
Official list of covid-19 symptoms must be updated
Failure to list new variant symptoms is a threat to pandemic control in the UK
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With the omicron variant of SARS-CoV-2 now
dominant across the UK, and the World Health
Organization warning that half of Europe will have
been infected within the next six to eight weeks,1 we
must respond and adapt our approaches to meet the
challenges it poses. Although studies have found that
omicron is less likely to cause severe illness than the
delta variant,2 this highly infectious strain of
SARS-CoV-2 has driven covid-19 rates to the highest
yet seen in the UK. The NHS remains “on a war
footing,”3 stretched to breaking point, with several
hospitals declaring critical incidents4 because of
rising pressures and staff absences.

Alongside boosting vaccination uptake, our test,
trace, and isolate system remains ourmost important
tool in tackling the spread of covid-19 and protecting
the NHS. However, these measures can deliver
successfully only if built on a foundation of proper
messaging and public trust—and it is here that the
government is continuing to fail with its lack of clear
public health messaging.

That omicron infection produces milder symptoms
and causes less severe illness is certainly a good
thing, but this also means that it is much harder to
detect, making an effective testing programme more
crucial than ever. Given that we now know from
research such as the ZOE study that the primary
symptomsof the omicronvariant include runnynose,
headache, fatigue, sneezing, and sore throat,5 it is
profoundly unhelpful that the government has not
updated its official—and now outdated—list of
symptoms,whichhighlights high temperature, anew
continuous cough, or a loss or change to sense of
smell or taste.

Across the world, government agencies, including
WHO and the US Centers for Disease Control and
Prevention, have updated their case definition of
covid-19 to include more diverse symptoms, thus
greatly reducing the threshold for people to test and
isolate when appropriate. Unless the UK follows the
clear evidence on the symptoms caused by the
omicronvariant andupdates its guidance in stepwith
global partners, we will see the effectiveness of our
response programme compromised by an unfit case
definition.

Keeping up with the virus
Similar to improving domestic and international
vaccine uptake, the importance of a well functioning
testing regime cannot be overemphasised in our
efforts to tackle covid-19. The Scientific Advisory
Group forEmergencies recommends thatweprioritise
the rapid testing of symptomatic people over testing
asymptomatic people in outbreak areas to have the
greatest effect on identifying cases and reducing

transmission.6 With the government’s definition of
covid-19 symptoms not reflecting the evidence on
omicron, infected people are not testing or isolating
and are continuing to spread this highly infectious
virus.

Of course, if government listens to evidence and
expands the case definition for covid-19, the number
of people testing and isolating will increase. This
likely increase in demand must be matched with
increased capacity within the testing system.
Providers have warned that pharmacies across the
UK have faced shortages of lateral flow tests in recent
weeks,7 and in the run-up to the Christmas holidays
people in England were often unable to order home
test kits, an unacceptable and dangerous situation.
To support and help the public in taking every action
possible to prevent the spread of covid-19, the
governmentmusturgently remedy theseprocurement
and distribution problems.

As well as a well functioning testing system, there
must be better support for those required to isolate
as a result of a positive test result. Throughout the
pandemic we have seen the clear consequences of
health inequalities play out, with the communities
most at risk of serious illness from covid-19 also the
least likely to come forward for testing and
vaccination.8 Although some financial support is
available for those who need it to self- isolate, these
packages do not go far enough, or move fast enough,
to offer the safety net needed by individuals and
families in our most disadvantaged communities.

Our mission to control and prevent the spread of
covid-19 to save lives and protect the NHS remains
unchanged, and boosting vaccine uptake alongside
our test, trace, and isolate system remain our most
important tools in achieving this aim. But if these
systems are to continue to deliver results, they must
be supported by timely and accurate public health
messaging. Not following clear evidence and
updating the case definition for covid-19 is a failure
of government that threatens the effectiveness of the
measures we have put in place to control the spread
of the disease.
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