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Abstract 

 

Work life after COVID-19 might never be the same again. After an economic crisis due to the pandemic, 

Indonesian government is applying large scale social restriction relaxation to allow companies to reopen. 

However, just after a few weeks of social relaxation, new clusters from offices are occurring. With 

many employees infected with COVID 19, concerns arise among employers; when is the best time for 

employees to get back to work after COVID-19 infection? This paper provides a general guideline to 

discontinue isolation in people with suspected or confirmed COVID-19 infection in non-healthcare 

establishments. According to the newest available evidence, commencing back to work should refer to 

a symptom-based strategy rather than test-based strategy. In all circumstances, universal health protocol 

should be practiced at all times to minimize widespread of transmission. 
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Introduction 

 

COVID-19 is a viral respiratory illness caused by a novel coronavirus called SARS-CoV-2 originated 

from Wuhan, China. On 12 March, the WHO declared COVID-19 a global pandemic.1 Globally, it 

affected more than 15 million cases with a 4% mortality rate.1 Until the current date, the number of 

reported cases in Indonesia is 97,286 with a case-fatality rate of 4.8%.1 WHO classified Indonesia as 

having community transmission; meaning it experiences large outbreaks of local transmission.  

 

The COVID-19 pandemic has caused devastating mortality and morbidity around the world. Since 

Indonesia’s first two cases in March, the government initiated to limit COVID-19 transmission by 

implementing large scale social restriction, or commonly known as PSBB. Regional and local 

governments act in accordance to promote the regulation by restricting non-essential activities; public 

gathering, hotel and lodging services, limiting public transportation services, as well as closure of 

school and workplaces. Many companies are forced to temporarily close down to promote social 

distancing as a mean of preventing wider transmission of the virus. However, this caused an enormous 

social and economic impact.2 It is estimated that Indonesia’s GDP will fall by 3.5% from the large-scale 

social restrictions.3 Furthermore, the World Bank predicted the country’s poverty rate might increase 

to 3.6% this year.3 In order to mitigate the crisis, the government is loosening the rules of social 

restriction, or known as the “new normal”.4  This new normal is a change in behavior to continue 

carrying out normal activities, but coupled with the application of health protocols to prevent COVID-

19 transmission.5,6  

 

In the phase of “new normal”, many companies and public services are reopening and employees begin 

to return to work with staggered shifts.5 A workplace has the potential for transmission due to gathering 

of many people in one location. In July 2020, new clusters from offices in Jakarta are found just a few 

weeks after loosening the social restriction.7 This quick surge of cases occurred although new protocol 

only permit 50% of employee to come to work in a day. The root of the problem might come from poor 

air circulation, lack of social distancing, and undisciplined use of masks. Eventually, employees will 

commence back to work after isolation, however, this also cause many doubts by many employers with 

the fear of spreading the disease even more in office area. Therefore, a protocol is needed to protect 

both the employer and employees. In addition, collaboration between employers and local health 

authority is needed for disease control and reporting. To date, there is no guide on returning-to-work 

for employees, especially for those who were previously infected with SARS-CoV-2. This guideline 

provides a general recommendation (not for healthcare and nursing home settings) for employees to 

return to their jobs based on the newest available evidence.    
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COVID-19 among Employees 

 

An employee who have close contact with confirmed COVID-19 case or suffer from COVID-19 need 

to self-isolate at home or even become hospitalized, depending on the degree of symptoms. Safety 

measures and clear employee guidance is necessary when employers decide to bring people back to the 

workplace. It is essential that employers continue to base any plans for returning to the workplace on 

updated health guidance in relation to COVID-19. 

 

Discontinuation of Isolation  

 

A symptom-based strategy is used for ending isolation in employees with known COVID-19 infection. 

