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	Acronym
	Description

	BCHD
	Berkeley City Health Department

	CDC
	Centers for Disease Control and Prevention

	CDHS
	California Department of Health Services

	CIDP
	Center for Infectious Disease Preparedness

	CKC
	Clark Kerr Campus

	EPA
	Environmental Protection Agency

	EH&S
	Environment Health and Safety

	HCW
	Health Care Worker

	HEPA filter
	High Efficiency Particulate Air filter

	PHN
	Public Health Nurse

	PPE
	Personal Protective Equipment

	RSSP
	Residential Student Services Program

	SARS
	Severe Acute Respiratory Syndrome

	SPH
	School of Public Health

	UCB
	University of California, Berkeley

	UHS

	University Health Services


1. Introduction

The University of California at Berkeley is committed to protect and promote the health and safety of students, faculty, staff, and visitors to the campus while pursuing our academic mission of teaching, research, and community service. Public health threats due to infectious disease can present unique challenges to assure that the campus remain open for learning, yet safe for our constituents at home and abroad. 

The public health threat of Severe Acute Respiratory Syndrome (SARS) necessitated significant planning efforts to combat an infectious disease with the potential to jeopardize the health of our community. The initial outbreak of SARS presented a previously unidentified, highly contagious microbial threat without treatment, vaccine, or rapid diagnostic test, and carried a high mortality rate. UC Berkeley’s community was placed at potential risk with the increasing global transmission of SARS.

In an effort to meet the public health challenges raised by SARS, Chancellor Robert M. Berdahl established the UC Berkeley SARS Task Force in April 2003. Its subcommittee, the SARS Public Health Work Group was charged with planning and preparation efforts to prevent or reduce the risk of introduction of SARS to the campus and surrounding community.

Preventing and responding to SARS created an opportunity to better prepare for a microbial threat in which the only effective public health tools to combat its spread are isolation, quarantine, infection control, and education. Preparation and readiness require effective coordination and communication strategies across multiple campus departments, as well as local, state, and federal heath authorities.  
The SARS Prevention and Response Plan was developed by the SARS Public Health Response Work Group and will continue to be modified as knowledge about SARS evolves over time. 

A. Purpose

The purpose of the UC Berkeley SARS Prevention and Response Plan is to have a practical and useful document to guide our actions to prevent and/or limit the introduction or spread of SARS Corona Virus (SARS-CoV) into our campus and surrounding community. This plan will serve as a model to guide and develop planning efforts for other infectious disease public health emergencies
B. Mission

Our mission is to protect the health of our campus community, visitors, and city residents through SARS-CoV preparedness, response planning and practice.

C. Guiding principles

These guiding principles reflect our values that influence our decision-making and planning. We will:

1. Value diversity and fight discrimination.

2. Evaluate and improve our prevention efforts. 

3. Assess, promote and use evidence-based practices.

4. Assess risk and priorities using explicit public health criteria.

5. Collaborate with and involve stakeholders, partners, and other agencies.

6. Be a community resource through open communication of methods, processes, and results.

7. Accept our share of responsibility to protect the health of our extended community and 
neighbors.
1.1 Overview of the plan

The SARS Prevention and Response Plan is designed to provide structured prevention and response recommendations and guidelines to combat the risk of SARS.  Each infectious disease scenario involves unique, and at times, unanticipated circumstances requiring response. Thus, planning efforts, tools and resources will require proactive assessment and revision to assure continued relevance and accuracy. 

If someone in the UC Berkeley community (on or off campus) were suspected of having SARS, campus health officials, in conjunction with relevant health departments, would conduct an immediate investigation and implement appropriate public health interventions to minimize risk to others. UC Berkeley will collaborate with adjacent and nearby counties, the California Department of Health Services, and local medical providers to ensure that appropriate public health and medical care guidelines are followed. 

The plan includes resources and tools to help coordinate an effective prevention and response to the widespread transmission of SARS in the international community. The protocols and procedures are based on guidelines and recommendations from the Centers for Disease Control and Prevention (CDC) and World Health Organization (WHO).  The current protocols apply to UC Berkeley students, faculty, staff, and visitors on the UC Berkeley campus and those off campus in the surrounding community or nearby counties.  

The protocols are a guide to managing potential SARS cases and the required public health ramifications. Expert judgment, including consideration of clinical presentation and exposure history, will be necessary in order to tailor these protocols to individuals or groups of individuals. More stringent recommendations or public health actions may be required in specific situations (e.g. outbreak management).

The SARS Prevention and Response Plan is divided into several sections:

I. Introduction: provides the purpose, mission, guiding principles, overview, focus areas, special challenges of the plan, and general information on SARS
II. Prevention and Response Operations: discusses the management and implementation structure of the plan
Protocols and Procedures: address the numerous interdependent subjects involved with U.C. Berkeley’s SARS-CoV prevention and response (the Appendices in each section provide supplemental materials and forms). 
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Special challenges

In the process of developing this plan we identified numerous areas that pose special challenges and are areas of potential vulnerabilities. Reviews of this plan will include and address these challenges.

