Governor’s Taskforce for Pandemic Influenza Preparedness

Community Mitigation and Its Potential Consequences

Executive Summary:

Issue:
Measures to reduce spread of a pandemic virus could potentially prevent illness and limit the impact of the pandemic, but could also have adverse effects.  Substantial uncertainty exists about both the effectiveness of these measures and about the adverse effects they might cause.

Potential Recommendations by Taskforce

1)  The State Office of Education, school districts, colleges/universities, individual schools, and other agencies/entities responsible for delivering education, in collaboration with public health authorities, should plan for measures that can make schools safer during a pandemic by reducing opportunities for transmission.

2)  The State Office of Education, school districts, colleges/universities, individual schools, and other agencies/entities responsible for delivering education, in collaboration with public health authorities, should plan and take action to support their ability to maintain the educational process during a prolonged school closure.

3)  The Utah Department of Health, in collaboration with stakeholders, should examine ways to reduce transmission in childcare settings during a pandemic and also consider steps that would help prepare society for childcare facility closures that might be required during a pandemic.

Community Mitigation and Its Potential Consequences

Background and Description of Issue:

An influenza pandemic, particularly one as severe as 1918, could substantially disrupt society.  Potential consequences include severe stress on the ability of hospitals and health care providers to care for the sick and disruptions of essential community services.  Slowing the spread of the pandemic virus could potentially reduce the number of people who become ill.  This could have a dual benefit if it also reduced demand on the community and the health care system, allowing health care and other support systems to better meet the need for those services.  

During the first several months of a pandemic, vaccine will probably not be available.  However, several non-pharmaceutical interventions have the potential to slow the spread of the virus.  These interventions seek by a variety of means to limit contact between those who are infectious and those who would be susceptible to the infection.  Recent examinations of the 1918 pandemic as well as mathematical modeling studies of hypothetical pandemics have suggested potential benefits of several strategies.  The Centers for Disease Control and Prevention (CDC) has been working for several months on a plan for community mitigation.  Several meetings have been held to gather comments from stakeholders and a draft plan is expected to be released early in 2007.

Measures that have potential to slow spread of a pandemic virus include:

· Voluntary isolation of persons with influenza (cases)

· Voluntary home quarantine of household contacts of cases.

· Protective sequestration of children and adolescents, including closure of child care facilities, schools, and universities.

· Workplace social distancing interventions, including exclusion of ill workers, reducing face-to-face contact in the workplace, and respiratory and hand hygiene.

· Community social distancing, including cancelling mass gatherings, closing public places, and measures to reduce transport crowding.

· Infection control measures in the home, community, and non-healthcare workplaces; including respiratory and hand hygiene, use of face masks or respirators, and environmental cleaning and disinfection.

Although it is not a non-pharmacologic measure and depends on an adequate supply of antiviral medications, some discussions also include early antiviral treatment for cases and post-exposure prophylaxis for household contacts.  Planning also includes consideration of domestic travel precautions, advisories, or restrictions although modeling studies have predicted they will not have a substantial impact at achievable levels of adherence.

Two major concerns apply to most of these potential measures.  First, there is substantial uncertainty regarding the effectiveness of these measures alone or in combination.  There are few adequate studies of their use and effectiveness.  There is also uncertainty regarding many of the parameters used in the mathematical models that have been developed to predict their effects during hypothetical pandemics.  Second, many of them can have substantial adverse effects even if they are successful in slowing spread.  In particular, voluntary home isolation of ill persons, voluntary home quarantine of household contacts, and school closure can potentially increase absenteeism rates among workers and increase the need for limited support services.  In addition, facility closures, mass gathering cancellations, and travel restrictions can have substantial economic impact as well as affecting community resilience in other ways (e.g., cancelling faith-based and social gatherings).

Objectives:

1.  Help to assure that appropriate steps are taken to reduce spread of a pandemic influenza virus in Utah.

2)  Anticipate and plan to minimize the potential adverse effects of mitigation measures should they be needed.

Planning Assumptions:
1)  A severe influenza pandemic can overwhelm health care and other resources.  This could lead to inability to adequately treat all those who become ill and to support all those who need support, as well as threaten the delivery of essential services and continuity of business operations.

2)  Measures to slow the spread of the pandemic virus might reduce the ultimate attack rate (percentage becoming ill) during a first wave prior to availability of vaccine, or might delay or reduce the attack rates at the peak of the outbreak in a community.  This could allow health care and other support services to better serve those who need them and limit the impact on essential services and business operations.

3)  Measures to slow the spread of the pandemic virus which themselves interrupt community activities (e.g., school closures, home isolation/quarantine, event cancellations, facility closures) can have adverse economic and social effects.

4)  There will remain substantial uncertainty regarding the effectiveness of these measures as well as about their adverse effects.

Potential Recommendations by Taskforce:

1)  The State Office of Education, school districts, colleges/universities, individual schools, and other agencies/entities responsible for delivering education, in collaboration with public health authorities, should plan for measures that can make schools safer during a pandemic by reducing opportunities for transmission.

2)  The State Office of Education, school districts, colleges/universities, individual schools, and other agencies/entities responsible for delivering education, in collaboration with public health authorities, should plan and take action to support their ability to maintain the educational process during a prolonged school closure.

3)  The Utah Department of Health, in collaboration with stakeholders, should examine ways to reduce transmission in childcare settings during a pandemic and also consider steps that would help prepare society for childcare facility closures that might be required during a pandemic.
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