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\U WHE@Alert

Current situation constitutes a public health emergency of
Intermational concern (PHEIC) under the International Health
Regulations (2005)

DG WHO raised the Pandemic Alert from Phase 3 to Phase 5

Implying widespread human transmission and finally' Pandemic
Phase 6 signifying moere than two Regions invelved

Containment ofi the outbreak may not be feasible

TThe current fecus should be on mitigation measures

Not to close borders and noet to restrict international travel/trade




""!2 Situation in India
Wupdates en Www.mehfw.nic.in and www.pissRIc.im)

Entry screening continuing in 22 International Airports, Land
cressings and Ports

81 health counters manned by 224 doctors & 112 para-medicals

Cumulative passengers screened 36,08,818

Passengers screened from affected countries (approx 35000-
Z10]0]0] 0o F=11)Y)

Total No. of passengers Identified through screening- 483
Detected by contact tracing-227
Tjotal Ne. of passengers who selfireported- 226

Tiotal persons tested -1637

o 322 positive for Influenza A (HINI)
o 234 of above discharged
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U Stleening of passengers

Travell advisory-WHO, Countries

Internationall Health Regulations
(21010)5))

Ports ofi Entry-Alr/Sea ports and land
Crossings

EXit screening
Entry screening
TThermal scanners/aurall temperature

Buying time till iIndigenous; or
community transmission




‘*’4’«!9 B SCIHEENRING at alrports, ports and
SBordEr crossings
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Screening at all International Airports, Ports and
International check points to detect entry of disease Into
India at the earliest and contain the same.

Travel advisery Issued to defer non essential travel te the
affected countries.

Tracking of persens traveled to India from affected
countries.




Hé'p\lt Sereening Card for Passengers
l

Case Definition

A suspected case of swine influenza A (HINL) virus
infection is defined as a person

with acute febrile respiratory illness (fever > 38 * C) with
onset

within 7 days of close contact with a person who is a
confirmed case of swine influenza A (HIN1) virus infection,
ar

in 7 days af travel to community where there are one or
more confirmed swine influenza A(HIN ) cases, or

resides in a4 community where there are one or more
confirmed swine influenza ca

A prohable case of swine influenza A (HIN1) virus
infection is defined as a person with an acute febrile
respiratory illness who:

is positive for influenza A, but unsubtyvpable for HI and H3
by influenza RT-PCR or reagents used to detect seasonal
influenza virus infection, or

15 positive for influenza A by an influenza rapid test or an
influenza immunofluorescence assay (IF4) plus meets
riteria for a \'Jl\}’)ﬁ('h‘(f{'ﬂj‘(‘

individual with a clinically compatible illness who died of
an unexplained acute respivatory illness who is considered
to be epidemiologically linked 10 a probable or confirmed
case

A confirmed case of swine influenza A (HIN1) virus
mfection is defined as a person with an acute febrile
respiratory illness with laboratory confirmed swine
influenza A (HIN1) virus infection at 'WHO approved
laboratories by one or more of the following tests:

Real Time PCR
virad culture

Four-fold rise in swine influenza A (HINI) virus specific
nentralizing antibodi

(PART-A)

TRY SCREENING FOR HUMAN CASES OF
SWINE FLU
(To be retained by the [mmigration Officer)

All persons coming to India from countries reporting human cases of
Swine Flu such as USA, Mexico, Canada, Austria, Germany, Ismel,
New Zealand, Spain and UK. will fillup this proforma. You are
requested 1o provide the following mformation to safeguard your own
health

I Have you visited/transited above mentioned
countries in the last 10 days. YesNo
2 I yes. kindly answer the following questions

4. Do vou have fever or experienced fever
in the past 10 days

YesNo

ed by any of the
i Cougly Shoriness
y In breathing

b, ls fever accom
following symy
of breath / Daf

YesNo

¢.  Have you cared for or lived with or had
face 1o face contact with a case of flu or
visited or worked in a hospital where
cases of flu are being treated, or whether
vour family member has been a suspect
or probable case of Swine Flu
{See Pant-B for definition)

Health Screening Card and
Advisory to Passengers on
Swine Flu

Yes/No

Personal Tnformation

| Name of the passenger
Seat No.

Passport No.

Sy

Flight No

5. Date of Arrival

6. Port of embarkation

Pon of discmbarkaton
8 Contact Address in India

g Tel, No. in India

Ministry of Health and
Family Welfare
Government of India

Signature of the passenger

Signature of
Immigration Officer

Signature of Medical
Officer on duty

P |

PART-B

Important Information to Passengers:

*

Government of India would be conducting entry screening for
all passengers travelling to India from countries® reporting
human cases of Swine Flu.

