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Background

A Novel influenza A (HIN1) is a new flu virus of swine origin that
first caused illness in Mexico and the United States in March
and April, 2009.

A Novel influenza A (HIN1) flu spreads in the same way that
regular seasonal influenza viruses spread, mainly through the
coughs and sneezes of people who are sick with the virus, but
It may also be spread by touching infected objects and then
touching your nose or mouth.




A Pandemic Is Declared

A On June 11, 2009, the World Health Organization raised the
worldwide pandemic alert level to Phase 6 in response to the
ongoing global spread of the influenza A (H1IN1) virus.

A More than 177 countries are now reporting cases of human
Infection with HIN1 flu.

A The WHO designation of a pandemic alert Phase 6 reflects the
fact that there are now ongoing community level outbreaks in
multiple parts of world.




Pandemic phases

WIDESPREAD POSSIBILITY
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Swine flu in Arab countries

A On 27t July 2009, the number of laboratory confirmed H1IN1
cases in 18 Arab countries reached 1207, with 6 deaths In
some Gulf countries.

A As of 13t Aug 2009, the number of laboratory confirmed
cases* of HIN1 worldwide is 182166, with 1799 deaths.
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*Given that countries are no longer required to test and report individual cases, the
number of cases reported actually understates the real number of cases.



Clinical picture

A The spectrum of disease caused by HIN1 virus infection
ranges from non-febrile, mild upper respiratory tract illness to
severe or fatal pneumonia.

A Most cases appear to have uncomplicated, typical influenza-
like illness and recover spontaneously.
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Symptoms

A The symptoms of uncomplicated disease due to HIN1 virus
have been:

I Fever, chills.

I Cough.

I Sore throat.

I Runny or stuffy nose.

I Headache , body aches.
I Difficulty breathing.

| Fatigue.

I Diarrhea and vomiting.




Emergency Warning Signs - Adults

A Difficulty breathing or shortness of breath ¢ either during
physical activity or while resting.

A Turning blue.

A Pain or pressure in the chest or abdomen. Sudden
dizziness.

A Confusion.
A High fever that persists beyond three days.
A Severe or persistent vomiting.

A Flu-like symptoms improve but then return with fever and
worse cough.




Emergency Warning Signs - Children

A Fast breathing or trouble breathing. Chest indrawing in a
calm child.

A Bluish or gray skin color.

A Not drinking or breast feeding.

A Severe or persistent vomiting.

A Not waking up or not interacting.

A Being so irritable that the child does not want to be held.

A Flu-like symptoms improve but then return with fever and
worse cough.

A Convulsions.




Avoid Contact With Others

A If you are sick, you may be ill for a week or longer.

A You should stay home and avoid contact with other persons,
except to seek medical care.

A If you leave the house to seek medical care, wear a mask or
cover your coughs and sneezes with a tissue.

A In general you should avoid contact with other people as
much as possible to keep from spreading your illness.

A You may be contagious from one day before you develop
symptoms to up to 7 days after you get sick.

A Children, especially younger children, might potentially be
contagious for longer periods.



Protect Yourself, Your Family, and
Community

A Stay informed. Health officials will provide additional
Information as it becomes available.

A Try to avoid close contact with sick people.

A If you are sick with a flu-like illness, stay home for 7 days after
your symptoms begin or until you have been symptom-free
for 24 hours, whichever is longer.

A Keep away from other household members as much as
possible. This Is to keep you from infecting others and
spreading the virus further.

A Learn more about how to take care of someone who is ill.

A Follow public health advice regarding school closures,
avoiding crowds, and other social distancing measures.



How H1N1 Flu Spreads

A The main way that influenza viruses spread is from person to
person in respiratory droplets of coughs and sneezes.

A Transmission via large particle droplets requires close contact
between source and recipient persons, generally less than six
feet

A Influenza viruses may also be spread when a person touches
respiratory droplets on another person or an object and then
touches their own mouth or nose (or someone S f an® @A
or nose) before washing their hands.
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Steps to Lessen the Spread of Flu In
the Community

A Cover your nose and mouth with a tissue when you cough or
sneeze. Throw the tissue in the trash after you use Iit.

A Wash your hands often with soap and water, especially after
you cough or sneeze. Alcohol-based hand cleaners are also
effective.

A Avoid touching your eyes, nose or mouth. Germs spread this
way.

Do NOT touch the
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Steps to Lessen the Spread of Flu In
the Community

A Try to avoid close contact with sick people.

A If you are sick with a flu-like illness, stay home for 7 days after
your symptoms begin or until you have been symptom-free
for 24 hours, whichever is longer. Keep away from other
household members as much as possible. This is to keep you
from infecting others and spreading the virus further.

A Follow public health advice regarding school closures,
avoiding crowds, and other social distancing measures.



Cover your cough & sneeze




Cover your cough & sneeze
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Hand hygiene

FIGHT GERMS BY WASHING YOUR HANDS!
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1| -under your nalls
- the tops of your hands

Step 5 should be
after Step 6.



Facemasks

A Facemasks are used to block large droplets from coming into
contact withthe g S | NdoNtKXx nose.

A Facemasks are effective in preventing transmission of HIN1
(or seasonal influenza) in various settings.

A The use of a facemask is likely to be of most benefit if used as
early as possible when exposed to an ill person and when the
facemask or respirator is used consistently.




Facemasks

A This includes disposable facemasks labeled as surgical, dental,
medical procedure, isolation, or laser masks.

A Facemasks help stop droplets from being spread by the
person wearing them. They also keep splashes or sprays from
reachingkthe mouth and nose of the person wearing the
facemask.

