GUIDELINES TO REDUCE/PREVENT LOCAL TRANSMISSION OF  SEVERE ACUTE RESPIRATORY SYNDROME (SARS):

RECOMMENDATIONS FOR THE SCHOOL SETTING:
Background:

· SARS is a newly-recognized respiratory illness caused by coronavirus.

· SARS is a type of atypical pneumonia.

· The first cases were described in Guangdong, China in November 2002.

· The World Health Organization gave its first advisory on SARS on March 2003.

· The first probable case of SARS in the Philippines was announced on April 11, 2003.

BASIC SARS INFORMATION:


TRANSMISSION OF SARS:

· Mainly by droplet; Face-to-face contact within three feet from a SARS case.

· Droplets are small particles of saliva and other respiratory fluids that come out of the mouth and nose during talking, coughing, sneezing.

· In SARS patients these droplets may be laden with the coronavirus.

· Droplets will fall to surfaces after a distance of approximately three feet.

· The virus in the droplets may survive up to about three hours.

· An unsuspecting person may get infected by SARS if he or she swallows, inhales or allows contact of these droplets and other body fluids of a SARS case with his or her mucus membranes (mouth, nose, eyes).

INCUBATION PERIOD AND INFECTIVITY OF SARS:

· Based on experiences from other countries, the time that a person may develop symptoms and signs compatible with SARS is anytime between  2-13 days after close contact to a SARS case.
· During this period, while the contact has no symptoms yet and is otherwise healthy, the probability of being infective and bringing out virus in his droplets is believed to be very low.
· The first sign that may herald the onset of  SARS is a high grade fever ( 380C. This may be the only abnormality that patient may have for one to two days. During this time the probability of being infective is still believed to be probably low; however precautions should be heightened. The SARS contact with fever should consult a health personnel for evaluation.
· Subsequently, if the exposed individual with fever does have SARS he or she will soon develop cough, difficulty of breathing, headache, generalized body weakness in the next two days. During this time, the SARS case is HIGHLY INFECTIVE.   

A. Recommendations for Students:

1) Students in high school and college levels are requested to be vigilant about their health status. The occurrence of fever (oral Temperature ( 380C) must be evaluated. 

2) If fever is first detected outside the school, the student must not go to school anymore. Instead arrangement should be made to seek immediate consultation to a physician of choice. Fever is NOT equivalent to SARS but must be considered if the student had a travel history as above OR was a close contact of a known SARS case.

3) If fever is detected while in the school campus, the student should report to the school physician for evaluation.

4) Students with known close contact to a SARS case, either by living with a SARS case in the same household or dormitory, or had recent travel to any of the following areas (mainland China and HongKong, Singapore and Toronto, Canada) and continue to have no symptoms must still go into voluntary home confinement for 14 days with daily monitoring of his or her temperature.

B. Recommendations for the Families of School Children:

1) A student with fever, regardless of cause of fever, must not be sent to school until the fever resolves. Again fever is NOT equivalent to SARS but must be considered if the student had a travel history as above OR was a close contact of a known SARS case The parents should be responsible for making sure their children are not ill before sending them off to school each day. Consultation with a physician of their choice is strongly recommended.

2) Families should recognize and follow travel advisories to limit non-essential travel to identified countries with high incidence of SARS. At this time (05/01/2003) these areas include: Mainland  China including Beijing, Gunagdong and Shanxi,  Hong Kong, and Singapore.

3) Families must follow “Voluntary Home Confinement” whenever applicable.

4) Parents are responsible for monitoring possible exposures of their children to SARS cases.

5) If a student is a member of a household where a SARS case has been identified; or had direct face-to-face contact with a SARS case other than within the household, the student must remain at home under quarantine for 14 days and closely be monitored for the development of symptoms. 

· If symptoms appear, the parents must seek immediate medical evaluation for the child.

·  If at the end of the 14 days and the students remain healthy with non symptoms, he or she will be allowed to go back to school upon clearance of the school physician.

C. Recommendations for Faculty:

1) All teachers in the elementary, high school and college levels must have a high level of knowledge and awareness of SARS clinical definition and have a low threshold for suspecting SARS.

2) Arrangement for information campaign for school faculty must be done before school opening starts.

3) The teacher must refer students with fever alone or fever and cough to the school physician for further evaluation. 

