N

N

New French guidelines to adapt the
“Isolate/Detect /Trace” strategy for COVID-19 adult
peoples or contacts considering the exponential spread
of Omicron variant

Didier Lepelletier, Christian Chidiac, Zeina Mansour, Franck Chauvin

» To cite this version:

Didier Lepelletier, Christian Chidiac, Zeina Mansour, Franck Chauvin. New French guidelines to
adapt the “Isolate/Detect/Trace” strategy for COVID-19 adult peoples or contacts considering the
exponential spread of Omicron variant. Health Science Reports, 2022, 5 (6), 10.1002/hsr2.612 . hal-
04589249

HAL Id: hal-04589249
https://nantes-universite.hal.science/hal-04589249
Submitted on 27 May 2024

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépot et a la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche francais ou étrangers, des laboratoires
publics ou privés.

Distributed under a Creative Commons Attribution 4.0 International License


https://nantes-universite.hal.science/hal-04589249
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://hal.archives-ouvertes.fr

Received: 3 March 2022

Revised: 28 March 2022

W) Check for updates

Accepted: 31 March 2022

DOI: 10.1002/hsr2.612

PERSPECTIVE

Health Science Reports

OpenAccess

WILEY

New French guidelines to adapt the “Isolate/Detect/Trace”
strategy for COVID-19 adult peoples or contacts considering
the exponential spread of Omicron variant

Didier Lepelletier? ® | Christian Chidiac'** | Zeina Mansour!® |
Franck Chauvin® | for the High Council for Public Health working group
1High Council for Public Health, Ministry of

Health, Paris, France Abstract

2Hospital Hygiene Department, Nantes
University Hospital, France; UR 1155 -
Nantes University, 1ICiMed, Institut de
Recherche en Santé 2, Nantes, France

3Department of Infectious and Tropical
Diseases, Lyon University Hospital, Lyon,
France

4CIRI équipe PH3ID-INSERM-U1111-
Université Claude Bernard Lyon 1-CNRS -
UMR5308-ENS de Lyon, Lyon, France

SRegional Committee for Health Education,
Provence Alpes Cote d'Azur (PACA), France

SCentre Hygée, Institut Presage, CIC-EC
Inserm 1408, University of Saint-Etienne,
Saint-Etienne, France

Correspondence

Didier Lepelletier, High Council for Public
Health, 10 Place des cing martyrs du lycée
Buffon, Paris 75015, France.

Email: didier.lepelletier@chu-nantes.fr

1 | INTRODUCTION

Vaccination with a complete vaccination scheme (two doses as primary
vaccination and third dose as booster shot according to the current

French guidelines), taking into account the delay in efficacy, continues to

Introduction: The objectives were to elaborate new recommendations for the
French Government taking into account the new epidemiological situation due to
Omicron variant of SARS-CoV-2 virus and to maintain essential functions of the
State through socioeconomic and health life.

Method: Two self-decision matrix were built for isolation (cases) and quarantine
(contacts) and for citizen testing, respectively. The recommendations included in the
two matrix were validated internally by experts and scientists from the scientist
literature.

Results: A strategic breakdown into five phases corresponding to the possible
phases of Omicron variants spread was built. Exceptional and transitory derogation
for essential activities was proposed in fully vaccinated professionals. Suspension of
quarantine period for fully vaccinated contacts and professionals was proposed with
routine self-testing program.

Conclusion: These new HCSP guidelines aims to preserve public health as a whole
and to minimize the socioeconomic and health consequences linked to the
emergence of the Omicron variant by making trade-offs/adaptations in dependent
scientist contexts.

Patient or Public Contribution: HCSP scientists and experts were in charge of
drafting the recommendations and promoting them to the Government for their

application by regulatory decree voted by law.

KEYWORDS
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protect effectively against severe forms of the disease on the Delta
variant of the SARS-CoV-2 (with uncertainties on the Omicron variant). >
These observations make it possible to establish that there is a difference
between vaccinated and unvaccinated individuals and that it is therefore

possible to differentiate the measures to be taken.

© 2022 The Authors. Health Science Reports published by Wiley Periodicals LLC.

Health Sci. Rep. 2022;5:€612.
https://doi.org/10.1002/hsr2.612

wileyonlinelibrary.com/journal/hsr2 10of7


http://orcid.org/0000-0001-9054-907X
mailto:didier.lepelletier@chu-nantes.fr
https://onlinelibrary.wiley.com/journal/23988835
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fhsr2.612&domain=pdf&date_stamp=2022-10-13

20f7 _Health Science Reports
WILEY P

LEPELLETIER €T AL

OpenAccess

Faced with the Omicron variant, whose contagiousness is
increased compared to the Delta variant, the reaction time for the
implementation of effective measures against the spread of
the Omicron virus in the population is essential.® It appears that
there have been about 16 million COVID-19 cases and 27,000 deaths
since November 19, which is probably when Omicron played a major
role. The peak rate was 501,000 cases, at the top end of the estimate
of “exceed 200,000 to 500,000 new cases”/day. Before Omicron, the
mortality rate was about 1.6% while for Omicron, it was about 0.16%.
More importantly, the case rate has dropped to 54,000/day and the
death rate to 176/day.”

