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1.  Background 

Influenza is one of  the mo s t commo n causes  of  febr i le and respi rat or y illness.  The risk of  sever e  
illness and/or death is conven onal ly hi gher  amo ng adul ts > 65 years old; among persons of any 
age with underlying chronic diseases including lung or heart disease, metabolic diseases, and 
immune-suppression; and among children <2 years old. 

Influenza vi ruses  ci rcul a ng i n t he popul a on ar e con nuous l y evol vi ng (an genic dr i  and       
an geni c shi  ). Pandemi c s occur whe n novel  influenza A vi ruses  most  probabl y deri ved f r om    
animal or avian influenza vi ruses  devel op abi lity to spr ead effec vely among  peopl e.  By defini  on      
pandemics involve the circula on of  strai ns  for  wh i ch al mo s t al l of  the wo r ld’ s popul a on l ack   
pre-exis ng immu ni ty.    

Influenza pandemi cs resemb l e ma j or  nat ur al  di saster s.  It is imp os si bl e to an cipat e whe n t he next    
pandemic might occur or how severe its consequences might be. On an average, three pandemics 
per century have been documented since the 16th century, occurring at intervals of 10–50 years. 
The first pandemi c of  influenza of the 20  th century, the “Spanish flu, ” began in 1918 and,  by the  
 me  i t ended the fol lowi ng year ,  by conser va ve es mate s, i t had r esul ted i n more  than 20    
million deaths worldwide. Later pandemics in 1957 and 1968 caused far fewer deaths but s ll  
posed a substan al  bur den on the heal th care system,  and resul ted in subs tan al economi c  cost s   
and social disrup on.    

Following the events which happened in Mexico and USA, where in many individuals are affected  
by the novel A (H1N1) influenza vi rus ,  the concer ns  for  pandemi c influenza i s growi n g as mor e   
informa on become s  avai labl e.  Thi s novel  influenza virus H1N1 i s a combi na on ( r eassortant)  of    
Human, Avian (bird) and  influenza vi ruses .    

WHO has declared H1N1 influenza si tua on as an i nterna onal  publ i c  heal t h emer g ency.  On 2 9th    
of April 2009 the pandemic influenza al er t wa s upgraded to phase 5 wh i ch me ans  the gl obal   
spread (pandemic) is likely as human-to-human transmission was established.  

As of wri ng thi s pl an (20 th May 2009), globally 39 countries have officiall y repor t ed 8480 cases of   
influenza A (H1N1 )  inf ec on wit h 74 deat hs.  The Uni t ed States Gov ernmen t  alone r epor t ed 4710   
laboratory confirme d huma n cases ,  inc l udi ng 4 deat hs .  Me xi co repor ted 2829 confirmed  human    
cases of infec on,  i nc l udi ng g 66 deat hs .  Canada and Por to Ri co repor ted 495 and 8 cases   
respec vel y wi th 1 deat h each.   

Other countries reported laboratory confirme d cases  wi th no deat hs  as shown  in the gr aph.    
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2. The National Preparedness Plan   
 

2.1 Introduction 
Planning and preparedness are essen al  t o op mal l y achi eve t he goal s and obj ec ves of a    
pandemic response. The main aim of this document is to provide a na onal  frame wo r k for  an  
integrated countrywide response to H1N1 influenza pandemi c,  wi th cl ear  oper a onal  plans for   
the response at all levels.  

The parent document "Na onal  Pandemi c Influenza Prepar ednes s  Plan"   was prepared by the 
Ministry of Health in 2005 and updated annually that provided guidance for the preparedness and 
response remains valid. Some modifica ons  based on t he curr ent  avai l abl e i nforma on on t he    
novel H1N1 virus have been incorporated in this plan supplement.  

The essen al  obj ec ve of this  plan f or the i nfluenza pandemi c H1N1  i s  to serve as a refer ence    
document for all the concerned par es  and stakehol der s to reduce the imp act of  the pandemi c  
on morbidity, mortality and social disrup on.  Thi s wi ll be achi eved thr ough:   

• Enhancement of surveillance in the popula on and the poi nt s of  ent ry (PoE)  to det ect   
cases of influenza due to the novel  H1N1  strai n in the commu ni ty  

• Development of laboratory capacity to iden fy the novel  influenza H1N1 s train   
• Coordina on of  al l cont ai nme nt  ac vi es at t he na onal,  state and l ocal l evels       
• Providing op ma l  me di cal  care   
• Maintaining essen al  commu ni ty ser vi ces    
• Ensuring ra onal  use of  an viral  drug t her apy to avoi d emer gence of resi stance    
• Communica ng effec vely wi th  the heal t h care pr oviders ,  commun i t y leader s ,  publ i c  and    

the media 

The na onal  aut hor i es wi l l pr ovi de t he overal l  di r ec on, gui dance and coordi na on. The     
provincial (Regions/Governorates) health affai rs departme nt s in the Di rector at e and the pr i vat e  
clinics will be on the frontline to detect (first cont act) the cases  due to the novel  strai n.    

The provincial health authori es  wi ll al so be respons i bl e for  isol a on and quar an ne of  cases and    
contacts and their management including administra on of  an viral s/vacci ne.     

It is envisaged that the informa on and gui dance pr ovi ded in thi s pl an wi ll ser ve as a pl a orm f or   
the development of regional plans.  

 

2.2 Phases of an In luenza Pandemic 

In the 2009 version of the phase descrip ons ,  WH O has r et ai ned t he use of  a s i x- phased  
approach for easy incorpora on of  new recomme nda ons  and appr oaches  i nto t he exi s ng    
na onal  pr eparedness and response pl ans .  The groupi ng and descrip on of pandemi c  phases   
have been revised to make them easier to understand and based upon observable phenomena.  
 
The phases 1–3 correlate with the preparedness, including capacity development and response 
planning ac vi  es,  whi l e Phases 4–6 clear l y signal  the need f or response and mi ga on effort s.      
Furthermore, periods a er  the first pandemi c  wav e are elabor ated t o f aci l itate pos t -pandemi c    
recovery ac vi  es.    
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2.3 The pandemic phases  

In nature the influenza vi ruses  ci rcul at e con nuous l y amon g ani mal s, especi all y bir ds.  In   Phase 1 
no viruses circula ng amo ng ani ma l s have been repor ted to cause i nf ec ons  i n human s even   
though such viruses might theore cal ly devel op int o pandemi c vi ruses .    

In Phase 2 an animal influenza vi rus  ci rcul a ng amon g domes  cated or  wi ld  animals  is known t o    
have caused infec on in huma ns  and is ther ef or e cons i der ed a pot en al pandemi c  threat .     
 

 
 

In Phase 3 an animal or human-animal influenza  reassortant virus has caused sporadic cases or 
small clusters of disease in people but has not resulted in human-to-human transmission 
sufficient  to sust ain commu n i t y-l evel  out breaks.  Li mit ed human - t o-human  t r ansmi s si on may    
occur under some circumstances, for example, when there is close contact between an infected 
person and an unprotected caregiver. However, limited transmission under such restricted 
circumstances does not indicate that the virus has gained the level of transmissibility among 
humans necessary to cause a pandemic. 

Phase 4 is characterized by verified huma n- to- huma n transmi ssi on of  an ani ma l  or  huma n- ani ma l   
influenza reassor tant  vi rus  abl e to cause  “community-level outbreaks.” The ability to cause 
sustained disease outbreaks in a community marks a significant  upwa rds  shi   in t he r i sk f or a   
pandemic. Any country that suspects or has verified such an event  shoul d ur gent ly consul t wi th  
WHO so that the situa on can be joi nt ly assessed and a deci si on ma de by the affect ed count r y i f   
implementa on of  a rapi d pandemi c cont ai nme nt  oper a on i s war rant ed.  Phase 4 i ndi cates a   
significant  i ncrease i n ri sk of  a pandemi c but  does  not  necessar i ly me an that  a pandemi c i s  
eminent.  

