-isolation 

 

What is Rapid evidence Review? 

Rapid evidence synthesis is a rapid 

review of global evidence 

systematically to inform decision-

making contextualized to a specific 

context. 

These are on-demand and 

regarding a specific health policy 

and systems decision. This rapid 

evidence synthesis goes beyond 

research evidence and integrates 

multiple types and levels of 

evidence. 

For whom is this evidence 
summary?  

Ministry of Health (Ethiopia) and 

other stakeholders with an interest 

in this rapid evidence synthesis 

Where did this Rapid Response 
come from? 

This document was created in 

response to a specific question 

from the Ministry of Health 

(Ethiopia) in June 2020. 

It was prepared by the Knowledge 
Translation Directorate (Ethiopian 
Knowledge Translation Group for 
Health: A JBI Affiliated Group), 
Ethiopian Public Health Institute, 
Addis Ababa, Ethiopia  
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Key Message 

Whenever possible patients should be isolated in health 

facilities but with the reality on the ground, it is highly likely 

that accommodating all cases in health facilities will be 

beyond capacity. In these situations, the evidence suggests 

that asymptomatic and mild cases can be cared for in 

repurposed community facilities like stadiums and hotels, 

which is equivalent to the repurposed universities in our 

country, and alternatively in their homes considering the 

possibility of maintaining recommended precautions. 
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Background  

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has spread rapidly 

throughout the world since the first cases of COVID-19 were observed in December 2019 in 

China and is still continuing to grow (Nishiura et al., 2020; Oran 2020). Symptoms of 

COVID-19 are non-specific and the spectrum of symptoms of this infection ranges from 

asymptomatic infections to mild respiratory symptoms to the lethal form of COVID-19 

(Bruce, A 2020).  

Asymptomatic COVID-19 infection refers to the presence of no relevant clinical 

manifestations including clinically detectable signs or self-perceived symptoms such as 

fever, cough, or sore throat, but positive test result for COVID-19 virus in respiratory 

specimens or other specimens (Furukawa et al., 2020; Oran 2020). Although there are 

various explanations, mild COVID-19 cases are generally defined based on less severe 

clinical symptoms, i.e. low grade fever, cough, discomfort with no evidence of pneumonia  

(XU YH, Dong JH et.al 2020; Melina, M. et al., 2020). 

It has been suspected that infected persons who remain asymptomatic play a significant role 

in the ongoing pandemic, but their relative number and effect have been uncertain. Recent 

epidemiologic, virologic, and modeling reports also support the possibility of SARS-CoV-2 

transmission from persons who are pre-symptomatic or asymptomatic (Furukawa et al., 

2020). A study from John Hopkins University has estimated the incidence of asymptomatic 

COVID-19 infections ranges 25–50% of total infections and similarly, the incidence in china, 

japan, and the Diamond Princess cruise ship were estimated as 1.6%, 30.8%, and 51.7% 

respectively. It is indicated that asymptomatic persons seem to transmit the virus to others 

for an extended period, perhaps longer than 14 days (Auwaeter 2020;  Gao et al., 2020).  

The transmission in the absence of symptoms reinforces the value of measures that prevent 

the spread of SARS-CoV-2 by infected persons who may not exhibit illness despite being 

infectious. The current increment of COVID-19 cases is putting the health system under 

constraint and calls for a contextualized approach (Gao et al., 2020; Romagnani et al., 

2020). This is also true for Ethiopia where the number of confirmed COVID-19 cases is 

rising highly; of which more than 80% are asymptomatic and mild cases (EPHI, 2020). Thus, 

this rapid evidence synthesis focused on summarizing the best available evidence on the 

management of asymptomatic and mild COVID-19 infections. 

Objective of the review 

The objective of this review is to summarize the best available evidence on the management of 
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asymptomatic and mild COVID-19 cases.  

Our Approach 

The methods used to prepare in this rapid evidence review were adapted from the SURE 

Rapid Response Service. To answer the question under review we searched for relevant high-

quality studies on Epistemonikos, PDQ-Evidence, COVID-END, PubMed, and Cochrane 

databases. Besides, relevant guidelines were included from WHO, US CDC, China CDC, and 

specific country websites. 

