, August 8, 2009

Key Points from New US CDC School Guidance Document:
For the purpose of this guidance, “schools” will refer to both public and private institutions providing grades K-12 education.  Guidance for child care settings and institutions of higher education will be addressed in separate documents.

This document provides guidance to help decrease the spread of flu among students and school staff during the 2009-2010 school year. It expands on earlier guidance and provides recommendations for strategies that school and health officials can choose from based on conditions in their area (i.e similar severity to spring 2009 versus increased severity compared to spring 2009).  The guidance also provides a checklist for making decisions at the local level. CDC will continue to monitor the situation and update the current guidance as more information is obtained on 2009 H1N1.
Detailed information on the reasons for these strategies and suggestions on how to use them is included in the Technical Report [HYPERLINK]. 
Important note:  Based on the severity of 2009 H1N1 flu-related illness thus far, this guidance  recommends that students and staff with influenza-like illness remain home until 24 hours after resolution of fever without the use of fever-reducing medications. This is a change from previous recommendation that ill persons stay home for 7 days after illness onset or until 24 hours after the resolution of symptoms, whichever was longer.  If there is increased severity of illness noted in 2009-2010 season in US, the guidance recommends extending the exclusion period to at least 7 days, even if symptoms improve. 
1. The decision to dismiss students should be made locally and should balance the goal of reducing the number of people who become seriously ill or die from influenza with the goal of minimizing social disruption and safety risks to children sometimes associated with school dismissal. Based on the experience and knowledge gained in jurisdictions that had large outbreaks in spring 2009, the negative consequences of preemptively dismissing students from schools usually outweigh the likely benefits. In the 2009-2010 season, if information indicates that flu is causing more severe disease than during the spring 2009 outbreak, or if other developments might require more aggressive mitigation measures, CDC might recommend preemptive school dismissals. Below are some guidelines and recommendations for local decision-makers: 
Under conditions with similar severity as in spring 2009

· Stay home when sick: Those with flu-like illness should stay home for at least 24 hours after they no longer have a fever, without the use of fever-reducing medicines. 
· Separate ill students and staff : until they can be sent home
· Emphasize hand hygiene and respiratory etiquette. 
· Routine cleaning. 
· Early treatment of high-risk students and staff. 
· Consideration of selective school dismissal:  for schools with all or most students are at high risk (for example, schools for medically fragile children or for pregnant students) a community might decide to dismiss such a school to better protect these high-risk students. 
Under conditions of increased severity compared with spring 2009
· Active screening. Schools should check students and staff for fever and other symptoms of flu when they get to school in the morning, separate those who are ill, and send them home as soon as possible.. 

· High-risk students and staff members stay home. 
· Students with ill household members stay home.  Students who have an ill household member should stay home for five days from the day the first household member got sick. This is the time period they are most likely to get sick themselves. 
· Increase distance between people at schools. CDC encourages schools to try innovative ways of separating students. 
· Extend the period for ill persons to stay home: If influenza severity increases, people with flu-like illness should stay home for at least 7 days, even if they have no more symptoms. 
· School dismissals: School and health officials should work closely to balance the risks of flu in their community with the disruption dismissals will cause in both education and the wider community. The length of time schools should be dismissed will vary depending on the type of dismissal as well as the severity and extent of illness. Schools that dismiss students should do so for five to seven calendar days and should reassess whether or not to resume classes after that period.
Reactive dismissals might be appropriate when schools are not able to maintain normal functioning for example, when a significant number and proportion of students have documented fever while at school despite recommendations to keep ill children home. 

           Preemptive dismissals can be used proactively to decrease the spread of flu. CDC 

           may recommend preemptive school dismissals if the flu starts to cause severe 

           disease in a significantly larger proportion of those affected