D. Recommendations for Other School Personnel:

1) Other personnel of the school must be equally vigilant of their own health status and possible contacts.

2) Non-essential travel to identified SARS countries mentioned above be limited.

3) If a personnel has a relevant travel history or had close contact with a known SARS case, voluntary home confinement for 14 days must be followed.

E. Recommendations for the School Clinic:

1) The school clinic will follow the “Clinical Guidelines for Triage of SARS” attached in Appendix A.

2) The first isolation procedure to undertake if a student or a school personnel is suspected to have SARS is to have him or her wear a plain surgical mask. The mask must fit snugly over the face and cover both mouth and nose with all four strands tied to the back of the head.

3) The clinic facility must have enough personal protective equipment (PPE) for the possibility of initially managing SARS cases. See attached Appendix B.

4) A screening checklist used by the Department of Health should be in the clinic for the purpose of more thorough evaluation. See Appendix C.

5) A mechanism to transport a suspect SARS student from the school to a health facility (San Lazaro, Research Institute of Tropical Medicine or a designated private hospital) must be worked out beforehand in coordination with the parents to minimize exposure of other students without compromising the care of the SARS case.   

6) The school physician should examine students and other school personnel who have remained healthy after the 14-day recommended quarantine and give clearance before the student is allowed back to the classroom.

7) The school clinic should cooperate with the Department of Health and the National Epidemiology Center in the identification of contacts if this need would arise.

8) The school physician would have the final word on the need for quarantine of any student or school personnel if issues would arise.

F. Suggestions for Administration:

· Because absences will results from these recommendations, absences related to possible SARS must not be taken against the student or personnel so as not to discourage voluntary compliance to self-quarantine recommendations.

· At the same time discussions with stakeholders such as parents, faculty, and  so on must be undertaken to reduce panic and encourage sense of responsibility and community participation. 

· Regular updates on global, national and school status on SARS is usually well appreciated.

G. Infection Control Recommendations for Areas in the school:

1) General Infection Control for the Entire School:

· Because SARS is transmitted by droplets, good hand hygiene must be followed. Wash hands with soap and water as often as possible, particularly before eating.

· Wearing of masks in schools for the general school population is 

NOT YET recommended at this time.

2) Cafeteria

· Wash hands well with soap and water before any food preparation.

· Use the same procedures in the hygienic preparation of food.

· All common utensils such as plates, spoons and forks must be well washed with soap and water.

· Prepared food must have serving spoons at all times. 

· Clean surfaces with disinfectants (diluted bleach or sodium hypochlorite) at least once a day. 

3) School Clinic

· The clinic must have enough stocks of plain surgical masks, thermometers  and PPE. The clinic staff is in the best position to estimate the clinic need.

· Oral thermometers must be washed with soap and water and rubbed with at least 70% alcohol for 5 minutes before next use. Digital or ear thermometers with disposable tips is a good alternative. 

· Put disposable equipment such as potentially infected masks and gloves into properly labelled trash bins (yellow colored or infectious wastes).

· Surfaces such as the examining table must have disposable sheets between patients or at least disinfected with diluted bleach after each patient use. 

· The rest of the furniture surfaces and floors must be cleaned regularly, at least once a day with disinfectants.

4) Washrooms/bathrooms

· Toilets must be well functioning and maintained. Sewer leaks must be repaired.

· Sink and adequate running water and soap must be available for handwashing.

· Routine cleaning and disinfection regularly at least twice a day must be followed.

DEFINITION OF SARS CASES





SARS SUSPECT:


Travel History to Mainland China, HongKong, Singapore or Toronto,Canada* OR Close Contact with an identified suspect or probable SARS patient


Fever ( 380C


Any respiratory symptom like cough, difficulty in  breathing





PROBABLE SARS:


SARS suspect AND


Chest  X-ray findings consistent with pneumonia





CLOSE CONTACT is somebody who has lived with, taken care of OR had direct contact with the body fluids of a known SARS case.


* WHO recommendations as of 05/01/2003. Hanoi, Vietnam was delisted as of April 29, 2003. This list must be regularly updated.





The main thrust in the following recommendations is to SIGNIFICANTLY REDUCE RISK OF POTENTIAL  TRANSMISSION in the SCHOOL SETTING. 


The key principles are:


Early detection and isolation of sources of SARS infection.


High level of alertness among teachers, school physicians students.


Strict implementation of infection control.


			