It was found that people are no longer infectious after 10 days in mild and moderate cases of COVID-

19.8 Employees with confirmed COVID-19 with mild symptoms and who are instructed to stay at home 

may end isolation under these conditions9: 

- At least 10 days after the first symptoms appeared 

- At least 24 hours have passed since fever resolution without the use of fever-reducing medicines 

- Other symptoms have improved 

 

Asymptomatic people can discontinue isolation 10 days after the date of the first positive RT-PCR test 

for SARS-CoV-2 RNA. The use of test to end isolation is not needed, unless the person has other 

comorbidities or is immunocompromised. SARS-CoV-2 RNA may still be tested positive in the upper 

respiratory tract up to 3 months from the first onset10, however, it is unlikely that the virus is still 

infectious and would spread to others.  

 

However, if the employee is only suspected to have COVID-19 with known exposure, without 

confirmed RT-PCR test, the number of quarantine days remains to be 14 days.9  

 

Return-to-work 

 

After a period of self-isolation, employers might need employees to go back to work. However, careful 

attention must be made to the health and safety of all employees, especially to those who had previously 

contracted COVID-19 infection.  

 

Symptom-based Strategy 

 

A symptom-based strategy is also used as a parameter for confirmed COVID-19 individuals, based on 

the severity of the illness11: 
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- Mild to moderate symptoms 

Employees can return to work after 10 days of self-quarantine. The criteria for return to work 

in mild to moderate illness is as follows: 

o At least 10 days have elapsed since symptoms first appear 

o At least 24 hours have elapsed since last fever without the use of fever-reducing 

medicines 

o Other symptoms have improved 

 

- Severe symptoms 

Employees with severe symptoms were most likely to be cared for in the hospital. After hospital 

discharge, one might still need isolation at home until all symptoms improve. The time is longer 

in this group as patients in health care facilities have close contact with other vulnerable 

individuals. In point of fact, no patient had a replication-competent virus 15 days after onset of 

symptoms.12 The criteria for return to work in severe illness is as follows: 

o At least 20 days have elapsed since symptoms first appear 

o At least 24 hours have elapsed since last fever without the use of fever-reducing 

medicines 

o Other symptoms have improved 

 

Employees with chronic respiratory disorder might need reassessment from the health provider to 

decide if the symptoms of COVID-19 have resolved. If employees are classified as vulnerable or at a 

risk when contracting COVID-19, employers might need to consider allowing them to continue to work 

from home. 

 

Employees who have had close contact with COVID-19 patients and asymptomatic, should self-

quarantine for 14 days. However, if the job of this employee is irreplaceable and critical for the 

workplace, employee may return to work but only limit travel from house-to-work and adhere to these 

practices13: 

- Regular monitoring of temperature and symptoms every 12 hours 

- Wear a face mask at all times 

- Promote social distancing include maintain a distance of 2 meters from others 

- Regularly clean and disinfect workspace 

- Maintain quarantine when not at the workplace for 14 days since exposure 

 

If the employee becomes symptomatic through the course of the period, he/she must be sent home 

immediately and may only return to work after 10 days of isolation from the first onset of symptoms. 
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Test-based Strategy 

 

The use of test-based strategy with COVID-19 RT-PCR from nasopharyngeal, nasal or oropharyngeal 

sample for detection of viral RNA of SARS-CoV-2 RNA as a parameter for commencing work is not 

recommended as it causes several challenges; lack of timely access to testing, causing additional time 

of isolation and therefore causing further absenteeism.14 The test might still come up as positive, 

regardless of the absence of symptoms and the likelihood of transmission is extremely low.15,16 

Furthermore, the availability of test might be limited in some areas. The use of serological assay to 

detect antibody of SARS-CoV-2 often cause false-positive result as the results may cross reach with 

other human coronaviruses.16 However, test-based strategy can be considered in these populations14: 

 

1. Employees who pose a risk of transmitting infection to vulnerable individuals at high risk for 

morbidity and mortality from COVID-19 (e.g., health care provider, nursing home provider) 

2. Employees who are immunocompromised or under immune modulator drugs with possibility 

of prolonged viral shedding 

 

A large-scale screening might not be economical and widely available, therefore returning to work 

criteria should refer to the last phase or symptoms of disease where symptoms have subdued.   