If you are travelling from / transitting a country® reporting human
cases of Swine Fluand develop fever with cough at the time of
embarkation, consider cancellation of the trip

1f you develop fever and cough during flight, inform the cabin
attendant immediately,

& The cabinstaff would provide you with a mask. Please ensure
that it is worn properly snd covers yourmouth snd nose

¢ Airhostess would ulso provide mask 1o oll those passengers
sining three rows m front and three rows behind

¢ Atthe time of disembarkation, before immigration check, a
doctor would attend on Please answer his/ her
questions,

#  Youmay be detiined at the airport quarantine for observation
or admitted to a specified hospital for medical care

#  You would be released from health quarantine after the
laboratory tests arc found negative. In case the reports
confirm swine {l¢, you will be treated with WHO
recommended drug

's of your arrival in

If you develop fever and cough  within 7
India;
#  Contactlocal health authorities

Inform the Outbreak Monitoring Cell, National Institute of
Communicable Diseases at Tel.No. 011-23921441

#  Weara three layered surgical mask. If the mask is not readily
available, use tissue paper or handkerchief to cover your
mouth while coughing and dispose the paper inthe trash bin

*( As of 29th April, 2009, Human cases.of Swine Flu has
been reported by WHO fram USA, Mexico, Canada,
Austria, Germany, Isragl, New Zealand, Spain and
U.K).




Contact tracing

ldentification ofi contacts of patients
and! follow-up

Chemoprophylaxis?
Soclal contacts may be quite large
School children
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SR SARI surveillance

Seasonal Influenza survelillance

Detection of circulating strains of VIFruses
(NICs) for vaccine composition

Influenza like 1llness in out-patients

Severe Acute Respiratory lliness in in-
patients

Detection of cluster of cases

Moenitering spread of the pandemic acress
the country (being large)




Schoel closure

Absenteelism
e School

 \Workplace
Market closure




W
jj @Uarantine/isolation

Quarantine off contacts
Iselation

Designated hospital
Home Iselation
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J [pPertant considerations

H5N1 and HIN1
Influenza seasons
Waves of the pandemic

Rapid air travel
School vacations and reopening
Large size of the country




VﬁgCoordmatlon/Expert committees

Y Eemmittee ol Secretaries (CosS), Inter-Ministerial Task Farce (IMTE)
and Joint Moenitermgl Group (IMG) menitering the situation

Expert Committee under DGHS examining the drug Issues (retailisale ofi
oseltamivir, ete)

Expert Committee under Secretary (HR)/DG ICMR examining vaccine
production

Task Force in I&B Ministry develeping Media Strategy.

High level consultations with WHO
CDC and other experts
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% Enlanced Survelllance

S—Alerted the States; to strengthen their the level of surveillance
and alll distict RRITS now: being trained

Integrated Disease Survelllance Project (IDSP) units in
States/Districts looking for clusters of Influenza like lliness (IL1)
and that of pneumoenia

Trained Central' and State and District Rapidl Response Teams
ready to Investigate and manage suspected outbreaks

Appeal in print media to medical practitioners to report clusters
ofi Influenza like'lliness to Toll free no 1075

Network of 18 identified labs at NICD, Delhi and NI\ PUne,
other labs testing clinical samples ofi sSuspect cases




#b% Communication
U
Trravel adviserny widely publicized.

[De’siand Den'ts in print media in vernacular languages.

Medical practitioners informed to report cluster of influenza like illness
to 24x7 call centre (Toll free No 1075) ofi NICD.

Public gueries attended through the Outbreak monitoring cell of NICD

(Tele No 011-23921401)
Simple public health measures shoewn threugh visual media

Task Foerce in |&B Ministry finalizing| print and media materals for
large scale campaign

All' information made available in the web site of MOHEF\W.

Daily press release and media brefing When required




WAYS

CAN PROTECT YOUR FAMILY
FROM THE DEADLY H1N1 FLU.

74+ COVER YOUR MOUTH AND NOSE
Ay WHILE COUGHING AND SNEEZING
7 WITH A HANKIE OR CLOTH

= WASH YOUR HANDS WITH SOAP

/8 FREQUENTLY BEFORE AND AFTER
%7:48 TOUCHING YOUR NOSE, EYES OR MOUTH

‘ STAY AWAY FROM PUBLIC PLAGES IF
‘% YOU HAVE A FEVER OR YOU ARE
!l COUGHING AND SNEEZING

/g CONTACT YOUR AVIAN HUMAN
¢y INFLUENZA FOCAL POINT IN
=8 YOUR OFFICE IF YOU HAVE
ANY OF THESE SYMPTOMS:

@ FEVER

& COuoH

@ SORE THROAT

@ DIFFICULTY IN BREATHING
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Consult a doctor immediately

if you detect Influenza A (H1N1)
symptoms. Be healthy!