Phase 5 is characterized by human-to-human spread of the virus into at least two countries in 
one WHO region. While most countries will not be affected at  thi s stage,  the decl ar a on of   
Phase 5 is a strong signal that a pandemic is imminent and that the  me  t o final i ze t he   
organiza on,  commu ni ca on,  and i mpl emen t a on of  t he pl anned mi  g a on measur es i s short.        
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Phase 6, the pandemic phase, is characterized by community level outbreaks in at least one 
other country in a differ ent  WH O r egi on i n addi  on t o t he cr i teri a defined i n Phase 5.     
Designa on of  thi s phase wi ll indi cat e that  a gl obal  pandemi c is under  wa y.   

During the post-peak period, pandemic disease levels in most countries with adequate 
surveillance will have dropped below peak observed levels. The post-peak period signifies  that   
pandemic ac vi ty appear s to be decreasi ng;  howe ver ,  it is uncer tai n if addi  onal  wav es wil l occur   
and countries will need to be prepared for a second wave.  

Previous pandemics have been characterized by waves of ac vi ty spr ead over  mo nt hs .  Once the  
level of disease ac vi ty dr ops ,  a cri cal  commu n i ca ons t ask wi ll  be t o balance this informa o n     
with the possibility of another wave. Pandemic waves can be separated by months and an 
immediate “at-ease” signal may be premature.  

In the post-pandemic period, influenza di sease ac vit y wil l have r eturned t o l evel s  normal l y seen   
for seasonal influenza.  It is expected that  the pandemi c vi rus  wi ll behave as a seasonal  influenza   
A virus. At this stage, it is important to maintain surveillance and update pandemic preparedness 
and response plans accordingly. An intensive phase of recovery and evalua on ma y be requi red.    

 
 

 

 

 

 

 

 

 

 

 

 

Phase changes 

It is important to stress that the phases were not developed as an epidemiological predic on,  but   
to provide guidance to countries on the implementa on of  ac vi es. Whi l e later  phases may    
loosely correlate with increasing levels of pandemic risk, this risk in the first thr ee phases  i s  
simply unknown. It is therefore possible to have situa ons  wh i ch pose an increased pandemi c  
risk, but do not result in a pandemic. 

Alterna vel y,  al though gl obal  influenza survei l lance and mon i t ori ng systems are muc h i mpr oved,    
it is also possible that the first out br eaks of  a pandemi c wi ll not  be det ected or  recogni zed.  For   
example, if symptoms are mild and not very specific,  an influenza virus wit h pandemi c  pot en al     
may a ai n rel a vel y wid espread c ircul a on befor e being detected; t hus,  the gl obal  phase may    
jump from Phase 3 to Phases 5 or 6. If the rapid containment opera ons  are successful ; Phase 4  
may revert back to Phase 3. 
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When making a change to the global phase, WHO will carefully consider whether the criteria for 
a new phase have been met. This decision will be based upon all credible informa on from gl obal   
surveillance and from other organiza ons .   

 
2.4 Declaration of Pandemic 

The WHO Director General declared H1N1 influenza si tua on as an i nterna onal  publ i c  heal t h    
emergency. On 29th of April 2009 the pandemic influenza al er t wa s upgraded to phase 5 wh i ch  
means the global spread (pandemic) is likely as human-to-human transmission was established. 

 
 
3.  The Components of Preparedness 
  

One of the lessons learned from the SARS outbreaks of 2003 was the importance of strong 
interna onal  and na onal  leader shi p and coor dina on, and a cl ear na onal ‘ command  and     
control’ structure in the event of an influenza pandemi c.    

The appropriate people at all levels must have authority to make key decisions and act on them, 
and there must be a clear chain of accountability. The response to an influenza pandemi c H1N1   
should be on a na onwi de basi s and ther ef or e cl ear  dema rca on of roles i s requi r ed bet wee n all    
the stake holders. 

 

3.1 Enhanced In luenza Surveillance 
Monitoring influenza di sease ac vity i s i mpo r t ant  to f aci l itate r esour ce planni ng,  commu n i ca on,    
interven on,  and i nves ga on. A hi gh l evel  of vigi lance for  c lusters of cases of r espi rator y    
disease provides an early warning mechanism. 

Timely surveillance informa on wi ll be the key to ear l y iden fica on of  an influenza pandemi c,       
and to the development of evidence based interven ons  at  al l stages .  Oma n cont ribut es  to  
interna onal ly co- or di nat ed labor at or y based influenza virus survei l lance,  whi ch i s co-ordinat ed   
by the World Health Organiza on (EMR O) .   

Specific obj ec ves of  this  survei l lance ac vity are to gui de gl obal  preven on and cont rol      
ac vi  es through t he f oll owi n g ac ons:     

1. Detect and confirm cases  of  H1N1  influenza A v irus i nfec on    

2. Establish the extent of interna onal  spr ead of  H1N1  influenza A v irus i nfec on    

3. Assist in the early severity assessment of the disease 

Influenza i s a commo n condi  on and has  sympt oms si mil ar to t hose of  man y ot her  vi ral    
respiratory infec ons .  Ear l y det ec on of  a new v i rus ther efore r equi r es cl i nic ians as wel l  as   
laboratory staff to be al er t to the pos si bl y unusual , for  examp l e respi rat or y i llness in a pa ent ,    
with a link to areas where a new virus has been already iden fied or to a per son wit h a t ravel    
history to affected areas/count ries .   
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Influenz a- like- illness (ILI ) sur vei llance:   The exis ng sur vei llance of  ILI  under  the Gr oup 'C'  of   
the no fiabl e commu n i cabl e dis eases under  rou ne survei l l ance shoul d be f urther s trengt hened    
as under.   

The repor ng of  the i nfluenza l i ke i l lnes ses (I LI)  and acute l ower  respi r atory t ract  infec ons    
(aLRTI) including pneumonia for all age groups should be monitored at all the Government and 
private health ins tu ons  on a wee kl y bas i s. ICD- 10 codes  for these condi  ons are J01, J 02-03,    
J04, J10-11, J12-18, J20-21 and J40-42. These condi ons  shoul d be repor ted for  bot h ma l es  and  
females and for inpa ent  and out pa ent  by age groups  (MoH  Mon t hly Sta s cal  Bookl et s – for      
Health Ins tu on and i n-pa ent r ecor ds ).      

These weekly surveillance reports should be sent by all health ins tu ons  i ncl udi ng pri vate t o t he   
office of the Dir ect or Gener al  or Dir ect or of Hea l th Servi ces of all  the Gov ernor ates and Regi ons .    
The regional epidemiologist or the focal point for communicable diseases in the Directorate 
should analyse the data on weekly basis to establish the baseline influenza trend enabl ing hi m to  
detect any suspicious increase in the influenza ac vit y i n t he areas  under  survei l lance.    

The compiled analy cal  repor ts shoul d be sent  to the Depar tme nt  of  Commu ni cabl e Di sease  
Surveillance & Control on every Monday (interna onal  we ek)  by e- ma i l/fax.    

In order to detect cases the existent surveillance mechanisms should be further strengthened at 
all levels.  

Sen nel  SARI  sur vei llance  at Sohar, Ibra and Salalah Hospitals will con nue so al so t he  
Laboratory based influenza vi rus  sur vei llance  at Barka PC, Amerat HC, Al Khod HC and 
Salalah PC. 

 
3.2 Case detection 

Surveillance case defini  ons    for infec ons  wi th novel  influenza A H1N1 virus i nfec on    

Suspect Case (Refer Algorithm #1) 

Acute febrile respiratory illness (Fever > 380 C)with onset...  

ü Within 7 days of close contact with a confirme d case of  H1N1  influenza A v irus   OR 

ü Within 7 days of travel to countries where one or more confirme d case of  H1N1  influenza A   
virus were reported OR  

ü Resides in a community where there were one or more confirme d cases  of  H1N1  influenza A   
virus 

Probable case 

Suspect case with an influenza test that  i s pos i  ve f or influenza A,  but  i s unsubtypabl e by    
reagents used to detect seasonal influenza vi rus  inf ec on   OR 

Suspect case who died of an unexplained acute respiratory illness and who is considered to be 
epidemiologically linked to another probable or confirme d case.   