	
	SARS prevention and response plan special challenges

	
	1. Isolation facilities

2. Transportation

3. After hours coverage

4. Health insurance gaps

5. Labor relations, education, and training

6. Environmental disinfection

7. Multi-lingual and multi-cultural competencies

8. Food safety

9. Disease protection for health care workers and other occupational health hazards.


1.2 Severe Acute Respiratory Syndrome

Severe Acute Respiratory Syndrome (SARS) is an acute, contagious respiratory infection caused by SARS Coronavirus (SARS-CoV), a novel virus not previously seen in animals or humans. The virus appears to have emerged in Guangdong province, China, in November 2002, causing an outbreak of atypical pneumonia. By late February 2003, SARS had spread along international air travel routes, seeding additional outbreaks. The chronology of the ensuing global outbreaks and the worldwide efforts to contain the spread of SARS is well documented in the World Health Organization’s (WHO) Severe Acute Respiratory Syndrome (SARS): Status of the Outbreak and Lessons for the Immediate Future (May 20, 2003) (ref). As of July 2, 2003, a total of 8,442 probable SARS cases and 812 deaths had been reported to WHO from 29 countries. In the United States, 419 SARS cases had been reported, with no deaths, and very limited local transmission (ref CDC MMWR 7/4/03). 

The initial symptoms of SARS are non-specific, making it difficult to differentiate from other viral respiratory illnesses. A 2 to 10 day incubation period is followed by an onset of prodromal symptoms that may include fever, muscle aches, headache, and dry cough. SARS may be associated with numerous other symptoms. Within 2 to 7 days, lower respiratory symptoms may worsen suddenly and progress to pneumonia or acute respiratory distress syndrome. Intensive care has been required for a significant proportion of patients. Recovery can be prolonged.

Estimates of the overall risk of death from SARS averaged 7% to 15%. The risk may be as high as 50% in patients aged 65 years or older. Older age and pre-existing medical conditions appear to predict poor outcome. Few cases have been seen among children. Health care workers and household contacts of SARS-CoV patients experienced the highest risk of infection.

SARS-CoV is transmitted primarily from person-to-person by respiratory droplets and direct contact with body fluids of an infected person. Other modes of transmission may include airborne, contaminated inanimate objects, and fecal spread (some infected persons appear to be more highly infectious than others). Most persons with SARS-CoV do not spread the infection if they are isolated and infection control measures are promptly instituted.

At the time of the initial outbreak, there was no reliable rapid diagnostic test for SARS-CoV, no vaccine, and no proven effective treatment for SARS. Fortunately, the initial global outbreak appears to have waned. However, there is much about SARS epidemiology and pathogenesis that remains poorly understood.  Ensuring rapid detection and management of SARS-CoV cases, should the disease re-emerge, will require vigilance and preparedness.

Principles and Assumptions

The recommendations are based on the evolving science of SARS-CoV, as it is currently understood and the available epidemiological data. Our protocols are based upon guidance from The Centers for Disease Control and Prevention, California Department of Health Services), and the World Health Organization, with some organization and format adapted from Health Canada’s “Public Health Management of SARS Cases and Contacts: Version 5: May 30, 2003” (See Section K). Given the unknowns of this situation, a conservative approach has been taken. For these and other reasons, these protocols are subject to change pending the availability of more conclusive data. 
The current protocols and recommendations are based on the following principles and assumptions about SARS: 

1. SARS is caused by SARS Coronavirus (SARS Co-V).

2. Incubation period is from 2 to 10 days Presentation is of a prodromal illness with 
symptoms including malaise, headache or myalgia concurrent with or followed by the 
sudden onset of fever >100.4º F (38º C) sometimes associated with chills.

3. Some people experience mild respiratory symptoms at the outset. Diarrhea is seen in 
approximately 10 percent to 20 percent of patients. 

4. A lower respiratory phase characterized by a dry, nonproductive cough that may be 
accompanied by or progress to a condition in which the oxygen levels in the blood are low 
(hypoxia), begins 
within 2 to 7 days after onset of prodromal symptoms. 

5. The virus is spread from person-to-person through respiratory droplets and by 
direct contact 
with respiratory secretions and body fluids of a person with SARS. Other possible modes 
of transmission include fomite, broader airborne and fecal-oral 
spread. 

6. Transmission occurs through close contact with a symptomatic person.

7. Close contact means having cared for, lived with or had face-to-face (within 3 
feet) contact 
with, or direct contact with respiratory secretions and/or body fluids of a person with SARS.

8. There may be transmission during the prodromal period (i.e. when early symptoms, 
including 
fever, or cough are present).

9. There is no evidence of transmission prior to the onset of fever or cough.

10. Transmission from an asymptomatic person is very unlikely.

11. The period of communicability is up to 10 days following resolution of fever and 
respiratory (breathing) symptoms.

12. Prevention of transmission requires rapid detection and isolation of cases, 
implementation of recommended infection control measures, and contact surveillance.