 

In cases when employee comes in contact with a confirmed case of COVID-19 after undertaking 

isolation, another period isolation is not needed if the exposure occurred within six weeks of the last 

day of day isolation. If the contact occurs after a period of six weeks, the person might need to undergo 

another 10 days of self-isolation.14 In rare cases of symptoms relapse, employee might need to check 

with a healthcare provider for the possibility of other pathogen. After examination, if employee is 

conceived as non-infectious, a letter from public healthcare provider can be given so the person can 

safely return to work.17  

 

Contact with COVID-19 at Work 

 

In situation where there is a case of COVID-19 at work, employers should notify all employees the 

possibility of COVID-19 infection. Employees who had close contact must self-isolate at home for 14 

days, keep tract of symptoms, follow local guidelines.18 Employees whose role are irreplaceable and 

still go to office should be symptom free and wear facemask at all times.19 Employees who are not 

exposed should still monitor symptoms and if present they are required to stay home.  

 

Employees with Sick Family Member 
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Employees who have close contact with a confirmed COVID-19 infection at home should stay home 

for 14 days after exposure.20 Testing is recommended for all close contacts.21 The test recommended 

is a swab test to detect current infection of COVID-19, not antibody test.22 After isolation, he/she can 

return to work and continue with universal health precautions. 

 

Routine self-monitoring of symptoms 

 

Self-assessment of symptoms and temperature is essential after employee return to work. Hand and 

respiratory hygiene, social distancing and the use of a face mask are obliged. If respiratory symptoms 

recur or worsen after 10 days of isolation, employee should seek re-evaluation with local health 

providers.  

 

Prevention and Reduce Transmission among Employees 

 

Employees must be educated on preventive measures to reduce the risk of transmission of the disease. 

These include17,23:  

- Use of face covering 

- Avoid touching eyes, nose, mouth 

- Perform handwashing with water and soap wherever possible, if not available, use alcohol-

based hand rub with a minimum 60 percent alcohol  

- Avoid close contact with people suffering from acute respiratory tract illness 

- Cover mouth and nose when sneezing using tissue of inside elbow, immediate disposal of used 

tissue and wash hands with soap 

- Avoid sharing work tools 

- Social distancing by avoiding large gathering and maintaining distance of at least 2 meters from 

others 

- Stay home if employees have acute respiratory tract symptoms 

 

Use of Facemask 

 

After returning to work, facemask must be used until all symptoms have disappeared. A cloth mask is 

used to prevent spreading respiratory secretion when the person is talking, sneezing or coughing, 

however not considered as personal protective equipment (PPE) as it does not protect the wearer from 

external environment.24 The use of medical mask is reserved for people with respiratory symptoms and 

health care provider due to limited supply.25 

 

Return-to-work for the General Population 
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For the general population who were previously working from home, return to workplace can be 

commenced gradually from not susceptible workers (employees < 50 years old without underlying 

disease), middle-aged workers (employees 50-60 years old without underlying disease), workers aged > 

60 years old without underlying disease, and finally susceptible workers.26 Employees who live with 

people at risk might not be able to return as quickly to normal employment, therefore, individual 

approach must be taken into notion. Local transmission rate may differ in different regions, for that 

reason, employers must strategize the plan carefully when reopening. Each company’s scheme may be 

unique based on location, type of commodity, number of employees and the ability to provide safe 

health protocols for everyone. 

 

Closing remarks 

 

COVID-19 is an ever-changing disease, guidelines may need to be reviewed and changed accordingly 

to current updates and current status of the local epidemic. As the number of cases keeps on increasing 

in Indonesia, people are advised to still practice social distancing and refrain from large group meetings. 

Additional guidelines focusing on high-risk workers who work in a health institution and nursing homes 

may be needed as they will need a definitive noninfectious state to minimize transmission. Given that 

the priority of every company is a safe return of employees, it is important for both employers and 

employees to abide to governmental decisions and work in collaboration with local occupational health 

institutions.  
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