Confirme d case  

Suspect or Probable case with laboratory confirme d H1N1  influenza A v irus i nfec on by one or     
more of the following tests. 
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• Real- me  RT- PCR  

• Viral culture 

• Four-fold rise in H1N1 influenza A vi rus  speci fic neut r al i zing an bodi es    . 

 

3.3 Case Investigation & Management  
Health Ins tut e anywh er e in Oma n that  i den fies unusual  clusters of acut e respi rator y i l l ness     
should immediately no fy the Regi onal  DGHS .  Regi onal  Epi demi ol ogi st shoul d inves gat e usi ng   
the WHO case summary form (Annexure 4) if the epidemiological compa bi lity is deci ded under   
the guidance of Department of Communicable Diseases Surveillance and Control.  
  
Defini  on of clust er   
A cluster is defined as two  or  mo r e per sons  pr esen ng wit h man i f est a ons of unexpl ai ned acut e    
respiratory illness with fever >38°C or who died of an unexplained respiratory illness and those 
are detected with onset of illness within a period of 14 days and in the same geographical area 
and/or are epidemiologically linked. 

 
Triggers/signals for the inves ga on   of possible cases of H1N1 influenza A vi rus  are  

• Clusters of cases of unexplained ILI or acute lower respiratory disease 
• Severe, unexplained respiratory illness occurring in one or more health care worker(s) 

who provide care for pa ent s wi th respi rat or y di sease  
• Changes in the epidemiology of mortality associated with the occurrence of ILI or lower 

respiratory tract illness, an increase in deaths observed from respiratory illness or an 
increase in the occurrence of severe respiratory disease in previously healthy adults or 
adolescents 

• Persistent changes noted in the treatment response or outcome of severe lower 
respiratory illness. 

 
Close contact: having cared for, lived with, or had direct contact with respiratory secre ons  or   
body flui ds  of  a pr obabl e or  confirmed  case of H1N1 i nfluenza A vi rus.      
For contacts surveillance refer to Algorithm #2. 
 
Epidemiological risk factors that should raise suspicion of H1N1 influenza A vi rus  inc l ude:   

• Close contact to a confirme d case of  H1N1  influenza A v irus i nfec on whil e the case was    
ill 

• Recent travel to an area where there are confirme d cases  of  H1N1  influenza A v irus    
 
All suspect cases from any health ins tu on of  the r egi on shoul d be t ransf err ed,  admi  ed,    
inves gat ed and ma naged at  the des i gnat ed isol a on f aci l ity i .e. the Regi onal  Ref err al  Hos pi t al    
ONLY (refer Algorithm #1). For receiving referred case at designated isola on f aci lity pl ease  
follow Algorithm #3. For advise on infec on cont rol  advi se ref er  to  Algorithm #6. 

 
3.4 Laboratory Surveillance 

Laboratories are essen al  to confirm d i agnos i s, isol a on and characteriza on of  the vi r us and     
thus overall they contribute to surveillance. The Central Public Health Laboratory has been 
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recognized in 2008 as the Na onal  I nfluenza Cent r e ( NIC) by the WHO .  The l abor atory has    
received the diagnos c ki ts to iden fy the novel  influenza A/H1N1  s t rain.  A pr opor  on of  is olates     
including unusual untypable strains from Oman would be referred to the Interna onal  Influenza   
Reference Laboratory. 

Details of the sample collec on,  stor age and transpor t are inc l uded in the  Algorithm #5 of this 
document.  

 

3.5. Infection control 
It is cri cal  that  heal th- care wo r ker s use appr opr iat e inf ec on cont r ol  precau ons when  cari ng    
for pa ent s wi th influenza-l ike sympt oms ,  par  cular ly in ar eas affected by outbr eaks of  influenza      
A(H1N1), in order to minimize the possibility of transmission among themselves, to other health-
care workers, pa ent s and vi si tor s.  The WH O i nf ec on preven on and contr ol  gui dance i s     
a ached in  Annexure #5. 

Ensure the availability of personal protec ve equi pme nt s (PPE)  and l abor at or y suppl ies  at  the  
designated loca ons .  Al l these shoul d be accessi bl e round the cl ock to the heal th care staff.     

The relevant infec on cont rol  advi ce and gui del ines are gi ven in  Algorithm #6 of this document.  

 

3.6. Non-pharmaceutical public health interventions  
The main aim of non-pharmaceu cal  i nt er ven on i s to prevent  the spread of infec on. Each    
individual is expected to prac ce fol lowi ng gener al  pr even ve mea sures for influenza:     

• Avoid close contact with people who appear unwell and have fever and cough.  

• Wash your hands with soap and water thoroughly and o en.    

• Prac ce good heal th habi ts inc l udi ng adequat e sl eep,  ea ng nut r i ous f ood,  and keepi ng    
physically ac ve.    

The persons who are not well should be cared for at home unless the person is seriously ill which 
require hospital admission keeping following guidelines in mind  

• Separate the ill person from others, at least 1 meter in distance from others.  

• Cover your mouth and nose when caring for the ill person. Either commercial or 
homemade materials are fine,  as long as they are di sposed of  or  cl eaned pr oper l y a er   
use.  

• Wash your hands with soap and water thoroughly a er  each cont act  wi th the ill per son.    

• Improve the air flow wh er e the ill per son stays.  Us e door s and wi ndows  to take advant age  
of breezes.  

• Keep the environment clean with readily available household cleaning agents.  

The person who is unwell having high fever, cough or sore throat is expected to follow following 
steps:  

• Stay at home and keep away from work, school or crowds.  

• Rest and take plenty of flui ds .    
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• Cover your mouth and nose with disposable  ssues  wh en coughi ng and sneez i ng,  and  
dispose of the used  ssues  pr oper l y.    

• Wash your hands with soap and water o en and thor oughl y,  especi al ly a er coughi ng or   
sneezing.  

• Inform family and friends about your illness and try to avoid contact with people. 

If a person thinks that he requires medical a en on t hen f oll owi n g i s expect ed f rom h im   

• Contact by telephone your primary health care physician or healthcare provider near your 
home before travelling to a health facility, and report your symptoms. Explain why you 
think you have influenza A (H1N1 )  (for  examp l e,  if you have recent ly travel led to a count ry  
where there is an outbreak in humans). Follow the advice given to you. 

• If it is not possible to contact your healthcare provider in advance, communicate your 
suspicion of infec on as soon as you ar ri ve at  the faci lity.    

• Cover your nose and mouth during travel.  

 

3.7 Pharmaceutical Interventions  

VACCINE 
Currently no vaccine is available for this novel H1N1 influenza vi rus .  It is wi del y bel ieved that  it  
will require at least few months for vaccine to be developed and made available for general use. 
No evidence is available to support the use of conven onal  seasonal  influenza vacci ne t o prevent    
novel H1N1 influenza vi rus  respons i bl e for  caus i ng pandemi c.   

 

ANTIVIRAL AGENTS 

An vi ral  agent s ac ve agai nst  influenza are the only majo r  medi cal count ermeas ure avai l able.     
However there are limita ons  to thei r use,  thei r effec veness  i n a pandemi c si tua on has  yet to     
be tested and an -vi ral  res i stance ma y be or  become  a pr obl em.   

Two drugs of the newer class of neuraminidase inhibitors (Zanamivir [Relenza] and Oseltamivir 
[Tamiflu ]) are effec ve agai nst  the novel  influenza H1N1  v i rus based on t he WHO r e por t s .      

Oman has stockpiled the an vi ral  dr ugs Tami Fl u f or  the i nfluenza pandemi c  as par t  of  the   
Strategic Na onal  Stockpi le (SNS ) . The Mi ni stry of  Heal th pl ans  to pr ocur e adequat e quan  es of    
the drugs sufficient  to t reat  20% o f the popul a on f or ei ther prophyl ac c or therapeu c purpose.        

