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S2 
Response



Mode of transmission



http://www.who.int/mediacentre/factsheets/avian_influenza/en/index.html

All human cases have coincided with outbreaks of highly pathogenic H5N1 avian influenza in poultry. 



Isolation precautions
• Standard precautions incorporated with 

cough etiquette

• Contact precautions 

• Droplet precautions 

For all confirmed and suspected H5N1 patients



Surgical mask :
Patients with 

respiratory symptoms





At points of care



Hand Hygiene Reminder 

Door –

Keep 
Closed



15 Aug 2008

visitors 
entering

into 
clinical 
areas

HH upon removing PPE 



Prepared by: HA CCIDER and ICB, CHP 
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Title: HA Infection Control Plan 
for Avian Influenza



Aerosol-generating 
procedures





Misconceptions on the Use of Personal Protective Equipment (PPE).

Appropriate use of PPE



Patient placement 
a negative pressure single isolation room 

whenever possible

Airborne precautions 
should be adopted in performing high

risk procedures/ activities



Health Care Equipment

Individual equipment dedication is necessary, 
especially for items that cannot be readily 
disinfected, for suspected / confirmed avian 
influenza patients





Waste 

• All waste from a room/ area housing 
patient(s) with avian influenza should be 
treated as clinical waste.



Mortuary Affairs



HCWs – if respiratory  S/S 

• Should seek medical advice . 

• SESAS 



NDORS 



Enhanced surveillance for  H5N1 Influenza A
Reporting Criteria 

•
 

Commencing 17 November 2010

+
Fever (38C) 
and ILI; (sore 

throat or cough

In the 7 days prior to onset:

History of visiting the wet 
market or had contact with 
poultry in Shanghai, Nanjing 
or Hangzhou



Actions Required for fulfilling criteria 

Send Specimen : For cases fulfilling the case 
definition, please arrange taking specimen for 
testing for Influenza A (H5N1). 

E-flu reporting : Hospital/Cluster ICOs and ICNs are 
responsible for the e-Flu reporting- by 9 am on the 
next working day is OK

Cases fulfilling the case definition above should ALSO be reported to and e-Flu, which had 
been activated since 2 pm on 19 November 2010. 
HAHO MICC will use the e-Flu figures as at 1400hrs in every day to tally with the CHP for 
statistical reporting. 



Conclusion (1) 

Applied to all patients at all times 



Conclusion (2) 

1. Transmission-based precautions – droplet 
and contact for suspected / confirmed 

2. Aerosolizing : N95 in airborne room 
3. PPE –use when needed and appropriately  
4. Reporting :


 
e-flu for Enhanced surveillance -for 
fulfilling criteria 


 
NDORS for suspect / confirmed  Notifiable 
diseases
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