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Emergency Preparedness for 
PHEIC 
·SARS Experience: 

·Manpower exposure to screening

·PHEIC Action plan by MOH&FW / DGHS

·Strengthening ɀmanpower, transportation, Back-up 
support (sample testing/referral and logistics)

·Inter -sectoral coordination

·Avian Influenza:-

·Trained manpower availability

·Tamiflu, PPEs & Back-up

·IHR -2005 



PHEIC -Influenza A (H1N1)

·Declaration by WHO DG -

·PHEIC Action plan by MOH&FW / DGHS

·JOINT monitoring group ɀ

·DG, IHR Focal point

·Epidemiologists, Microbiologists, Nodal officers from 
hospitals, nodal officer - entry points,

·ICMR, NCDC, UNICEF, WHO country contact point

·Periodic review of situation and planning strategy

·PHEIC action plan (intended for use in Phase 5 & 6 )



PHEIC ςInfluenza A (H1N1)
·Five broad areas of strategic approach 

for health sector: 

·Surveillance and early detection 

·Pharmaceutical intervention  

·Non-Pharmaceutical intervention 

·Clinical management and 

·Risk communication.



PHEIC ςInfluenza A (H1N1)
·Swine Flu virus : re-assorted with antigenic segments from 

American swine, Eurasian swine, Avian and Human 
influenza virus

·Areas affected: Started from Mexico on 18th March 2009 
then spread to USA, Canada

·S/s:

·Mode of transmission: droplet

·Incubation Period: 1 to 7 days (period of communicability ɀ
1 day before to 7 days after onset of s/s), longer in childern

·Morbidity/Mortality:



PHEIC ςIntervention strategy
·Phase wise approach advocated by WHO for 

averting avian influenza and for containment of  Novel 
virus that could emerge

·Behavior of this or mutant virus in Indian population 
not known, hence 

·Surveillance & Response at POE- Early detection

·Community early detection of clusters of ILI

·Laboratory surveillance

·Laboratory confirmation of case

·Pharmaceutical intervention

·Preparedness ɀHospitals & laboratories



Surveillance & Response at POE
·Measures for Humans: -

·Entry Screening ɀHealth screening forms / temperature 
recording / suspect case examination

·Suspect case and Contacts

·Isolation & Transportation of suspects

·Laboratory confirmation

·Management of Cases and Contacts

·Measures for conveyances :-

·Disinsection requirements

·Stock of PPEs, SOPs for handling suspects and 
assistance



Entry Screening for �t
Suspect & Contacts
·Airlines ɀorientation training and guidelines to AOC

·Announcement after embarkation regarding S/s, PPEs 
availability, procedure on arrival, distribution of Health 
screening forms (self declartion)

·Surveillance during travel for suspects

· Inform APHO ɀdisinsection details, illness details, assist 
passenger clearance, contact tracing & feedback on suspect 
case confirmation, Crew- self monitoring and de-rostering

·Health screening at health counters ɀHealth forms / 
temperature recording / suspect case examination

· Immigration ɀInspection of Health clearance , Travel 
to affected areas, Contact tracing