As with other resources, given the possible scale of a current  pandemic, the drugs will need to 
be given in the most effec ve way  on oper a onal ,  cli nical and cost- effec veness gr ounds      
taking into account the priori es  and the stocks avai labl e.    

 

3.8 Information Dissemination 
The overall communica ons  s trat egy cover s t he gat her ing,  col la on and di s semi n a on of     
informa on for  a var iet y of  audi ences ,  wh i ch can be di vi ded br oadl y int o:   

3.8.1 Strategic communications 
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Two way strategic communica ons  wi ll invol ve the Mo H,  and al l ot her  gover nme nt al   
agencies and organisa ons  i nvol ved i n the response,  i nc l udi ng the pr i vat e heal th  
establishments and the interna onal  agenci es .  The Gover nme nt  br iefings  and publ i c   
informa on wi ll be cont rol led and mo ni tor ed by Di rector ,  Commu ni cabl e di seases   
surveillance and Control under the supervision of higher officials of the min is try of   
health. 

3.8.2 Professional information and guidance 
Regular informa on bul le ns to t he heal t h profess i onal s wi l l be i ssued by Di r ect or,    
Communicable diseases surveillance and Control as required and as urgency indicates 
through already established means and routes.  

3.8.3 Communications with the public and the media 

Media communica ons  wi ll be co- or di nat ed ini  all y by the MoH ,  PRO office. They wi l l     
also co-ordinate cross government communica on and dependi ng on the scal e wi ll  
also co-ordinate the media and public communica on f or  the ot her  Gover nme nt   
Departments involved.  

At present only na onal  aut hor i es are des i gnat ed as official spokesper son of  the     
government for this pandemic. 
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Annexure 1 

National Task Force (Ministry of Health) 
 

National Spokespersons for Ministry of Health 
§ HE Dr Ahmed Al Saidi, Under Secretary of Health Affairs  
§ HE Dr. Ali Jaffer M. Suleiman, DGHA 
§ Dr Salah Al Awaidy, Director, DCDSC 
 
Provincial Spokesperson (Governorates & Regions) 
§ Director/Director General of Health Services 

 

Name Designation Office Fax Mobile 
Ministry of Health HQ 
HE Dr Ali Jaffer Mohammed 
(Chairman) Director General of Health Affairs  24600808 24696099 99335681 

Ph Nusaiba Habib Mohd Director General of Medical Supplies 24699973 24601593 99240990 

Dr Salah Al Awaidy 
(Coordinator / IHR Focal Point) 

Director, Communicable Disease 
Surveillance & Control  24601921 24601832 99315063 

Dr Suleiman Al Busaidy Director, Central Public Health 
Laboratory 24705943 24793699 99426288 

Dr Idris Al Abaidani  Surveillance Section Head, 
DCDSC 24607524 24601832 95224261 

Dr Hamed Al Balushi Director, Hospital Affairs   99344299 

Dr Said Al Lamki Director, Primary Health Care    

Mr Majid Al Maqbali Director, Nursing Affairs 24562609  99897189 

WHO Country Office Oman 

Dr Jihan Tawilah WHO Representative, Oman 24600989 24602637  
Royal Hospital /Al Nahda Hospital 

Dr Seif Al Abri Infectious Diseases, Royal 
Hospital   99350255 

Dr Mohammed Al Hosni Head of Child Health, Royal 
Hospital 24599552 24599173 99474441 

Dr Nasser Al Busaidi Chest Specialist, Royal Hospital   92833396 

Dr Mohammed Al Balushi Executive Director, Al Nahda 
Hospital 24835746 24831578 92889932 

Department of Communicable Disease Surveillance and Control, MoH HQ (Field Staff) 
Dr Shyam Bawikar Advisor Epidemiologist 99368327 

Dr Bassem El Zayed Infection Control, DCDSC 99534234 

Mr Salem Al Mahrooqi National Surveillance Supervisor 99029195 

Mr Bader Al Rawahi National EPI Supervisor 

24601921 
24607524 
 

24601832 

99430689 
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Annexure 2 
 

Inter-Ministerial Committee on Avian Influenza 
Sultanate of Oman 
 
Name Designation Office Fax Mobile 

Mr. Ali Amer Al Kiyumi 
Nature Conservation, Ministry of 
Regional Municipalities, 
Environment and Water 
Resources 

24602285 24602283 99444808 

Mr. Said Darwesh Al Alawi 
DG of Health Affairs, Ministry of 
Regional Municipalities, 
Environment and Water 
Resources 

24692564 24692547 99389883 

Mr. Ali Said Al Hammadi Director General of Planning, 
Ministry of Interior 24707226 24790599 99420909 

Mr. Mudriq Kathiem Al Moosawi 
 

Director General of Commerce 
& Industry 24774100 24812030 99418909 

Mr. Nasr Ali Al Wahaibi Director General of Animal 
Wealth 2469391 24694465 99382717 

Dr. Salah Thabit Al Awaidy 
Director, Communicable 
Disease Surveillance and 
Control 

24601921 24601832 99315063 

Mr. Mubarak Khamis Al Araimi Asst. Director General of 
Information and Press Affairs 24697677 24521034 24602928 

Mr. Mussallam Salem Al Jenebi Asst. Director General of 
Customs, Royal Oman Police 24521204 24521204 99319131 

Dr. Sultan Eissa Al Ismaili Asst. Director General of Animal 
Wealth & Veterinary Services 24698512 24694465 99380316 

Dr. Ali Abdullah Al Sahmi Head of Veterinary Services 
(Focal Point) 

24696300 
Ext. 1510 24694465 99371816 
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Annexure 3 

Rapid Response Team 

 
In the event of suspected case notification of influenza A(H1N1) in Oman the rapid response team will initiate an 
epidemiological field case investigation to confirm the diagnosis and necessary interventions within 24-48 hours.  

 
The National Rapid Response Team for Influenza A(H1N1) 

Name Designation Office Fax Mobile 
Dr Salah Al Awaidy  
TEAM LEADER 

Director, Communicable Disease 
Surveillance & Control (DCDSC) 24601921 24601832 99315063 

Dr Suleiman Al Busaidy Director, CPHL 24705943 24793699 99426288 

Dr Idris Al Abaidani  Section I/c, Surveillance, DCDSC  95224261 

Dr Shyam Bawikar Advisor Epidemiologist, DCDSC 99368327 

Mr Basim Zayed Coordinator, Infection control, DCDSC  99534234 
Mr Salem Al Mahrooqi Surveillance Supervisor, DCDSC 

24601921 
24607524 

24601832 

99029195 

Support Team Members 

Dr Saif Al Abri  Head of Medicine, Royal Hospital    99350255 
Dr Mohammed Al Hosni Head of Paediatrics, Royal Hospital   99474441 
Dr Nasser Al Busaidy Chest specialist, Royal Hospital   99427669 
Ph Anisa Rasool Medical stores, MoH   99476978 

Mr Mohammed Al Farsi Logistics Support, DGHA    99360541 
 

Regional/Provincial Rapid Response Team 
Designation Office Fax Mobile 
Director/Superintendent of Health Affairs 
TEAM LEADER 

 
 

 
 

 
 

Regional Epidemiologist OR Communicable Disease Focal Point     
Director of Administration, DGHS (Logistic support)    
Section Head, Nursing Affairs, DGHS    
Section Head, Pharmaceutical Affairs, DGHS    

Support Team members 
Executive Director, Regional Hospital    
HoD, Regional Hospital Laboratory    
HoD, Medicine, Regional Hospital    
HoD, Paediatrics, Regional Hospital    
Infection control staff nurse, Regional Hospital    
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Annexure 4 
 

WHO Influenza A (H1N1) Case Summary Form  

(for case-based data collection) 
 
Version 2009-04-28 13:50 

This form is to be used to obtain important information to determine severity and clinical 
characteristics of the cases infected with WHO Swine Influenza A H1N1. 
Please complete the form and send it by e-mail influenza@who.int or fax: +41 22 7914878.  
 