Risk and threat assessment

Risk is the probability that an adverse event will occur in a defined time period. For SARS, there are several risks to consider:

· The risk that SARS will occur again in the world.
· The risk that SARS will become endemic somewhere in the world.
· The risk that SARS will be introduced into the UC Berkeley community.
The risk that SARS will occur again in the world remains high because it has already reappeared after the initial outbreak and the animal source of the virus is incompletely understood and has not been eliminated. When it will next recur is difficult to predict. When SARS recurs, it may become endemic in the human population, and may evolve to have a seasonal pattern. If SARS returns it will likely reoccur outside of the United States. Recognition of SARS transmission elsewhere should provide an early warning that risk to the UC Berkeley community may be increased given the international nature of research, teaching and public service associated with the university.
2. Prevention and Response Plan 

Prevention Strategies
These effective prevention strategies to address SARS have been included in the plan:
· Prevent person-to-person transmission of SARS-CoV.

· Assure adequate respiratory etiquette, hand washing, etc.

· Maintain appropriate infection control and personal protection recommendations.

· Detect real or potential cases as quickly as possible through effective surveillance. 

· Implement appropriate containment strategies through isolation or quarantine.

· Develop effective case and contact investigation programs.

· Provide appropriate professional and public education about the disease.

Ongoing and future research may reveal additional prevention strategies to address SARS as more is learned about animal reservoirs, possible vaccines, and potential post exposure prophylactic treatment.
Response Assets

UC Berkeley potential response assets can be divided into the following:

· Dedicated assets: Department human and material assets controlled by members of the SARS Task Force (Appendix A3). The personnel are trained, prepared, and ready to respond.

· Expanded assets: Potential human and material resources that could be mobilized in a disaster (e.g., epidemiology graduate students in the School of Public Health). These persons are not necessarily trained and prepared to fill needed roles. 

· External dedicated assets: Human and material resources of City of Berkeley, local, state, and federal agencies.

· External expanded assets: Potential human and material resources that could be mobilized for a local disaster. The City of Berkeley would mobilize, coordinate prepare, and train potential disaster volunteers from surrounding communities.

In a small or well contained exposure incident, the deployment of UC Berkeley dedicated assets should be sufficient; however, in a large exposure or large outbreak, UC Berkeley would quickly depend on expanded and external assets. These are important areas of ongoing preparation.
2.2 Command and management

In the event of significant  SARS-CoV transmission in the international community, UC Berkeley’s central command, control, and communications will come from the Chancellor’s office, in close collaboration with and direction from public health experts and health officials at UC Berkeley, University of California, and local, state and federal health agencies.
The Chancellor’s Office and the UC Berkeley Office of Emergency Preparedness will coordinate closely with the City of Berkeley Health Department Operations Center (DOC) and the City of Berkeley Emergency Operations Center (EOC).

2.3 Activation of plan 

This plan will be activated when a designated UC Berkeley, City of Berkeley, state or federal health official determines transmission of SARS-CoV is occurring in the international community. The response will be proportional to the perceived level of risk and threat.

2.4 Authority                                                               



Legal authority of local health department 

Authority contained in California Health and Safety Code (H&S), the California Code of Regulations (CCR), the Berkeley Municipal Code (BMC), and the Federal Public Health Service Act provides for the following actions:

· Local Health Officer to take any preventive measure to protect the public health during a state of emergency (H&S * 101040);

· Local Health Officer to take measures as may be necessary to prevent the spread of disease or occurrence of additional cases (H&S * 120175); 

· Local Health Officer to take whatever steps deemed necessary for the investigation and control of the disease, condition or outbreak (CCR, Title 17, * 2501);

· The California Department of Health Services and the Local health Officer to quarantine, isolate, inspect and disinfect persons, animals, houses, rooms, other property, places, cities or localities when necessary to protect the public health (H&S * 120145).

· Section 361 (b) of the Public Health Services Act [42 U.S.C. 254(b)], authorized by Executive Order 13295, signed by the President on April 4, 2003, added Severe Acute Respiratory Syndrome (SARS) to the list of Quarantinable Communicable Diseases. 
2.5 Plan Revisions and Maintenance

The SARS Response Plan is kept current through an ongoing revision system. The UHS Infectious Disease Coordinator has the responsibility to collaborate with the Public Health Workgroup, to ensure that all revisions are incorporated and distributed to plan holders.

Revisions to the Master Copy are maintained by the Infectious Disease Coordinator and distributed to plan holders. UC Berkeley is committed to share this document with other educational institutions and organizations

Annual Plan Review

The SARS Public Health Group meets to consider revisions, additions, and improvements to the plan. The Infectious Disease Coordinator maintains contact with the City of Berkeley Public’s Health to ensure city and state policies and directives are incorporated into the plan.

Revisions noted in the Annual Plan Review include:

· Periodic updates of names, phone numbers, pager numbers, addresses and other data in the plan.

· Format changes as needed.
· Content changes to include new operating procedures.
· Relevant organizational changes.
· Content additions to incorporate new material from the CDC, the California Department of Health Services or the City of Berkeley Department of Public Health. 
· Content changes to incorporate findings from response exercise evaluations or from an infectious disease response.
