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PUNE MUNICIPAL CORPORATION
HEALTH DEPARTMENT

GUIDELINES FOR CONTROL OF PANDEMIC INFLUENZA A H1N1
Broad guidelines for schools [ educational institutions

Schools are advised to avoid any large gathering of students during the course of
the day n the school. This would reduce the possibility of the spread of the
infection, if any, to a much larger numbar of students who would be in close
contact with each other in such a gathering.

It should be made mandatory by the school authorities that all class teachers
should begin their class wilh active screening of each student in the clazs so as
to detact any student who is having symptorns of flu {mild fever with cough' sore
throat with or withoul body ache, headache, diarhea and vomiting). If such student
is detected, he/she should be referred immediately to the medical facility of the
school. He/She should be further advised to stay at home for 7 days and obhserve
strict discipline of home isolation. The onus of observance of discipline of isolation
henceforth iz shifted to the parents and school aulhorities should accordingly write
a lefter to the parent. Tha parents should alse be advised to keep other wards at
nome, in case thay ara found to be having flu like symptoms. Thare should ba
constant salf-monitoring and if symptoms deteriorates, it should be reported to
health authorities immediately.

Students, tgachers and other employess working in schools/educational institutions
are advised to stay at home if they develop flu like symptoms. They should
consult the medical doctor and take treatment as advised including the home
isolation and drugs for reatment of the symptoms.

Students, teachers and other employees working in schools/educational institutions
are advised lo conlinue to stay at home for at least 7 days if they are advised
by the doclor to take Oseltamivir treatment and thay should observe home isclation.
There should be constant selfmaonitoring and if symptoms deteriorates, it shouold
be reported to health authorities, Immediately.

School authorties should et insist on production of medical cerificate from such
preventive absentees.

Students, teachers and other employeas working in schoolsfeducational institutions
are advised to wash their hands frequently with soap and water,

Sludents, teachers and other employees working in schoolsfeducational institutions
are advizsed to observe strict cough [/ sneeze efiquetie i.e. use tissue while
sneazing and coughing, The tissue paper so used should be kepl in a separate
plastic bag, so that it can be disposed of safaly,
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diseases of unghearikidney/necroloipcal system of blood disorder) far HIN1 and
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immadiataly take himiher to the medical oficer of the school and camy out further
treatment stictly under advice of the doclor. Mostlly such patients wil be kopt &l
Osaltamivir and home |solation.

Al the schools | educational Insttutions should obsarve regular cheaning of the
|ru-=w’rlh:lur1ummﬂ-ﬂyummlhm:lmadmﬂnuundmmmmm
any unnobiced mikdly infected stedents | employees are taken care of,

Ciosure of schools has not been recommended by Cenfre for Disease Control,
Atlanta, USA. Iis value for prevention of spread of disease within school IS

by the possibiity of community Spread, which is more likely because
the children will play umm:mmmhmwmmmwm
and there wil be nobody to advise them or prevent such Incidents. On the other
hand, in schools thire will be a teacher who will be abla o detact their symploms
avaryday at the eariest. However, school authorities have to use thair own

for any type of temporary closure in the event of wide spread HINY
influenza in school. There should be constant self-moniloring and i symploms
detariorates, it shoukd be reported to health authorties, immadiately.

In case of students staying in hostels, the school authonty should monitor the
healih siatus of students as well as the other ancillary staff in the hostal on
rogukar basis.
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authority shoukd be called for pxamination of all studens and.school authorily
mmmmmmmmmmmmm_

mmmmmmmmmmmmm.

Hm_ﬂmﬂlnugumwmﬂuumm.mﬂwmhw
am&ﬂmmwmmmmmhmm.
if there is ona suspect case of H1N1 than the whole group should be kepl undes
isolation at home and their health status should be reguiary walched.

All the schools should display “DO'S AND DONTS® for H1N1 infection at all
important places.

All the schools should circulate pamphlets containing “DO'S AND DONTS" for
H1N1 nfection and answers bo frequently asked questions (FAQ) to the students.