Countries using this form for their own data collection should feel free to add any other questions 
needed to identify the patient and the person submitting the information for trace back and 
information linkage as needed. 
 

1.Submitter Information 

Name of submitter  
 
 

Date of submission 
(yyyy/mm/dd) 

 
____/_____/______ 

 
Email/Tel. number 

  
Country: 

 

 
2.Case Information 

Initials of Name 
 National ID 

Or equilavent  
Date of birth  
(yyyy/mm/dd) 
Where available ____/_____/______ Age (years) 

 

Sex  Male     Female   
 

• Geographic information  

Town/village  
Region  
(2nd administrative level)  

Country  
Province  
(3rd administrative level)  

Latitude 
(if available)  

Longitude 
(if available)  

 
 
3.Current diagnosis classification 
 
Please tick 
Confirmed Probable Suspected 

   
 
 
Laboratory test  

• Date of first sample positive for swine influenza         (yyyy/mm/dd) ____/______/______ 

• Name of laboratory sample was sent to    ___________________________ 

mailto:influenza@who.int
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• 4.Symptoms  

• Date of onset of symptoms (directly related to disease) (yyyy/mm/dd)____/_____/______ 
  

• Symptoms at disease onset  
 Yes No Unk Comment 

Fever > 38oC     
History of fever (temp not 
measured) 

    

Sore throat     
Runny nose     
Sneezing     
Dry cough     
Productive cough     
Shortness of breath     
Conjunctivitis     
Diarrhoea     
Nausea     
Vomiting     
Headache     
Seizures     
Altered consciousness     
Muscle pain      
Joint pain     
Epistaxis     
Other (specify)     
     

5. History and Pre-existing conditions 
 

• Did the patient have any of the following vaccines or treatments prior to illness onset?   
 Yes No Unknown Comment 

Vaccination with seasonal influenza vaccine 
within the last year? 

    

Vaccination with swine influenza vaccine?      
     
Vaccination with pneumococcal vaccine?     
Use of antivirals as prophylaxis in the 14 days 
before onset of illness? 

   Amantadine  
Rimantadine      
Oseltamivir        
Zanamivir 
Other (specify)  

 
 
 
   

• Did the patient have any pre-existing conditions?  Check one field for each condition: 
 Yes No Unknown 
Cancer    
Diabetes    
HIV/other immune 
deficiency 

   

Heart disease    
Seizure disorder    
Lung disease    
Pregnancy         months   
Malnutrition    
Other       (specify)    



N a  on a l  Pa n d e mi c  I nfl uen z a A ( H 1N 1 )  P r e p a r e d n e s s  P l a n:  200 9    

M i n i s t r y  o f  H e a l t h ,  S u l t a n a t e  o f  O m a n  P a g e  20 
 

6. Exposure/ Possible Exposure 

• 6.1.Exposure (contact within touching/speaking distance) in the 7 days before onset of illness to 
confirmed or probable swine influenza A H1N1 case  

 

Yes  No  Unknown    if no go to 6.2  

If yes,  
 Yes No Unk  
Single exposure     Please enter date of likely exposure 

____/_____/______  

and person exposed to (unique identifier) 
_____________________________ 

Multiple exposures 
(exposure to multiple 
unlinked confirmed or 
probable cases) 

   Please enter dates of likely exposure 
____/_____/______  to ____/_____/______  
and person exposed to (unique identifier) 
_____________________________ 
____/_____/______  to ____/_____/______  
and person exposed to (unique identifier) 
_____________________________ 
____/_____/______  to ____/_____/______  
and person exposed to (unique identifier) 
_____________________________ 

Continuous exposure     Please enter dates of likely first exposure 
____/_____/______  to ____/_____/______  
and person exposed to (unique identifier) 
_____________________________ 

a. Exposure in a household with a  confirmed or probable swine influenza A H1N1 case  
 
Yes  No  Unknown  

b. Patient provided care to swine influenza A H1N1 patient  
 

Yes  No  Unknown  

• 6.2 Patient has an occupation in health care setting 

 
Please tick if yes 

 Yes No Unknown 
Health care worker dealing directly with patients  
(including doctors, nurses, health care students, health volunteers, allied health 
professionals, catering staff, cleaners, ambulance staff, and community health workers)    

Worker in laboratory dealing with influenza viruses and/or other respiratory samples    

• 6.3Travel outside of residential province in the 7 days prior to onset of symptoms? 

Yes  No   Unknown  if yes specify below 
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Country ______________ Province/ State________________ 

Dates ________________   
  

Country ______________ Province/State________________ 

Dates ________________   
 

Follow-up questionnaire 
 
This form should be filled out after the patient has died or after at least 14 days after the onset of 
symptoms. Data may be obtained from case interviews and/or hospital charts. 
 
Patient ID:__________________________________________  
Date of follow up ___/____/_____ 
 
• 7 Final classification  

 
Please tick 
Confirmed Probable Suspected Discarded Lost to follow up 

•  •  •  •  •  
• 8. Outcome 

Death Recovered Hospitalized Convalescent Lost to follow up 
     

 
• 9.Disease dates (yyyy/mm/dd) 

 
Date of first 
presentation to 
health care 
facility 

____/_____/______
  

 

Date of initial 
hospitalisation if relevant 

 
____/_____/______  

Date of death   
____/_____/______ 

Date of discharge from 
hospital if relevant 

____/_____/______ 

Date of 
resolution of 
symptoms 

____/_____/______   

 
• 10. Follow-up Symptoms  

• Symptoms ever during the course of the disease 
 Yes No Unk Comment 

Fever > 38oC     

Duration of fever (in 
days) _________ 

    

History of fever (temp not 
measured) 

    

Sore throat     
Runny nose     
Sneezing     
Dry cough     
Productive cough     
Shortness of breath     
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Conjunctivitis     
Diarrhoea     
Nausea     
Vomiting     
Headache     
Seizures     
Altered consciousness     
Muscle pain      
Joint pain     
Other (specify)  
 

    

 

• 11 Chest radiograph  

• Was a chest x-ray taken?     Yes  No  Unknown  
If no or unknown go to 12 

• Did chest x-ray show signs of pneumonia?   Yes  No  Unknown  

• Date of first chest x-ray showing pneumonia  dd/mm/yy ____/______/________ 
 

 
• 12. Treatments provided 

• Did the case receive antiviral treatment?     Yes  No  Unknown   

If yes, which drug 

• Were antiviral adverse events noted Yes  No   

If yes, 
 moderate  Severe  Life threatening  Specify type of adverse event 
 

• Did the patient require mechanical ventilation Yes  No  Unknown   

• Did the patient receive antibiotics Yes  No  Unknown   

• Date started ____/_____/______Duration (days) ________________ 

 

• 13. complications observed during the course of disease Yes  No  Unknown   

If yes which 
•  

14. Other observations/comment 
 

 
 

 

Treatment Date started 
(dd/mm/yy) 

 
Duration (days) 

Oseltamivir ____/______/_____       
Zanamivir ____/______/_____       
Amantadine   
Rimantadine  ____/______/_____       
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Patient ID:______________________________________________ 

This form should be filled as early as possible. 

• Laboratory diagnosis of swine influenza A H1N1 viruses 

• Specimen tested swine influenza A H1N1 positive at the national laboratory? Yes  No  

Name of National Lab:  

Result:  
Type of test 
PCR                          
(2 different PCR  targets)  

Culture           
(virus isolation)  

Serology     
(fourfold rise)  

Other  
(specify): 

Type of sample 

Respiratory  Serum/plasma  other  (specify): 

• Specimen sent to WHO Reference Laboratory?  Yes  No  

• Specimen tested swine influenza A H1N1 positive in WHO Reference Laboratory?   
Yes  No  

Name of WHO Reference Lab:   

Result:  

Type of test 
PCR                          
(2 different PCR  targets)  

Culture           
(virus isolation)  

Serology     
(fourfold rise)  

Other  
(specify): 

Type of sample 

Respiratory  Serum/plasma  other  (specify): 
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Annexure 5 
 
Infection prevention and control in health care  
 
Interim guidance provided by WHO  
29 April 2009 
 
 
 
Background 
The current situa on regardi ng the out br eaks of  i nfluenza A(H1N1)  is evol ving rapi dly, and count r ies from   
different  regi ons  of  the gl obe have been affect ed.    