Review Findings 

Incorporated in this review are a systematic review and guidelines related to the management 

of asymptomatic and mild COVID-19 cases. The findings show that most of the suggestions 

incline to home isolation of asymptomatic and mild cases taking in to consideration different 

living circumstances except for protocol by China which takes centralized medical observation 

for 14 days as the option for management mechanism (China CDC 2020; MOH Estawani 

2020). 

Whether at home or in a designated setting, the documents indicate that asymptomatic and 

mild cases should be under isolation and medical follow up for up to 10 to 14 days. The 

evidence found showed that treatment for COVID-19 should be symptomatic and since 

asymptomatic patients have the potential to transmit the infection to others it is indicated in 

these documents that isolation is a must (Zhiru 2020; WHO 2020). 

The documents emphasize that whenever possible patients should be isolated in health 

facilities but with the reality on the ground it is highly likely that accommodating all cases in 

health facilities will be beyond capacity. In these situations, the evidence suggests that 

asymptomatic and mild cases can be cared for in repurposed community facilities like 

stadiums and hotels, which is equivalent to the repurposed universities in our country, with 

health care worker follow up, and alternatively in their homes considering the possibility of 

maintaining recommended precautions (David Anderson and Blumberg 2020; WHO 2020). 

Accordingly, the key findings from each reviewed document are incorporated in Table 1. 
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Table 1: Evidence on the management of asymptomatic and mild COVID-19 cases 

Document 

type  

Focus area  Key findings 

A systematic 

review of 

asymptomatic 

infections with 

COVID-19. 

(Zhiru 2020) 

 

 Characteristics, 

treatment, and 

outcomes of 

asymptomatic 

infections with COVID-

19 

 Until now, isolation and close observation are 

regarded as a better option for asymptomatic 

infections.  

 It is recommended to continue the isolation 

management, and health examinations for 14 

days after being discharged, and regular follow-up 

visits should be conducted in the 2nd and 4th 

weeks after being discharged. 

 The vast majority of asymptomatic cases will heal 

on their own. 

Organizations’ Guidelines 

WHO Interim 

guidance:  

Operational 

consideration

s for case 

management 

of COVID-19 

in health 

facility and 

community  

(WHO 2020)   

 Care of COVID-19 

patients as the response 

capacity of health 

systems is challenged 

⦿ Mild Moderate, with no risk factors  

 Treatment of the mild disease is mostly 

symptomatic (eg. Antipyretics) and does not 

require inpatient care; 

 Patients should be instructed to self-isolate. 

⦿ Isolation/ cohorting in:  

 Health facilities, if resources allow 

 Community facilities (e.g. stadiums, 

gymnasiums, hotels) with access to rapid 

health advice (i.e. adjacent COVID-19 

designated health post/EMT-type 1, 

telemedicine);  

 Self-isolation at home according to WHO 

guidance (see annex) 

WHO guidance:  

(WHO 2020) 

 

 Home care for patients with 

suspected COVID-19 who 

present with mild 

symptoms and when 

managing their contacts 

 
 When possible all laboratory confirmed COVID cases 

be must be isolated and cared for in a health care 

facility.  
 

 Where isolation in a health care facility of all cases is 

not possible, prioritize those with the highest 

probability of poor outcomes.  
 

 Then those with mild illness and no risk factors may 

need to be isolated in non-traditional facilities, such as  

- Repurposed hotels, stadiums, or 

gymnasiums where they can remain until 

their symptoms resolve and laboratory 

tests for COVID-19 virus are negative. 

 Alternatively, patients with mild disease and no risk 
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factors can be managed at home, as long as they can 

be followed up and cared for by family members.  
  

 Home care may also be considered when inpatient 

care is unavailable or unsafe.   
 

 For this decision, health care workers must assess 

whether the patient and the family are capable of 

adhering to the precautions that will be recommended 

as part of home care isolation (e.g., hand hygiene, 

respiratory hygiene) and can address safety 

concerns.  

