 
Self-isolation policy for COVID contacts aged 0-5: additional information on the change that applies from 6 January 2022
 
The change in self-isolation policy for children under 5 who are close contacts
  
Children under 5 who are close contacts, including of someone in their own household e.g. their mum or dad, do not need to self-isolate. They also do not need to take a PCR test (unless they develop symptoms) or take daily LFD tests. They are recommended to take a one-off LFD test once they are identified as a contact, but they do not need to take any further tests after this unless they develop symptoms.  
If the child under 5 has symptoms or develops symptoms, then they should book a PCR test: Coronavirus (COVID-19): Get a PCR test if you have symptoms | NHS inform 
  
The rationale for the change which means that 0-5 year-old children are exempt from self-isolation if they have been in contact with a COVID case (when previously all Omicron contacts had to self-isolate, including young children)
  
This guidance is a return to the same guidance that was put in place in early August 2021, when rules on isolation were first relaxed in Scotland following the success of the vaccination programme in reducing the health harms of COVID-19 by reducing the risk of severe illness after infection. The balance had shifted in favour of reducing some of the more harmful measures being used to control the spread of COVID including isolation of children away from places of education and learning. 
 
When Omicron emerged in November 2021 the rules were temporarily tightened again including for Under 5s who were household contacts. This was because we did not know what risk Omicron posed to the population of Scotland; the balance had potentially shifted back. These additional restrictions were a precaution while we learned more about this new strain of the virus. We now know that although the Omicron variant is more transmissible than previous variants of COVID-19, it remains a mild infection in the vast majority of children and is also less likely than Delta to cause severe illness in the adult population, particularly when adults have received the booster vaccine. Coverage of the booster vaccine is very high in Scotland with 72% of adults boosted. We now feel able to return to the previous measures. 
 
Children are a particularly low risk group. Although they have fluctuated, rates of infection in the under 5s have been relatively lower than in other age groups. This is true both in the Office of National Statistics (ONS) survey data, which takes a sample of people and tests them for COVID-19, and in the data gathered from under 5s who come forward for tests. This is important because relying on testing data alone would not provide a good measure. In addition, COVID-19 is a mild or asymptomatic infection in the vast majority of children. The primary aim of isolating child contacts is to protect vulnerable adults, who are now well protected through both vaccinations, and now due to the milder impact of the predominant COVID strain circulating. From a wider harms perspective, we know that repeated periods of self-isolation can be detrimental to children’s development and can affect learning and speech and language development, and lead to mental health problems as well as higher levels of obesity.  
 
The rationale for not requiring children under 5 to take a test when they are a COVID contact 
 
Lateral Flow Device (LFD) kits have become easier to use – these now only require a nasal swab and take 15/20 minutes to provide a result.  It is recommended that children under 5 take an LFD test when they have been in contact with a COVID-19 case as a precaution.  However, it may not always be practical for a young child to do a test and in some cases, the experience could be distressing for a very young child, so testing is not a requirement. LFD tests are good at detecting infections, especially when infections are common in the community as they currently are. 
If a child aged under 5 does show any symptoms of COVID they should book a PCR test: Coronavirus (COVID-19): Get a PCR test if you have symptoms | NHS inform. 
 
Low level of risk for COVID transmission in childcare settings
 
The risk of transmission is low within childcare settings. A recently published analysis that pooled together high-quality studies on transmission of COVID-19 in educational settings found that transmission occurred to less than 1% of contacts in educational settings. The study also found that levels of infections within education settings (day-care, nursery and schools) broadly reflect levels of community infection. Throughout the pandemic we have seen higher numbers of cases present in ELC settings when community transmission is high, but there is no evidence of increased or disproportionate transmission within these settings when compared to the wider community. 

The effect of Omicron variant on children 
 
While evidence is still emerging, all the indications so far are that Omicron remains a mild or asymptomatic infection in the very large majority of children. Although more children are being admitted to hospital with COVID-19, or having a COVID-19 infection identified at the point of admission, this is due to the larger number of cases and the general increase in child admissions during winter, not due to any increase in severity. In Scotland the proportion of cases in children that require hospital level care remains steady, indicating that infections are no more severe.  
  
The Royal College of Paediatricians and Child Health (RCPCH) have issued a statement to reinforce this message that paediatricians are not reporting Omicron to be a more serious or severe disease in children and young people in the UK. RCPCH comments on reports of increased admissions of under 5s in hospital with COVID-19 | RCPCH
Guidance on funded childminders accepting close contacts aged under 5
The Scottish Childminding Association had previously approached the Scottish Government about whether funded childminders should be expected to accept close contacts aged under 5 without first requiring them to return a negative test before attending the setting. The following clarification of the Scottish Government guidance to support the safe operation of childminding settings may be helpful.

The national policy is that close contacts aged under 5 should be encouraged, but are not required, to take an LFD test following identification as a close contact and can continue to attend childcare settings provided they do not develop any symptoms of Covid-19. This reflects the lower risks of infection and transmission in this age group, the fact that younger children may find it harder to tolerate testing and the significant and sustained educational harms that can result from self-isolation.

The Advisory Sub-Group on Education and Children’s Issues reviewed the policy at its meeting on 21 September. The Sub-Group agreed to maintain the current advice on contacts and self-isolation for asymptomatic under 5s in ELC but to undertake a regular review of evidence on this issue.

However, the Covid-19 Safety Guidance for Childminders also makes clear that childminders must regularly risk assess their settings, and may therefore review, on a case by case basis, the risks associated with accepting a close contact aged under 5 without requiring them to have negative LFD tests. If the individual circumstances highlight a heightened risk this may provide a rationale for asking that the child takes an LFD test. 
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