B. Surveillance: Overview






The surveillance plan is primarily designed to respond to a scenario B, i.e. SARS community transmission is occurring internationally. A further escalation to the scenario C, D, or E would result in activation of the campus incident command structure and close collaboration with community resources (local, state, federal) as needed. 

 There are several scenarios to consider: 

Table 1 Possible SARS scenarios and surveillance and response options.
	Scenarios
	Response


	

	
	National & International
	Local (includes Berkeley)

	A. No SARS cases in the world
	Surveillance for possible SARS cases
	Surveillance for possible SARS cases

	B. SARS community transmission occurring internationally
	Surveillance for possible imported SARS cases

Isolation of possible imported SARS cases
	Surveillance for possible imported SARS cases

Isolation of possible imported SARS cases

Quarantine very unlikely

	C. SARS community transmission occurring domestically (but not locally)
	
	Surveillance

Isolation

Quarantine possible

	D. SARS community transmission occurring locally (but not UCB)
	
	Surveillance

Isolation

Quarantine

	E. SARS transmission in the UCB community
	
	Surveillance

Isolation

Quarantine


· Isolation measures are applied to persons who are ill and may have SARS with the intention of eliminating exposure to others. 

· Quarantine measures are applied to non-ill persons who have or may have been exposed to the SARS virus with the intention of eliminating exposure to others should exposed persons develop symptoms and become infectious.

· For Addition Information see section F .Isolation and Quarantine 
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The purpose of surveillance is to detect cases that might signal the re-emergence of SARS-CoV, and provide early detection to prevent or minimize local transmission of SARS-CoV.

During an absence of SARS-CoV transmission in the world, University Health Services (UHS) will follow CDC Surveillance guidelines to quickly identify and detect possible SARS patients.  UHS will maintain contact and communication with the CIDP, BCHD, public health officials, and infection control personnel at local hospitals for information about the possible re-emergence of SARS-CoV in the world. The SARS Public Health Workgroup will meet as needed to update information about epidemiology of the disease, new research findings, treatment recommendations, etc.

Once person-to-person transmission of SARS-CoV has been confirmed in the world, patients with an epidemiologic link to SARS (exposure to documented cases or travel to locations with known spread of SARS) are at increased risk of the developing SARS infection.
 The University of California at Berkeley will take proactive steps to prevent SARS transmission and detect possible SARS-CoV cases.
· The UHS and Infection Disease Coordinator will monitor situation awareness through CDC websites, Public Health Department bulletins, health alerts, local infection control authorities, etc.
· Clinicians will be reminded of the signs and symptoms of SARS-CoV, how to screen for SARS-CoV, public health reporting requirements and basic precaution measures. 
· Written informational updates and in-service educational training sessions on SARS-CoV will be provided. 
· UHS will update website information, and signs and flyers will be distributed if transmission were to intensify.
· The SARS Public Health Workgroup will meet to determine appropriate steps to increase preparedness and rapid response capability.
· Communication plans will be reviewed and updated to facilitate dissemination of accurate, up-to-date information for campus leaders, faculty, staff, students and visitors.

� CDC Public Health Guidance for Community-Level Preparedness and response to Severe Acute Respiratory Syndrome (p.9 – Objective 2: In the presence of person-to-person transmission of SARS-CoV in the world, Activities).  





