E.  Contact Investigation
Public health management of contacts

The public health goals of the contact investigation are to terminate disease transmission and identify additional cases. The investigator should rapidly identify individuals who had close contact with a SARS case, notify them of their exposure, and provide education and advice about symptoms. Symptomatic contacts should be promptly evaluated and followed per appropriate protocol.

A contact investigation should be conducted for, beginning immediately (within 1 working day) upon receipt of report of the case.

Definitions

· Index Case – The individual reported to BCHD.

· Contacts – People exposed to the index case during the period of infectiousness.

· Close Contact – An individual who has lived with or cared for the index case, or had direct contact with respiratory secretions and/or body fluids of the index case (e.g. by kissing, embracing, sharing eating or drinking utensils, close conversation within 3 feet, physical examination, or other direct physical contact).

· Casual contact – A contact whose exposure was not high-risk, as defined for close contact, above (e.g., sat across waiting room, passed in hallway, ate in same cafeteria).

· Non-contact – An individual who has probably not shared air or had contact with body fluids of the index case (e.g., was exposed at a distance outdoors only, or during index case’s incubation period only; a worried person not actually exposed).

· Source Case – The individual responsible for transmitting SARS to the index case.

· Period of Infectiousness – The time period during which the index case was most likely able to transmit SARS; calculated as starting on the date of onset of fever OR respiratory symptoms, whichever occurred first, and continuing through 10 days after resolution of fever with absent or improving respiratory symptoms.

Field investigation

A field investigation conducted by public health personnel will occur when there is a suspicion of a possible SARS-CoV case or a possible exposure to the SARS-CoV virus. The investigation will attempt to rapidly address the following:

· Is this a possible case of SARS-CoV?

· Specimen collection and diagnosis

· Where was this person exposed/infected?

· How was this person exposed/infected?

· Who else is ill? (defines those that may need isolation)

· Who else was exposed and/or infected? (defines those that may need quarantine)

· Is the exposure risk ongoing?

· What immediate interventions will limit/interrupt further transmission?

· Is this an intentional release (bioterrorism)?

A field investigation to a potentially serious microbial threat must be rapid and aggressive. A field investigation will occur under the legal authority of the local health officer, City of Berkeley Public Health Department, with assistance from the University Health Services, other health jurisdictions, and state and federal health authorities. An initial field investigation will usually consist of the following expertise:

· Medical epidemiologists (licensed physician epidemiologist)

· Public health nurses

· Disease control investigators

· Epidemiologists

· Environmental health inspectors

· Microbiologists

· Other first detectors/responders as needed (clinicians, paramedics, firefighters, law enforcement)

Identifying contacts

· Interview SARS patient (index case). Minimize personal exposure risk. If possible, conduct interview by telephone. If face-to-face interview is needed, wear appropriate PPE (Appendix H2).

· Establish rapport with index case; provide information about purpose of contact investigation and confidentiality.

· Confirm information already obtained from other sources.

· Define likely period of infectiousness.

· Determine settings in which index case may have transmitted SARS to others during the entire likely infectious period (e.g., airplane or other transit, home, school, work, hotel, day care, health care setting).

· Ask about the length of time spent in any setting.

· Identify potentially exposed contacts for the entire likely period of infectiousness. Obtain the following information about each potential contact:

· Name, date of birth, address, phone and any additional locating information. 

· Duration, frequency, and proximity of exposure to index case.

· Where above information is not known (e.g. others on airplane or in clinic waiting room), obtain specific, detailed data, such as flight number and date, clinic appointment place, time and length of time spent in waiting room, to assist in identifying potential contacts.

· Establish which contacts may be at highest risk for transmission based on definition of close contact.

· Document data on contact roster and information sheet (Appendix E1, and E2).

· If a contact resides outside of Berkeley, notify appropriate local health jurisdiction within 3 working days if not a close contact, within 1 working day if close contact or symptomatic.

· Establish contact investigation priorities. Timely identification of contacts is critical to SARS control. Proceed with investigation even if information is incomplete. Obtaining locating data on individuals who may have had close contact with the index case should be given priority. 

Contact follow-up 

· Prioritize and establish timeframes for contact follow-up. In the early stages of worldwide outbreaks, most transmission has occurred in hospitals and households. Therefore, individuals exposed in these settings should be considered highest priority for follow up.

· Interview and assess contacts:

· Verify exposure setting, nature and dates.

· Assess for SARS symptoms (Appendix E3).

· Determine appropriate contact management strategy:

· If asymptomatic and a close contact:

· Place on active daily surveillance (Appendix E3)
· Manage as for Asymptomatic Individual.

· If  asymptomatic and a casual contact:

· Manage as for Asymptomatic Individual.

· If symptomatic and a close contact:

· A symptomatic close contact not previously reported as a case requires an urgent public health response.

· Manage per appropriate protocol for SARS case classification. 

· If symptomatic and a casual contact:

· Reassess circumstances of exposure. If individual does not meet CDC Epidemiologic Criteria, consult with Health Officer to decide upon public health response.