Thus, the High Council for Public Health (HCSP) recalled the
importance of the use of nasal self-tests and of the mobilization of all
citizens against the spread of the SARS-CoV-2 virus.®?

The measures must be adapted to the situation from a risk
management perspective, which the HCSP published French guide-
lines in May 2021 with a decision-making matrix'® proposing
different strategies (at the time of Delta variant emergence in
France) for reopening establishments open to the public (EOP) taking
into account different levels of risk according to the following
principles: taking into account the new protection and screening tools
(vaccination and self-tests) in addition to the barrier measures;
simple, understandable, applicable and adaptable guidelines; phases
of deconfinement determined by the achievement of predefined
objectives rather than by calendar deadlines; the criticality of the
EOPs defined by the risk of transmission of SARS-CoV-2, taking into
account their configuration and activities, including those that
present limits to the respect of barrier measures; the rate of
vaccination coverage in the general population as an essential
indicator of progress in deconfinement; strengthening the capacity
to involve the most vulnerable populations through programs aimed
at improving psychosocial skills.

The HCSP thus proposed a decision-making matrix crossing the
levels of epidemic risk (Incidence per 100 000 inhabitants, vaccina-
tion coverage and hospital burden) and the levels of criticality for
SARS-CoV-2 transmission inside or outside of the EOP (low,
intermediate et high levels). The strategy for the gradual opening of
EOP is conditioned by these two criteria and is based on three
preventive measures: compliance with barrier measures, use of self-
tests and gradual management of the density of people (gauge). The
HCSP recommended at that time a permanent prospective evaluation
of the effectiveness of the measures and their costs/societal impacts.

At the time of Omicron variant emergence in France, the
simulations available and the evolution of the epidemic in other
countries lead us to believe that the number of daily contaminations
will rapidly exceed 200,000 to 500,000 new cases in France and that
the number of contacts will be considerable, making quarantine
measures impossible.™*

The HCSP has taken into account preliminary epidemiological
data on the impact of the spread of the Omicron variant of the SARS-
CoV-2 virus in certain countries (i.e. the United States, the
Netherlands, the United Kingdom and South Africa in particular),
focusing on the kinetics and duration of the epidemic peak and those

of the hospital strain. However, the HCSP specifies that these data
are not consolidated to date and that uncertainties remain on the
forecasts in France because of generalizations or the risk of “context-
dependent” effects to be taken with caution (i.e. age of the
populations, level of collective immunity and vaccination coverage,
implementation in addition to barrier measures).

1.1 | Context and objectives of French “Isolate/
Detect/trace” doctrine

The objective of the guidelines of this new HCSP opinion
concerning the reduction of the social and professional isolation
strategy (persons infected by the SARS-CoV-2 virus) and
quarantine (contact people) is to preserve public health as a
whole and to minimize the societal (socioeconomic) conse-
quences linked to the emergence of the Omicron variant by
making trade-offs/adaptations in dependent contexts.® Firstly,
this relief aims to allow hospital staff to continue their
professional activities as much as possible and therefore to
preserve the functioning of the hospital in a direct way. It should
also contribute to the continuity of operators of vital importance,
hospital and the entire care system, but also energy, security,
transport, cleanliness, food distribution..., which also benefit the
health and safety of the entire population. Finally, by reducing
the indications and duration of isolation (for people infected with
the SARS-CoV-2 virus) and quarantine for contact persons where
possible, it also aims to alleviate the psychological burden of the
epidemic wave, particularly the expected impact on mental
health, and the health and socioeconomic consequences that
may be associated with it.*%*®

These guidelines apply to citizens on the one hand and to
professionals working in essential jobs, including health professionals
working in healthcare settings, nursing homes and ambulatory cares.
De facto, the new French guidelines for shortening the duration of
professional isolation apply to healthcare workers, as the CDC
guidelines.**

The reduction of the measures proposed in these French
guidelines is transitional to respond to the current and foreseeable
situation in the coming weeks due to the spread of the Omicron
variant. They will have to be piloted in real time by the health
authorities and the Government according to the evolution of the
epidemiological situation and its impact on the socioeconomic and
health tension.

