St. Louis City Guidelines based off the CDC guidelines

5.2 
CDC Guidelines

In February, 2007, the CDC released planning guidance on the use of nonpharmaceutical interventions to lessen the effects of an influenza pandemic. (Interim Pre-pandemic Planning Guidance: Community Strategy for Pandemic Influenza Mitigation in the U.S.—Early, Targeted, Layered Use of Nonpharmaceutical Interventions).   The document also introduced the Pandemic Severity Index (PSI), which categorizes a pandemic from mild to severe.  The PSI is based on the case fatality ratio, or the proportion of deaths among clinically ill persons.  The interventions recommended for each category are designed to reduce the spread of the disease before a vaccine is available.  By implementing different interventions early in the pandemic and creating a layering effect, the CDC believes the impact can be minimized.  Recommended interventions include voluntary isolation and quarantine at home, dismissal of students from school, and the use of social distancing measures.

Decisions about what tools to use during a pandemic should be based on the observed severity of the event, its impact on the community and specific populations, the expected benefit of the interventions, the likelihood of its success, the direct and indirect costs, and the consequences on critical infrastructure, healthcare delivery, and society.  The most controversial elements (i.e. prolonged dismissal of students from schools and closure of childcare programs) are not likely to be needed in less severe pandemics, but these steps may save lives during severe pandemics.  Just as communities plan and prepare for lessening the effect of severe natural disasters like hurricanes, they should plan and prepare for lessening the effect of a severe pandemic.

5.2.1
The Pandemic Severity Index (PSI) uses the case fatality ratio (the proportion of deaths among clinically ill persons) as the main factor for categorizing the severity of a pandemic.  Recommendations on the use of strategies and interventions are matched to the severity of the pandemic.  Figure 1 illustrates the PSI by epidemiological characteristics such as the death and illness rates.
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Figure 1. Pandemic Severity Index
5.2.2 Nonpharmaceutical Interventions are non-medical actions meant to limit the spread of disease.  In a pandemic, such actions may include voluntary home isolation, voluntary quarantine, and social-distancing measures for children and adults.  Table 1 is a summary of what actions might be taken during a pandemic, based on the PSI.  All interventions should be combined with infection control practices such as good hygiene and cough etiquette and the use of personal protective equipment like masks.  

Isolation is the separation of infected individuals from others during the time when the disease is still contagious.  Ill individuals who do not require hospitalization would be asked to stay home for the infectious period, about 7-10 days after symptoms start.  This intervention may be combined with the use of antiviral medication for treatment, so long as they are available and effective.  A successful implementation of this intervention will require:

· Prompt recognition of illness
· Appropriate use of hygiene and infection control practices

· Commitment of employers to support the recommendation that ill employees stay home
· Support for the financial, social, physical and mental health needs of patients and caregivers

· Information for ill individuals and caretakers on how to properly care for an individual in the home and when and where to seek medical attention

Quarantine is the separation of the exposed from others for the amount of time it takes for symptoms to appear.  Members of households with ill individuals will be considered exposed, and will be asked to remain at home, isolated from the ill individual, for an incubation period of about 7 days.  A successful implementation of this intervention will require:

· Prompt recognition of an ill person in the household

· Voluntary compliance with quarantine by household members

· Commitment of employers to support the recommendation that employees living in a household with an ill individual remain at home

· The ability to provide needed support to households under voluntary quarantine

· Guidance for infection control in the home

· Proper risk communication to prevent quarantined individuals from being stigmatized when they return to work

Child Social Distancing measures may include dismissal of students from school, closure of childcare programs, and reducing out-of-school social contacts and community mixing.  The purpose of these measures is to decrease disease transmission among children in dense classrooms and non-school settings, thereby decreasing the introduction of the disease into households and the community at-large.  Of course, such actions will have a great impact on affected families, but the benefits of reducing transmission outweigh these negative affects.  In order for such interventions to be successful, the following must occur:

· Consistent implementation among all schools in a region

· Community and parental commitment to keep children from gathering in groups outside of school

· Alternative options for the education and social interaction of children

· Clear legal authorities for decisions to dismiss students from classes

· Identification of individuals who will make the decision to close schools

· Support for parents and adolescents who need to stay home from work as a result of these interventions

Adult Social Distancing measures may be implemented both in the workplace and in the general community.  Actions may include canceling large gatherings like concerts or sporting events and modifying mass transit; in the workplace, actions may include prohibiting travel, using flex-scheduling and telecommuting, and halting the practice of handshaking.  Requirements for these interventions to be successful include:
· Commitment of employers to provide options in work schedules

· Commitment of employers to make changes in the work environment that will reduce contacts while maintaining operations

· The support of political and business leaders as well as the general public
Table 1. Summary of the Community Mitigation Strategy by Pandemic Severity
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