Based on epidemiological data, human-to-human transmission has been demonstrated along with the ability of 
the virus to cause community-level outbreaks which together suggest the possibility of sustained human-to-
human transmission. Health-care facili es  now face the chal lenge of  pr ovi di ng care for  pa ent s  i nfect ed wit h   
A(H1N1)  influenza.  It i s cri cal  that  heal t h-care wor kers  use appr opr i ate i nfec on contr ol  precau ons when     
caring for pa ent s wi th i nfluenza- l ike sympt oms,  par  cular ly in ar eas affected by outbr eaks of  A( H1N1)       
influenza,  in or der  to mi ni mi ze the pos si bi lity of  transmi ssi on amo ng thems el ves ,  to ot her  heal th- care wo r ker s,   
pa ent s and vi si tor s.   

As at 29 April, human-to-human transmission of influenza A( H1N1 )  vi rus  appear s to be ma i nl y thr ough dr opl et s.   
Therefore, the infec on cont rol  pr ecau ons  for pa ents  wi th  suspect ed or  confirmed A ( H1N1)  i nfluenza and      
those with influenza- l ike symp t oms  shoul d pr i or i ze t he cont r ol  of  the spread of  respi r atory dropl ets . The   
precau ons  for  influenza vi rus wit h sust ained human - t o-human  t ransmi s si on ( e.g. pandemi c -prone i nfluenza)     
are described in detail in the document “Infec on pr even on and cont r ol  of epi demi c - and pandemi c -prone   
acute respiratory diseases in health care WHO Interim Guidelines”. 

This guidance may change as new informa on become s  avai labl e.   

 
Fundamentals of infection prevention strategies 
1. Administra ve c ont rol s a re k ey c omp onent s,  i nc l udi ng:  i mp l eme nt a on of  St andar d and Dr opl et   

Precau ons ;  avoi d c rowd i ng,  pr omo t e di stance betwe en pa ent s  (≥ 1 m) ;  pa ent t ri age f or  ear l y    
detec on,  pa ent  placemen t  and r epor  ng; organi za on of  servi ces; polic i es on ra onal  use of  availabl e      
supplies; policies on pa ent  pr ocedur es ;  strengt heni ng of  inf ec on cont r ol  infr ast ruct ure.    

2. Environmental/engineering controls, such as basic health-care facility infrastructure, adequate ven la on,    
proper pa ent  pl aceme nt , and adequat e envi ronme nt al  cl eani ng can hel p reduce the spr ead of  some   
respiratory pathogens during health care. 

3. Ra onal  use of  avai labl e per sonal  pr ot ec ve equi pmen t  (PPE)  and appr opr i ate hand hygi ene.    

  Available at http://www.who.int/csr/resources/publications/WHO_CD_EPR_2007_6/en/index.html 
 
 
CRITICAL MEASURES 

• Avoid crowding pa ent s toget her ,  pr omo t e di stance betwe enpa ent s    

• Protect mucosa of mouth and nose 

• Perform hand hygiene 
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Summary Precautions 
For staff pr ovi di ng care to pa ent s  wit h suspect ed or confirmed A( H1N1)   influenza i nf ec on and for  pa ent s       
with influenza- l ike symp t oms .   
Standard and Droplet Precau ons  shoul d be strengt hened wh en wo r ki ng i n di rect  cont act  wi th suspected or   
confirme d A( H1N1 )  influenza i nfect ed pa ents .  Key el ement s :     

• Use a medical or surgical mask 
• Emphasize hand hygiene and provide hand hygiene facili es  and suppl ies .   

 
As per Standard Precautions, if there is a risk of splashes onto face: 

• Use face protec on!  Us e ei ther  a me di cal  or  sur gi cal  ma sk and eye- vi sor  or  goggl es ,  or  a face shi el d  
and, 

• Use a gown and clean gloves. 
• DO NOT FORGET HAND HYGIENE AFTER PPE REMOVAL! 

 
Aerosol generating procedures (e.g. aspira on of  respi rat or y tract,  int uba on,  resusc i ta on,    
bronchoscopy, autopsy) are associated with increased risk of infec on transmi ssi on,  and the inf ec on cont r ol    
precau ons  shoul d inc l ude us i ng:   

• par cul at e respi rat or  (e. g.  EU FFP2,  US  NI OS H- cer  fied N95) ;     
• eye protec on (i.e.  goggl es );  
• a clean, non-sterile, long-sleeved gown; 
• gloves (some of these procedures require sterile gloves). 

 
 
KEY ELEMENTS FOR HEALTH CARE 
 
1. Basic infec on cont rol  recomme nda ons  for all  heal t h-care f aci l i es    

Standard and Droplet Precau ons  wh en car ing for  a pa ent  wit h an acute, febr i le, respi r atory i llnes s .    
2. Respiratory hygiene/cough e que e   

Health-care workers, pa ent s and fami ly me mb er s shoul d cover  mo ut h and nose wi th a  ssue whe n   
coughing and perform hand hygiene a erwa rds .   

3. Infec on cont rol  pr ecau ons  for suspec ted and confir med A( H1N1 )  i nfluenza i nf ec on      
Place pa ent  in adequat el y- ven lated r oom.  If singl e rooms  are not  avai l abl e, cohor t  pa ents  in ward s    
keeping at least 1 meter distance between beds. Standard, and Droplet Precau ons  for  al l per sons   
entering the isola on room.   

4. Triage, early recogni on and repor  ng of A(H1N1)   influenz a i nfec on.     
Consider A(H1N1)  influenza inf ec on i n pa ents  wi th  acut e,  f ebri l e, r espi ratory i l lness  who have been i n    
an affected regi on wi thi n the one we ek pr ior  to symp t om onset  and wh o have had exposur e to an A( H1N1 )   
influenza inf ected pa ent  or ani mal .    
Standard Precau ons :   basic precau ons  des i gned to mi ni mi ze di rect  unpr ot ected exposur e to pot en all y   
infected blood, body flui ds  or  secre ons    
(www.who.int/csr/resources/publica ons /standardpr ecau ons /en/ i ndex. html)    
Droplet Precau ons :   health-care workers to wear medical mask gowns and clean gloves when providing 
direct care. Placement of pa ent s wi th same  di agnos i s in desi gnat ed areas ma y faci litat e the appl ica on of   
infec on cont rol  pr ecau ons    

5. Addi onal  me asur es  to reduce nos ocomi al  A( H1N1 )   influenza virus transmi s si on   
Limit numbers of health-care workers/family members/visitors exposed to the A(H1N1) influenza pa ent .    

6. Specimen collec on/transpor t/handl ing wi thi n heal th- car e faci li es   
Use standard, and droplet precau ons  for  speci me n col lec on.  Use  Standar d Precau ons f or speci men    
transport to the laboratory. Health-care facility laboratories should follow good biosafety prac ces .   

7. Family member/visitor recommenda ons   
Family members/visitors should be limited to those essen al  for  pa ent  suppor t  and shoul d use t he same   
infec on cont rol  pr ecau ons  as heal t h-care wor kers .    
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8. Pa ent  transpor t wi thi n heal th- care faci li es   
Suspect or confirme d A( H1N1 )  influenza pa ents  shoul d wear  a medi cal/surgi cal mask .     

9. Pre-hospital care 
Infec on cont rol  pr ecau ons  are simil ar to t hose prac ced duri ng hospi tal care for al l invol ved i n the care    
of suspected A(H1N1) influenza pa ent s . (e.g. transpor t a on t o hospi tal).     

10. Occupa onal  heal th  
Monitor health of health-care workers exposed to A(H1N1)  influenza pa ent s . An viral prophyl axis shoul d    
follow local policy. Health-care workers with symptoms should stay at home. 