WHO Interim 

guidance  

(WHO 2020) 

  A multi-disciplinary 

approach to care for 

patients with COVID-19, 

including those with mild, 

moderate, severe, and 

critical disease 

For asymptomatic patients: 

 Discontinue transmission-based precautions 
(including isolation) and release from the COVID-
19 care 10 days after test positive.   

Management of mild COVID-19:  

 Patients with suspected or confirmed mild COVID-
19 should be isolated at a designated COVID-19 
health facility, community facility, or home (self-
isolation) case-by-case basis and based on the 
local COVID-19 care pathway. 

 This decision may also depend on the clinical 
presentation, requirement for supportive care, 
potential risk factors for severe disease, and 
conditions at home, including the presence of 
vulnerable persons in the household.   

 Antibiotic therapy or prophylaxis for patients with 
mild COVID-19 is recommended against.   

US CDC: 

Management of 

Persons with 

COVID-19  

(CDC 2020) 

 Clinical management of 

patients according to 

illness severity 

Asymptomatic or Pre-symptomatic Infection 

 Asymptomatic persons should self-isolate at home.  

 If they remain asymptomatic, they can discontinue 
isolation 10 days after the date of their first positive 
SARS-CoV-2 test. 

 Individuals who become symptomatic should 
contact their health care provider for further 
guidance.  

 No additional laboratory testing and no specific 
treatment for persons with suspected or confirmed 
asymptomatic or pre-symptomatic SARS-CoV-2 
infection is recommended. 

Country specific practices 

Republic of 

South Africa 

(David Anderson 

and Blumberg 

2020) 

 

 Clinical management of 

cases of COVID-19 

disease and clinical care in 

and outside health care 

facilities 

 Patients with mild disease may be managed at 

home, provided they are able to safely self-isolate. 

 Able to safely self-isolate 

- Separate bedroom available for the patient to 

self-isolate in 

- Able to maintain physical distancing at home  
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- Able to maintain hand hygiene  

- Patient able to contact, and return to, a 

healthcare facility in case of deterioration 

 Patients at risk of developing severe disease do not 

necessarily require hospitalization if they have only 

mild COVID-19 disease. 
 

 Patients with mild disease who are unable to safely 

self-isolate at home may be considered for isolation 

at a designated government facility if available.   

China CDC 

(China CDC 

2020) 

 

 

 Management of 

Asymptomatic Persons 

Infected with COVID-19 

Virus 

 Enhance surveillance in key areas and settings and 
among key population groups.  

 Identified asymptomatic persons should be put 
under centralized medical observation 

 Asymptomatic infected persons should be placed 
under medical observation for 14 days.  

 If asymptomatic persons manifest clinical 
symptoms during the period of centralized medical 
observation, they should be immediately 
transferred to a designated health care facility for 
standard treatment and reclassified in a timely 
manner after the diagnosis has been confirmed 

 Asymptomatic persons who have been lifted from 
centralized medical observation should be placed 
under another 14-day medical observation and 
follow-up, and they should have a follow-up visit to 
the designated hospital for a health check-up in the 
second and fourth week after the lifting of 
centralized medical observation.  

 Public education and communication on COVID-19 
should be enhanced in all localities to provide 
evidence-based guidance on protection for the 
public.  

 Extensive training should be conducted to improve 
the capacity of grassroots health care workers and 
community workers in prevention and control. 

Kingdom of 

Eswatini, 

Guidance 

(Swaziland) 

(MOH Estawani 

2020) 

 Guidance on identification 

and management of 

suspected and confirmed 

CoVID-19 clients in order 

to minimize transmission, 

standardize and optimize 

care for those infected and 

to improve clinical 

outcomes 

 
 

Management of mild case 

 These patients do not require hospitalization   

 The patient should be provided with symptomatic 
treatment (e.g. Paracetamol for fever)  

 Counsel the patient on seeking medical attention if 
symptoms worsen and respiratory distress occurs   

 Counsel the client on IPC and home care  
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Annex 

Figure 1- Homecare for suspected or confirmed COVID-19, WHO 

 