A Facemasks should be used once and then thrown away in the
trash.




Respirators

A Unless otherwise specified, "respirator" refers to an N95 or
higher filtering face piece respirator.

A A respirator is designed to protect the person wearing the
respirator against breathing in very small particle aerosols
that may contain viruses.

A A respirator that fits snugly on the face can filter out virus-
containing small particle aerosols that can be generated by an
Infected person, but compared with a facemask it is harder to
breathe through a respirator for long periods of time.

A Respirators are not recommended for children or people who
have facial hair. v




Using Facemasks or Respirators

A If you have close contact with a sick person (for example, hold
a sick infant), spend the least amount of time possible in close
contact and try to wear a facemask (for example, surgical
mask) or N95 disposable respirator.

A Facemasks and respirators may be purchased at a pharmacy,
building supply or hardware store.

A Wear an N95 respirator if you help a sick person with
respiratory treatments using a nebulizer or inhaler, as directed
by their doctor.



Using Facemasks or Respirators

A Used facemasks and N95 respirators should be taken off and
placed immediately in the regular trash so they R 2 yt@uch
anything else.

A Avoid re-using disposable facemasks and N95 respirators if
possible. If a reusable fabric facemask iIs used, it should be
laundered with normal laundry detergent and tumble-dried in
a hot dryer.

A After you take off a facemask or N95 respirator, clean your
hands with soap and water or an alcohol-based hand sanitizer.



Testing and Vaccine

A RT-PCR is the recommended test for the confirmation of HIN1
cases.

A No vaccine against HIN1 flu available at present, it will be
available by mid October 2009.




Vaccine

A Priority Group : Health care workers, students, pregnant
women, people travelling for Hajj, and other high risk groups.

A All remaining members from the community .

A All individuals (adults and children) will require two doses of
the vaccine.

A Second dose should be one month after the first dose.




Treatment

A Most people will recover without needing medical care.

A Antiviral drugs can be given to treat those who become
severely ill with influenza.

A These antiviral drugs are prescription medicines with activity
against influenza viruses, including HIN1 flu virus.

A These medications must be prescribed by a health care

professional.
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Treatment

A There are two influenza antiviral medications that are
recommended for use against HIN1 flu.

A The drugs that are used for treating HIN1 flu are called
Oseltamivir (Tamiflu) and Zanamivir (Relenza).

A The drugs work best if given within 48 hours (2 days) of
becoming ill, but may be given later if illness is severe or for
those at a high risk for complications.

A Recommended duration of treatment is five days.




Treatment

A Aspirin or aspirin-containing products (e.g. bismuth
subsalicylate ¢ Pepto Bismol) should not be administered to
any confirmed or suspected ill case of novel influenza A
(HIN1) virus infection aged 18 years old and younger due to
the risk of Reye syndrome.

A For relief of fever, other anti-pyretic medications are
recommended such as acetaminophen or non steroidal anti-
Inflammatory drugs such as Ibuprofen.

A Children younger than 4 years of age should not be given
over-the-counter cold medications without first speaking with
a healthcare provider.



Case definitions

A Confirmed case: of HIN1 influenza A is defined as an
Individual with an ILI with laboratory-confirmed HIN1
Influenza A virus detection by real-time reverse transcriptase
(RT)-PCR or culture.

A Probable case: of HIN1 influenza A is defined as an individual
with an ILI who is positive for influenza A, but negative for H1
and H3 by RT-PCR.

A Suspected case: HIN1 influenza A may be suspected in an
Individual who does not meet the definitions of confirmed or
probable HIN1 influenza A, but has an ILI and an
epidemiologic link (e.g., likely exposure to a confirmed or
probable case within the past seven days).



Antiviral Drugs

Adults T Antiviral therapy is now recommended for:

A All hospitalized patients with confirmed, probable, or
suspected HIN1 influenza A virus infection.

A Patients at increased risk for complications.

A Any patient with Flu-like symptoms, in whom the clinician
suspects HIN1. Treatment may be stopped if RT-PCR test is
reported as negative.




Antiviral prophylaxis

A When used to prevent the flu, antiviral drugs are about 70%
to 90% effective.

A When antiviral prophylaxis is indicated, either Oseltamivir or
Zanamivir should be used.

A During community outbreaks, prophylaxis in high risk
Individuals may be given throughout the period of peak
activity (usually six to eight weeks).




Antiviral prophylaxis

Indications for post-exposure antiviral prophylaxis™*:

A Close contacts and individuals at high risk for complications of
Influenza.

A Close contacts: household members, class mates, individuals
sharing common living (dormitory, camps, etc.)

A High risk: < 5 yrs of age, > 65 yrs of age, pregnant women,
people with chronic medical conditions, obese individuals.

* Exposure to a confirmed, probable, or suspected case.




Care of a patient at home -1

A More than 90% of infected cases develop mild disease but are
Infectious to the community.

A Home isolation is only possible options.
A Start prescription anti viral treatment.

A Stay home till fever and cough subside. Usually three days
with treatment, and < 7 days without treatment.

A Get plenty of rest.




Care of a patient at home -2

A Drink plenty of water to prevent dehydration.

A Cover coughs and sneezes, observe good hand hygiene
frequently.

A Have everyone in the house do the same, especially children.

A Wear facemask when sharing common places with other
household members, or when in need to leave the home for

necessities.




Care of a patient at home -3

A Avoid work or school, no visitors, avoid travelling for 7 days or
48 hours after symptom free.

A Throw used tissues and facemasks in the trash immediately.
A Clean surfaces with disinfectant.
A Linens and eating utensils should be washed well. Separation

IS not needed.




There Is no reason to panic at
this time