The shortening of isolation time for SARS-CoV-2 infected

persons or quarantine measures for contacts is accompanied by:

- The strict application of individual and collective barrier measures.
- Surveillance by virological tests for the lifting of periods of social
and professional isolation (persons infected by the SARS-CoV-2
virus) or quarantine (contacts). This surveillance by nasal antigenic
self-tests, nasopharyngeal antigenic tests or RT-PCR tests is
conditioned by their availability and distribution to the French
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population, taking into account the social inequalities in health
that this may entail for tests that are not covered by the Health
Insurance.

- Preparation of measures and technical means (remote work,

teleconferences).

(March 2022)

Phase 5

- Preparation for the pandemic situation of operators of vital
importance and the entire care system, but also energy, security,
transport, cleanliness, food distribution, and so forth, which also
benefit the health and safety of the entire population.

- Measures to control the density of people (gauges) for given

indoor or outdoor locations.

antigen test at D5 and in the absence of
clinical signs of infection for 48 h

professional isolation
(due to emergence of Omicron variant)

Shortening of the duration of social and
5 full days with negative nasopharyngeal

Phase 4 (February

2022)°

The application and definition of the last three types of measures

are decided under the authority of the Government.

1.2 | Decision-making matrix

The first matrix (Tables 1 and 2) proposes a strategic breakdown into
five phases corresponding to the possible phases of evolution of the
epidemiological situation linked to the concomitant circulation of the
Delta and Omicron variants of SARS-CoV-2 (due to the epidemio-
logical characteristics of the latter and its diffusion kinetics). It

concerns citizens but also professionals in the whole of social,

activities only for asymptomatic or pauci-
respiratory signs of viral shedding (coughing,
sneezing)

and professional isolation for essential
symptomatic persons without clinical

economic and health life, for certain professions or so-called essential

Exceptional and transitory exemption from social

Phase 3 (January 2022)

workstations:

- Phase 1: corresponding to the national guidelines of the
“Isolation/Testing/Tracing French strategy preceding the emer-
gence and spread of the Omicron variant.

- Phase 2: the health situation is characterized by a strongly
increasing number of contaminations and still limited social
and economic consequences. Tension is felt in many sectors,
including the health sector (absenteeism, annual leave and
people infected by the SARS-CoV-2 virus or contacts in

phase 1)
5 full days with negative nasopharyngeal

of clinical signs of infection for 48 h
of clinical signs of SARS-CoV-2 infection for 48 h

antigen test at D5 and in the absence

professional isolation
(due to emergence of Omicron variant/

quarantine). For this phase 2, the HCSP proposes a strategy

Caution: for unvaccinated persons, an RT-PCR test must be carried out at D7 in the absence

7 full days without testing if no clinical signs of SARS-CoV-2 infection for 48 h

Shortening of the duration of social isolation and occupational avoidance

Phase 2 (December 2021)

based on reducing the duration of social and professional
isolation for people and professionals infected with the SARS-
CoV-2 virus and on waiving quarantine for contacts engaged
in essential activities.

- Phase 3: The social, economic and health situation is severely
degraded with a major risk of disruption of socioeconomic and

the emergence of the
Omicron variant

health activities due to the exclusion of a large number of people,

People infected with SARS-CoV-2 Social or Professional isolation
National guidelines before Shortening of the duration of social and

Phase 1 before
November 2021

particularly professionals in essential positions, including in the
health sector. As far as health professionals are concerned, phase
3 is characterized in particular by the fact that health centers are
forced to deprogram the treatment, including nonurgent inter-
ventions, of a large number of patients. For this phase 3, the

(Decision-making matrix 1) Adaptation of social and professional isolation measures for people infected with the SARS-CoV-2 virus according to the risk of destabilization of

socioeconomic and health activities in France

HCSP proposes a strategy based on:

= exceptional and transitory derogation with retention of validly

vaccination schedule and

according to the current
not vaccinated

vaccination schedule
French guidelines®

vaccinated professionals infected by SARS-CoV-2 but asympto-

People with an incomplete

People with a complete
2From February 2022 onwards, the isolation strategy for infected persons no longer took into account the vaccination status.

PTwo doses as primary vaccination and third dose as booster shot.

TABLE 1

matic or pauci-symptomatic and not showing respiratory signs of
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(Decision-making matrix 2) Adaptation of the strategy for conducting a microbiological test of a person without proven contact in Phase 1, depending on the circumstances and type

of place frequented

TABLE 3

Guidelines for nasal self-testing®

Access to an establishment open to the public (EOP)

EOP where masks cannot be worn

and ventilation is not optimal

Other activities (e.g., cultural,

sports, etc.)