Objective Criteria to determine Community Spread of
Pandemic Influenza A H1N1

*l there is 25 or more epidemiciogically linked Suspect cases ol Pandamic

1nnnnuhH1H1ulwhi=hllhuﬂmmmmlmﬂmmmnﬂmathmﬂn
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would be considored to be having community spread”.
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Application

Statas that report community spread, the curative approach would be foliowed
(il To screan Influenza Nke iiness in designated health facilities (i) Calegorization into
A, B and C categories, (jif) home isolation for category A and B and (v} hospitalization
for Category C. Treatmant with Oseltamivir would continue to be for Category B and
Category C (refar to patient coalegorization guidelines).

States not reporting community spread, would continue to do (i) testing of
suspect cases (/i) contact tracing and (iii) chemoprophylaxis o family, school and
social contacts, This would continue 1ill such time thay report communily spread

Ministry of Health & Family Welfare
Pandemic Influenza A H1N1

Guidelines on categorization of Influenza A H1N1 cases during
scrooning for home isolation, testing treatment, and hospitalization
(Revised on 05.10.2009)

In order 1o pravani and contain outbreak of Influenza-A HIN1 virus for scraening,
lesling and isolation following guidelines are to bo followed:

At firsi all individuals seeking consultations for flu like symploms should be
screaned ol healthcare facilites both Government and private or examined by a doctor
and these will be categorized as under:

Category- A

® Pabients with mild fever plus cough / sore throat with or withoul body ache,
headache, diarrhosa and vomiling will be calegorized as Calegory-A.
They do nol require Ossltamivir and should be trealed for the symptoms mantioned

above. The patients should be monitored for their progress and reassessed at
24 1o 48 hours by tha docior.

Mo testing of the patient for HIN1 I8 required.

Patients should confine themsalves at homo and avoid mixing up with public and
high risk members in the family.

Category-B

(i) In additicn to all the signs and symptoms mentioned under Calegory-A, il the

patent has high grade fever and severe sore throal, may require home lolation
and Osaltamivir;

{ii) In addition 1o all the signs and symploms mentioned under Calegory-A, individuals
having one or more of the following high nsk conditions shall be treated with
Crealtambyir:
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® . Children with mild illness but with pradisposing risk factors.
a Pregnant women;
. Persons aged 65 years or older;

& Patients with lung diseases, heart disease, liver disease, kidnay disease,
biood disorders, diabetes, neurological disorders, cancer and HIVIAIDS:

] Patients on long term corlisone therapy.

® No tests for HIN1 is required for Category-B (1} and (ii).

& All patients of Category-B (i) and (i} should confine themselves at homa
and avoid mixing with public and high risk members in the family.

Category-C

In addition to the above signs and symptoms of Category-A and B, if the patient
has one or more of the following:

[ ] Breathlessness, chest pain, drowsiness, fall in blood pressure, sputum
mixed with blood, bluish discolouration of nails;

] Children with influenza like lhess who had a severe disease as manifested
by the red flag signs {Somnolence, high and persistent fever, inability to
feed well, convulsions, shortness of breath, difficulty in breathing, atc).

[ Warsening of underying chronic conditions.

All these palients mentioned above in Category-C require testing, immediate
hospitalization and treatment.

Following Hospitals are accredited for treatment & control of
Pandemic Influenza A H1N1

1. Sahyadri Munot Hospital 8. Bhashwal Hospital

2. Bharti Hospital 10. Deandayal Hospital

3. KEM Hospital 11. Seth Ramdas Shah Memorial Hospital
4. Deenanath Mangeshkar Hospital 12, Poona Hospital

5. Jehangir Hospital 13. Moble Hospital

8. Surya Hospilal Pyt Lid 14, Ovyester & Pearl Hospital

7. Inlaks Budhrani Hospital 15. Krishna Hospital

8. Ruby Hall Clinic

MEDM (1085} 100000-12-0 - Haslth Depl.
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