Protect yoursell, your friends and family
against the infection, Seek medical advice,
If necessary and do not take medicines
without consulting a doctor.
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The Influenza A (HIN1) s killed by cooking | '
temperatures of 160°F/70°C, comesponding to the .
Wl

general guidance for the preparation of pork and
other meat.

LEEECREN TR Influenza A (HIN1), if not treated on

time, can be deadly. Practicing simple

habits like covering your mouth while coughing or
sneezing, not spitting in public and washing your hands
trequently, bafore and after touching your nose, eyss and
mouth can help protect you and your family.
Sesk medical advice immediataly if you have any of the
above symptoms after being in close contact with the
infactad person or have a history of travel to affected
countries in last 10 days.

The list of affected ies Is being ity upd:

on www.who.intand mohfw.nic.in. J
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If you detect any symptoms of Influenza A (H1N1) around you,
Immediately contact your respective Avian Human Influenza Focal
Pointin your office/agency.

011-23921401

droplets containing the virus to another person, through
coughing, sneezing and hand to mouth contact.

Such symptoms can last up to 10 days depending upon varying
immunity levels.

How do | know if | have
Influenza A (H1N1)
Symptoms appear suddenly, beginning with a
head: d lly feeling  followed by:
= Fever +Cough

eSore throat e Difficulty in breathing

What can I do to protect
against Influenza A (H1N1)

.
‘_1\ Improve your general hygiene.
Make it a routine!
Wash hands frequently and thoroughly with soap
and water, before and after touching your nose,
eyes or mouth.
- Surfaces get contaminated and transmit virus.
Cleaning surfaces will help the virus.
If you have Influenza A (H1N1) symptoms:
« Cover your mouth with a handkerchief/cloth while

every time.

L Dm'ispl'!'h public places.

Stay at home when unwell and limit
people.

yourself and
your family
against

Influenza A
(H1N1)

contact with the infected
person. Keep Influenza A
(H1N1) at bay!
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Remember that children,
young adults and elderly are
vulnerable to the disease.
Inculcate good habits!

Take special care to ensure
everyone around you |s practicing
good hygiene habits, specially
your children. Avoid contact with
tha infected parson.

g Choose a healthy lifestyle.
Stay hale and hearty!

+ Sleep well and stay physically active.
o = Effectively manage stress.
N + Drink plenty of water and eat




*DControl Rooms

12X7 Contrel Room in Emergency Medical Relief (EMR) division; of
MOHEW.

24 X7 Control room at National Institute of Communicable Diseases
(\l[em))

Most of the States have 24x7 Control rooms

Nodall Officers identified by the State




Training of
Physicians on
. Ventilatory care

Infection Control
for Al/PI
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Table/Top Exercises
f andemic
Preparedness

Rapid Response
Teams refresher
training for Al/PI




Collection of

Naso-pharyngeal
aspirate

Collection
of throat
swab with
precautions




NIV Pune |s WHO
Regional Referral
Lab for H5 and WHO
National Influenza
Centre (NIC)

P Bio-safety

level (BSL-3)
Laboratories

~ at NICD Delhi

& NIV Pune




Training of

Microbiologists

IN mMolecular

diagnostic
methods for
Influenza Lab
Network

(10 labs)

NICD-WHO Hands-on Laboratory Training on
Avian Influenza Viruses with Specia
RAAla s s el e R
Molecular Characterization
for Microbiologists and Technical Staff of Al Lab Network
December 15™-20™ 2008

National Institute of Communicable Diseases, Delhi




HEALTH CARE WORKERS IMANUAL
FOR AVIAN INFLUENZA B

Sliraining of
IHealth staff in
Al/PI

-
L]

iy,

(o
Mational Institute of Communicable Diseases

{Diectoak Gereral of Heallr Services, ]
72-Sham Math hiarg, Delhi - 110 054




Laboratory

Conffirmation off diagnosis

Turn around time

Epidemiological linked cases
Cost-effectiveness

Geographical spread

Moenitering the changes in the virus
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[Fatest WHO update

& Unprecedented pace of spread, i.e. virus
unsteppable

> 100,000 cases and =500 deaths worldwide

Countries no longer require to test and confirm
every case

Report:

e Changes In intensity of disease transmission, age group
affected, increase in hospitalization and deaths, drug
resistance and vaccine failure

o Unusual public health event like clustering| ef severe
cases

High risk and priority groups for vaccination

Teo early to compare with other pandemics as
evolving situation

Differentiate between seasonal and pandemic i




Thank You