11. Waste disposal 
Treat any waste that could be contaminated with A(H1N1)  influenza vi rus  as inf ec ous  cli nical  was t e, e.g.   
used masks. 

12. Dishes/ea ng ut ens i ls  
Wash using rou ne pr ocedur es  wi th wa t er  and det er gent . Us e non- ster i le rubber  gl oves .   

13. Linen and laundry 
Wash with rou ne pr ocedur es ,  wa t er  and det ergent ; avoi d shaki ng linen/ l aundr y dur i ng handl ing bef or e  
washing. Use non-sterile rubber gloves. 

14. Environmental cleaning and disinfec on  
Clean soiled and/or frequently touched surfaces regularly with a disinfectant. e.g. door handles. 

15. Pa ent  care equi pme nt   
Dedicate separate equipment to A(H1N1)  influenza pa ent s . If not  pos s i ble, clean and dis infect  bef ore   
reuse in another pa ent .  

16. Dura on of  A( H1N1 )   influenza i nfec on contr ol  precau ons     
For the dura on of  symp t oms .   

17. Pa ent  di schar ge  
If the A(H1N1) influenza pa ent  i s dis char ged whi l e s l l  infec ous ( i . e. di scharged wi t hi n t he per iod of      
infec on cont rol  pr ecau ons :  see 16 above) ,  inst ruct  fami l y membe r s on appr opr i ate i nfec on contr ol     
precau ons  in the home .   

18. Priori za on of PPE whe n s uppl i es are l imit ed   
Medical/surgical mask for the care of all A(H1N1)  influenza pa ent s  and hand hygi ene are pri ori  es.    

19. Health-care facility engineering controls 
If available, A(H1N1)  influenza pa ent s  mus t  be placed i n adequat ely-ven l ated s i ngle rooms .  Aerosol -    
genera ng pr ocedur es  shoul d be per forme d in we l l ven lated spaces.    

20. Mortuary care 
Mortuary staff and the bur i al  team shoul d appl y Standard Pr ecau ons  i .e. per f orm p roper  hand hygi ene   
and use appropriate PPE (use of gown, gloves, facial protec on if there is a ri sk of  spl ashes  from pa ent ' s   
body flui ds /secre ons  ont o s taff memb er ' s  body or  f ace) .     

21. Health-care facility managerial ac vi  es   
Educa on,  trai ni ng,  and ri sk commu ni ca on.  Adequat e staffing and suppl i es .     

22. Health care in the community 
Limit contact with the ill person as much as possible. If close contact is unavoidable, use the best available 
protec on agai ns t respi rat or y dr opl et s and per form hand hygi ene.   
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Annexure 6 
 
Cabin crew member actions  
 
Persons on board who may be suffer ing f rom a commu ni cabl e di sease,  especi al ly i f t hey have  
influenza- like si gns  and symp t oms ,  shoul d recei ve imme di at e a en on.    
 
Recommended procedures for cabin crew members  
 
1. If medical support from the ground is available, contact ground support immediately and/or page 
for medical assistance on board (as per company policy).  
 
2. If medical ground support and/or an on-board health professional is available, crew should follow 
their medical advice accordingly.  
 
3. If no medical support is available:  
 a) Relocate the ill traveller to a more isolated area, if appropriate, and space is available. If the 
ill traveller is relocated, make sure that the cleaning crew at des na on wil l be advi sed t o c lean bot h   
loca ons .  (Al l sur faces  pot en all y cont ami n at ed by the i ll travel l er shoul d be cleaned and dis infect ed   
according to the WHO Guide to Hygiene and Sanita on in Av i a on) .     
 
 b) Designate one cabin crew member to look a er  the illtravel ler ,  pr ef er abl y the cabi n crew  
member who has already been dealing with this traveller. More than one cabin crew member may be 
necessary if more care is required.  
 
 c) When possible, designate a specific lavat or y for  the excl us i ve use of  the ill travel ler . If not   
possible, the commonly touched surfaces of the lavatories (faucet, door handles, waste-bin cover, 
counter top, etc.) must be cleaned and disinfected a er  each use by the ill travel ler .    
 
 d) If the ill traveller is coughing, request him/her to follow respiratory e que e:    

i. Provide  ssues  and the advi ce to use the  ssues  to cover  the mou t h and nose whe n   
speaking, sneezing or coughing.  

  ii. Advise the ill traveller to prac ce pr oper  hand hygi ene**.  I f the hands  become   
visibly soiled, they   must be washed with soap and water 
  iii. Provide an air-sick bag to be used for the safe disposal of  ssues .   
 
 e) If available on aircra  and tol er at ed by the i ll travel ler ,  a me di cal  (sur gi cal  or  pr ocedur e)   
mask should be, and the ill traveller asked to wear it. If a mask is used, replace with a new mask as 
soon as it becomes damp/humid. A er  t ouchi ng a used ma sk,  ( e. g. , f or  di sposal ), pr oper  hand  
hygiene* must be prac sed imme di at el y.  Si ngl e ma sks shoul d not  be reused and mu s t be di sposed  
safely a er  use.    
 
 f) If there is a risk of direct contact with body flui ds ,  the crew me mb er  shoul d we ar  di sposabl e  
gloves. Gloves are not intended to replace proper hand hygiene . Gloves should be carefully removed 
and safely disposed. A er  the remo val  of  gl oves ,  hands  shoul d pr ef er abl y be wa shed wi th soap and  
water or, if the hands are not visibly soiled, cleansed with an alcohol-based hand rub.  
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 g) If the ill traveller cannot tolerate a mask, the designated cabin crew member(s) or any 
other person in close contact (less than 1 metre) with the ill person should wear a medical (surgical or 
procedure) mask. The airline should ensure that the cabin crew member has adequate training in its 
use to ensure that risk is not increased (for example by more frequent hand-face contact or adjus ng  
and removing the mask).  
 
 h) Store soiled items (used  ssues ,  di sposabl e ma sks,  oxygen ma sk and tubi ng,  linen,  pi llows ,   
blankets, seat pocket items, etc.) in a biohazard bag if one is available. If not, use a sealed plas c bag  
and label it “biohazard”.  
 
 i) Ask accompanying traveller(s) (spouse, children, friends, etc.) if they have any similar 
symptoms. The same procedure should be followed for all ill travellers.  
  
 j) Ensure that hand-carried cabin baggage is removed along with the ill traveller, and comply 
with any public health authority requests.  
 
4. As soon as possible, advise the captain of the situa on.   
 
5. Unless stated otherwise by ground medical support or public health officials, ask al l  travel l ers    
seated in the same row, and two rows in front and two rows behind the ill traveller (i.e. a total of five  
rows) to complete a passenger locator card. if such cards are available on the aircra . If not  avai labl e  
on board, this ac on shoul d be taken imme di at el y upon the ar ri val  of  the ai rcra  at next  air por t .  For     
 
** Proper hand hygiene: A general term referring to any ac on of  hand cl eans i ng,  per forme d by  
washing one’s hands (either with soap and water or an an sep c hand r ub)  for at least  15 seconds .    
Touching the face with hands should be avoided  
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Annexure 7 

 
4. List of Algorithms 

 

 

Algorithm # 1 Case Detection and Transfer  31 

Algorithm # 2 Contact Surveillance 32 

Algorithm # 3 Case Arrival to Referral Hospital 33 

Algorithm # 4a Case Management (Adult) 34 

Algorithm # 4b Case Management (Paediatric) 35 

Algorithm # 5 Laboratory Investigation 36 

Algorithm # 6 Infection Control 37 

Algorithm # 7 Surveillance at airports 38 
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Influenza A(H1N1) Algorithm #3: Case Arrival to Referral Hospital
…………………..Region/Governorate

The case transferred to isolation room/ward 
immediately through the shortest possible route

© Ministry of Health, 2009

Department of Communicable Disease Surveillance & Control (DCDSC), Directorate General of Health Affairs, Ministry of Health, Oman

Ver-3/3 rd  June ’09

Arrival of compatible case of Influenza A(H1N1) 
at ……………….... Hospital

Consultants/Specialists

Adult Cases:
Dr ………………..... (GSM …..…...) OR
Dr ………………...... (GSM …..…….)

