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Update on School (K — 12) Dismissal and Childcare
Facilities: Interim CDC Guidance in Response to
Human Infections with the 2009 Influenza A H1N1
Virus

These recommendations are based on current informain and are subject to change based on ongoing seiiltance and
continuous risk assessment.

Background

Based on new information on circulation of a nefluenza A (H1N1) virus among people in the US arekMo first detected in
April, 2009, this document provides updated intepianning guidance for State, territorial, trikahd local communities. This
guidance includes recommendations on school dishfiesK — 12 schools and closure of childcare paags and facilitiesnd
updates previously issued guidance on communitigatibn interventions for this disease (April 2809,
http://www.cdc.gov/swineflu/mitigation.htn School dismissal and childcare closures aiienportant part of a comprehensive,
layered mitigation approach aimed at reducing disé@ansmission and associated morbidity and nitgrtalring the 2009

H1N1 virus outbreak in the US.

The goals of these strategies are to slow the dpfethe disease in a community to 1) delay th& péshe disease in order to
“buy time” for the production and distribution ofvaccine against this new virus, 2) decrease thabeu of people who get sick
from this virus in a given community, thus reducthg “surge” on healthcare systems, and 3) rechecéotal number of people
who get sick or die.

It is prudent for communities to act based on at#é information to protect their citizens. Thesenmunity mitigation
interventions are scalable and flexible so thagllpeblic health authorities, working with theirrpeers in a given State or
community can use these tools based on the Idcatisin. As public health officials in the Unitetags learn more about this
emerging virus, CDC will be reviewing these findingn a daily basis and updated guidance will hessén conjunction with
our State, local, tribal and territorial partners.



Schools play a critical role in protecting the tiealf their students, staff, and the community froontagious diseases such as
H1N1 influenza. Children are very susceptiblegtiigg this new virus and schools may serve asifiogtion point for spread
of this new virus in a communitffhe reason for closing schools during this HINbreak is to try to reduce the spread of the
virus. However, little information is available @rhat the effectiveness of a school closure mighinkpreventing further
community spread of this new virus. In additidre tisk of severe illness from this virus is nat gkear.

The authority for decisions regarding school disaigind childcare closure may vary and residedferent sectors of State and
local government including School Superintendévisyors, Governors, emergency management officald,public health
officials.

Recommendations When 2009 HiN1 Virus is
Confirmed in a School, School District, or
Community

CDC recommends that affected communities with labatory-confirmed cases of influenza A (H1N1) virusnfection
consider activating school dismissal and childcarelosure interventions according to the guidelinesddow. “Affected
communities” may include a U.S. State or proximatepidemiological region (e.g., a metropolitan areghat spans more
than one State’s boundary). These guidelines addse a flexible and scalable approach that States ahatal jurisdictions
can use based on the situation in their communitig®.g. number of cases, severity of illness, affedtgroups).

Recommend Scalable and Incremental School Dismissal
and Childcare Facility Closure in Affected Communities:

School districts must work closely and directly wih their local and State public health officials tanake sound decisions
and implement strategies in a coordinated manner leping in mind:

1. Decisions to dismiss students and close childediacilities and subsequent implementation of thosmeasures
should be made based on the extent and severityilhfiess;

2. That local authorities decide whether or not to dimiss schools or close childcare facilities; and;

3. That authority for decision-making may reside in mutiple sectors of State and local government; thesantities
must be well coordinated.

Interim Recommendations

e Sick people (students, faculty and staff) should &y home unless they need to seek medical care ataysaway
from schools regardless of whether schools and ctidare facilities are operating normally or have dimissed
students or closed, respectively.

e Dismissal of students in a school and closure ofitdcare facilities should be considered in schoolsith one or
more laboratory-confirmed or non-subtypable influerza A case among students, faculty or staff in ordeo
decrease the spread of illness in the community.

e Dismissal of students from schools and closure dfitdcare facilities should be considered for a sctob district or
part of a school district (e.g., a feeder school teork or a geographic area) if more than 1 schooln that district
has confirmed or non-subtypable influenza A caseswong their students, faculty or staff. This wouldnclude
pre-emptively dismissing students from schools irhat district, including schools without current laboratory-
confirmed cases.

e Neighboring school districts to those that dismisstudents should also consider pre-emptively dismisegy
students from schools without current laboratory-cafirmed cases. Issues to consider include geographi
proximity and extent of mixing of student populaticns across district lines.

e If a school dismisses students or a childcare faity closes, school or childcare related gatheringshould also be
cancelled. Parents and students should be encourajto avoid congregating in large numbers outsidef the
school setting.

If a school dismisses students or a childcare faityf closes, schools and childcare facilities shoultlsmiss students for a
minimum of 14 days. Schools, in consultation withocal and State public health officials, should evahte daily the need
for possible extension of the dismissal/closure bed on local influenza surveillance information, andhe occurrence of



new infections and severity of illness in the commmity from this virus. This length of time is recomnmended because
children are likely to be infectious for about 7 10 days after the onset of iliness

To reiterate an important point, decisions regardirg school dismissal within these communities are lrgj left to the
appropriate authorities but must involve consultaton with local and State public health officials, thing into account the
extent and severity of HIN1 disease in the commugitSchools (K — 12) and childcare facilities shouldlso consult with
their local or State health departments for guidane on re-opening schools. When schools re-open, kezpnmonly
touched surfaces such as stairway railings, elevatbuttons and door handles clean by wiping them dow with detergent-
based cleaners or EPA registered disinfectants thare usually used in the school setting. These mhacts should be used
according to directions on the product label. Addional, extensive cleaning of schools by wiping dawfloors and walls
prior to reopening is not necessary as it is unknowwhether this would be helpful in decrease the spad of influenza.

If students are dismissed from schools, they shoulte encouraged not to re-congregate outside of sahdn large numbers.
If childcare facilities close and there is a needf childcare, families could plan to work togethemwith two to three other
families to supervise and provide care (using theame caregivers each day) for a small and consistegitoup of infants
and young children while their parents are at work(studies suggest that childcare group size of fiva fewer children

may be associated with fewer respiratory infectior)s

Schools and childcare facilities in unaffected areashould begin to prepare for the possibility of dwol dismissal or
childcare facility closure. This includes asking tachers, parents and officials in charge of criticabchool-associated
programs (such as meal services) to make continggnglans. Parents should plan for caring for childre who may be
dismissed from schools, as these decisions may bad®a very quickly based on emerging disease in theramunity.

For more information see:http://www.cdc.gov/hinl/
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