Professional activity

Family/friendship meeting

Use of a gauge (limitation on people

No testing if the conditions for compliance with the barrier

Self-testing

People with a complete vaccination

participation)

measures are met

schedule according to the current French

guidelines

Self-testing at each attendance and Use of a gauge and self-test

Self-testing 2 or 3 times

Self-testing possible at every meeting outside the

Person with an incomplete immunization

application of gauges or

closures

a week
Work arrangements or

family home if one of the people present is at

risk of a severe form

schedule

teleworking

Access strongly not recommended

Telework for job categories

Access strongly discouraged

Unvaccinated person

that allow it

2From February 2022 onward, the guidelines for nasal self-testing for person without proven contact no longer took into account the vaccination status.

Open Access

viral excretion such as coughing and sneezing, for essential
activities;

= suspension of quarantine for validly vaccinated contacts and
professionals conditional on routine self-testing (the first of which
is supervised by a health professional). By extension, this mode of
control can be applied to unvaccinated children to keep

schools open.

- Phase 4: It corresponds to the very important diffusion of the
Omicron variant in the general population in January 2022, which
led to very high incidence rates in all age categories and in all
family, professional or public environments, including in vacci-
nated persons. However, the Omicron variant was associated
with a lower severity of infection in individuals and a low impact
of the epidemic on adult and pediatric hospitalizations for Covid-
19 (with however a particular attention of the evolution of the
number of PIMS or pediatric multi-systemic inflammatory
syndrome). This phase also correspond to an increase in
vaccination coverage in France and the maintenance of high
compliance with barrier measures in the general population,
particularly among people over 65 years of age.

- Phase 5 corresponds to a sharp decline in the incidence of cases
at least by February 2022 and a further reduction in nasal self-
testing surveillance measures for contacts. Isolation measures for
positive patients remain the same. The French Government
decided in mid-March 2022 to also remove the requirement to
wear a mask in places subject to the vaccination pass, except in

hospitals and transportation.

The decision to specifically adapt different sectors of activity and
to implement measures for these five phases according to the social,
economic, and health situation is a decision of the health authorities
and the government based on indicators predefined at the political
level. These indicators should be based on those used in particular for
white plans, namely hospital tension (emergency room visits and
capacity, resuscitation and critical services filling rates), but also the
incidence rate and hospitalization rate of people infected with SARS-
CoV-2, the rate of absenteeism in essential activities, the adequacy of
existing healthcare staff and hospital capacity, disturbing disruptions
in daily life and public transport and road transport, roads, public
administrative services, judiciary, prison sector, police, fire brigade,
and so forth. The HCSP considers that it is difficult to provide
numerical values or specific dates for these indicators to classify
these five phases and recommends that authorities rely on databases
provided by different national institutions or agencies.

The HCSP insists on the fact that an adapted communication
strategy towards the population and professionals must imperatively
be defined to explain the stakes of the health situation and to
accompany the new guidelines concerning the isolation of people
infected by the SARS-CoV-2 virus and the quarantine of contacts.
Particular attention must be paid to those who are furthest from the
health system or the most disadvantaged to help them implement

these guidelines. Each measure proposed by the HCSP, in terms of
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reducing the duration or even dispensing with social isolation or
professional eviction measures, must take into account the vaccina-
tion status of the persons or professionals concerned and the type of
public buildings frequented. These measures must imperatively be
taken in addition to the use of teleworking whenever possible, the
vaccination schedules in force including the booster and the
simultaneous application of the seven barrier measures of the HCSP
doctrine. This is particularly important for the correct wearing of
masks in indoor spaces but also outdoors during high density of
people (gatherings) with defined maximum capacity gauges for
particular places or events. Mask wearing may be made mandatory
again by policy decision in outdoor areas. Ventilation strategies are
also necessary in public buildings and places of socioeconomic
activity.*>¢
The HCSP's matrix 2 (Table 3) proposes strategies for adapting
surveillance of the occurrence of contamination detected by nasal
antigenic self-testing in people with no proven contact but who wish
to visit friends/family members or establishment open to public. The
proposed strategies take into account the specificities of these places

and the vaccination status of the persons.

2 | CONCLUSION

These measures take into account the epidemiological situation
known to date and the data relating to the Omicron variant in terms
of transmissibility, contagiousness, virulence, vaccine immune escape,
the performance of antigenic tests for the detection of the Omicron
variant of SARS-CoV-2 and the impact on the hospital system and
more generally on the healthcare system.*’

These two decision-making matrices have been developed as
part of a gradual risk management approach to adapt prevention
measures to the epidemiological situation but also to the risk of
destabilizing the French country's social, economic and health
activities. They are evolving and will have to be adapted in the near
future, either in the sense of reinforcing or reducing them in relation

to the current situation.
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