Paediatric Cases:
Dr ……………....    (GSM …………) OR
Dr ……………….. (GSM …………..)

On duty 
Nursing Supervisor,

Infection Control Nurse,
Radiographer and 

laboratory I/c

Observe infection 
control precautions
Examine case
Check vitals & 
Oxygen saturation

Executive Director of the Hospital
Dr ………………….... to inform...

TRIAGE
(On call doctor)

Internal Medicine
Dr ………………………….

Paediatrics
Dr ………………………….

Observe infection control 
precautions
Confine & examine the child/
adult in isolation room 
(negative pressure or well-
ventilated) 
Counsel family

Follow Case Management
Algorithm #4 

Prearranged duty 
roster for nurses’ 
duties

Trained Infection 
Control Nurse on duty

Arrange ward to 
receive case

Make PPE available

Inform Radiographer 
on duty

Inform Laboratory 
staff on dutyPulse oxymetry
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Influenza A(H1N1) Algorithm #4a: Adult Case Management 
 …………………..Region/Governorate

Antibiotics
Co-amoxiclav 625 mg TID

Epidemiologist
Daily follow-up of case 

on telephone
Assess need of quarantine 

of family contacts
Follow Algorithm #2

Consider Anti-virals
If confirmed case OR
within 48 hours of 
appearance of symptoms 

Oseltamivir 75mg bd x 5days

© Ministry of Health, 2009

Department of Communicable Disease Surveillance & Control (DCDSC), Directorate General of Health Affairs, Ministry of Health, Oman

No

Assess disease 
severity

Assess Risk 
Factors

Bilateral CxR changes
CURB-65 score (0-5)
Confusion 
Urea >7
Respiratory rate > 30/min
Blood  pressure (sBP < 90 or 
dBP < 60 mmHg)
Age >65 yr

Age > 65 yr
Chronic respiratory disease
Chronic liver disease
Diabetes mellitus
Immunosuppresion

Yes

CURB-65= 0-2
(Treat as non-severe 

pneumonia)

Consider Home 
Quarantine & 

Treatment

CURB-65= 3-5
(Treat as severe pneumonia)

IV Antibiotics
Co-amoxiclav 1.2 g TID or

Cefuroxime 1.5 g TID +
Clarithromycin 500mg bd

Whether 
Pneumonia (LRTI) 

present?

CURB-65= 0-1 CURB-65= 2
Admit

(Short Hospital Stay)

No Yes

Compatible case of  Influenza A(H1N1) 

Antibiotics
Co-amoxiclav 625 mg BD

+
Clarithromycin 500mg BD

No Antibiotics

Treat worsening co-
morbid illnesses 

according to disease 
specific guidelines

Admit
Consider HD/ICU if 
any of the following 

present:

PO2 <8KPa despite 
FiO2>0.6
Severe acidosis (pH 
<7.26
Septic shock
CURB-65 =4 or 5
Primary viral pneumonia 
(bilateral lung shadows)

Ver-3/3 rd  June ’09

Start Antivirals

Start 
Antivirals

Assess need of... 
Oxygen therapy (maintain 
SaO2 >92%)
IV fluids
CxR ECG
Laboratory investigations
Follow Algorithm #5
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Influenza A(H1N1) Algorithm #5: Laboratory Investigations
…………………..Region/Governorate

  Infection control precautions during sample collection

Perform hand hygiene before taking samples
Wear personal protective equipment (PPE) viz. surgical mask, disposable gown and gloves
Use particulate respirator mask (NIOSH N95 or equivalent) in place of surgical mask and goggles for 
aerosol producing procedures only 
Place all used PPE in a biohazard bag for appropriate disposal
Perform hand hygiene after taking samples

No

Yes

Routine Investigations
Full blood count
Urea, creatinine, electrolytes, glucose
Liver function tests

Send samples to CPHL in cold chain

Fill-in standard check-list 
for sample dispatch

Inform CPHL of sample arrival

© Ministry of Health, 2009

Department of Communicable Disease Surveillance & Control and Department of Laboratories, DGHA, Ministry of Health, Oman

For information & support contact
Dr Suleiman Al Busaidy GSM 99426288
Dr Said Al Baqlani GSM 99248132

Routine tests Diagnostic tests

Admitted compatible case of  
Influenza A(H1N1)

Influenza related 
pneumonia

CURB-65= 3-5

Blood culture
Sputum Gram stain
Sputum culture

If Oxygen saturation <92% 
If co-morbid illnesses
If cardiac or respiratory 
complications

Additional tests 

Arterial blood gases
C-reactive protein

No further 
microbiological tests

Ver-3/3 rd  June ’09

Diagnostic specimens should be collected 
at the earliest

Use special swabs with Polyester or Dacron tip
Collect 2 Nasopharyngeal swabs
Collect 2 Throat swabs
Collect samples in viral transport medium and 
store at 2-80C (DO NOT FREEZE)

OR alternatively collect... 
Nasopharyngeal aspirate
Bronchial wash
Collect samples in viral transport medium and 
store at 2-80C (DO NOT FREEZE)

In Adults...
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Influenza A(H1N1) Algorithm #6: Infection Control Measures 
…………………..Region/Governorate

All initial encounters 
with Suspect/

Compatible case
Algorithm #1

Place the case in a single well-ventilated room at least 1 metre away 
from other cases or cohort cases with same diagnosis together. In 
health care institutes with limited space (Primary Health Care or 

Private Clinic) isolate case in the examination room (Doctor’s room)  

All Health care worker (HCW): Should observe standard & 
droplet precautions. Use surgical mask & hand hygiene

The suspect/compatible case: Should follow Respiratory 
hygiene & cough etiquette and also use surgical mask

Post restricted entry and infection control signs on room

Case management
General medical & nursing care

Algorithm #4
Routine collection of samples for 

laboratory investigations e.g. blood 

Aerosol generating procedures

Case management
e.g. intubation, resuscitation,

bronchoscopy

Laboratory Diagnostic 
Investigations

Sample collection: Nasopharyngeal 
swab/aspirate, bronchial wash

Algorithm #5

Health Care Worker (HCW) should wear... 
Particulate respirator mask (NIOSH-certified N95 or equivalent)
Eye protection (goggles)
Non-sterile long sleeve disposable gown/cap/leggings
Non-sterile/sterile disposable gloves
Place all used PPE in a biohazard bag for appropriate disposal

Perform the procedures in well-ventilated room OR 
preferably in a negative pressure room

Department of Communicable Disease Surveillance & Control (DCDSC), Directorate General of Health Affairs, Ministry of Health, Oman

© Ministry of Health, 2009

  DISINFECTION PROCEDURES
(Applicable to ambulance, stretcher, wheel chair, hospital bed or any other medical/non-medical equipment 

used for the case during transfer and management in hospital)

Dispose of or clean and disinfect dedicated patient equipment according to 
manufacturer’s instructions or local protocol
Change and launder linen without shaking
Dispose of viral-contaminated waste as clinical waste
Clean all contaminated surfaces by using Sodium hypochlorite solution prepared 
and applied according to manufacturer’s recommendations
Alternatively alcohol wipes can be used for sensitive surfaces (metal)
Consult designated ‘Infection Control Nurse’ in the referral hospital for advise

Ver-3/3 rd  June ’09

Compatible case 
Transfer to hospital

Algorithm #3

Respiratory hygiene & 
cough etiquette

While sneezing/coughing cover 
mouth & nose (with tissue)
Discard used tissue in waste bin
Perform hand hygiene

Droplet precautions
HCW to wear PPE i.e. 
surgical mask, gown, 
gloves
Hand hygiene

Discharge of compatible 
or confirmed case

Provide instructions and materials to patient/caregiver on 
respiratory hygiene/cough etiquette
Provide advice on home isolation, infection control and limiting 
social contact. 
Record patient address and contact telephone 
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