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HEALTH AUTHORITY
Circular No. (DG /59/15) ab) p—pans

Date: Dec 20t 2015
To: All Healthcare Facilities
in the Emirate of Abu Dhabi

Subject: Prevention and control of Influenza
infection in the community for the vear 2015-2016

Greetings.

We would like to extend you our sincere greeting, wishing you
every success.

Coinciding with the beginning of the influenza season 2015-2016
and in accordance with HAAD strategy to control the
transmission of influenza infection in the community especially
among the high risk groups, HAAD recommends the
implementation of the following measures with immediate effect:

1.Strengthening surveillance and enhancing prompt reporting
to HAAD for all suspected or confirmed influenza cases and
Severe Acute Respiratory Infections (SARI) via HAAD
electronic notification system for infectious diseases.
Website Link:
https://bpmweb.haad.ae/UserManagement/Login.aspx

2.Infection control guidelines that aim to reduce the risk of
transmission in healthcare facilities should be implemented
at all times. Healthcare facilities should ensure availability
of the required personal protective equipment for droplet and
airborne infection precautions, and should provide surgical
masks for symptomatic patients at the point of entry to the
healthcare facility.

3.All cases of SARI or high risk patients presenting with
Influenza-like Illness (ILI) symptoms must be tested for
influenza infection. Please refer to appendix (1) for
laboratory testing guidelines.
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Antiviral treatment is recommended as soon as possible for
all persons with suspected or confirmed influenza requiring
hospitalization or who have progressive, severe or
complicated illness regardless of previous health or
vaccination status. Please refer to appendix (2) on antiviral
treatment recommendations for seasonal influenza

Close contacts of suspected and confirmed cases of seasonal
influenza who are at higher risk of developing respiratory
complications, as well as unvaccinated healthcare workers
with unprotected exposure, should be started on
chemoprophylaxis preferably within 48 hours of exposure.
Please refer to appendix (3) for contacts management and the
use of chemoprophylaxis in contacts.

Seasonal influenza vaccination is an effective method of
preventing influenza virus infection and its potential serious
complications. Influenza vaccine administration should be
emphasized in the community while giving priority to the
following population categories:
= The high-risk population includes the elderly, persons
with chronic diseases, and pregnant women. See details
in appendix (4).
= Healthcare workers, especially those working in
Emergency Departments, Outpatient clinics, Primary
healthcare centers, and those in intensive care units.

staff

Healthcare facilities should provide monthly
vaccination coverage report to HAAD (appendix 5).

We hope all parties will abide with the above.

We are grateful for your kind cooperation.

Appendix:

1-
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Laboratory testing guidelines for influenza

Antiviral treatment recommendations for seasonal influenza
Contacts management and the use of chemoprophylaxis in contacts
Categories eligible for influenza vaccination

Statistic form of influenza vaccination for HCPs in healthcare facilities
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[ Seasonal Influenza: Laboratory Testing Guide J

Appendix 1
e T (& ) (3
Asymptomatic Influenza Like Iliness: (ILI)
Contact of Sudden onset of symptoms SARI case*:
Laboratory And at least one of the following four An acute respiratory infection with:
Confirmed systemic symptoms: history of fever or measured fever of = 38 C°;
L Influenza Case | e Fever or feverishness and cough;
e Malaise with onset within the last 10 days;
e Headache and requires hospitalization.
e Myalgia

And at least one of the following three
respiratory symptoms:
e Cough
e Sore throat
e Shortness of breath
o i o/
3 : igh risk
s No risk factor ighrs ¥
i category*
g . J C j Laboratory testing
testing not < > :
. required
required J L

*Start Antiviral treatment immediately. Do not wait for the
laboratory result




( Antiviral treatment recommendations for Seasonal Influenza )

e Assess clinically and investigate
e Report to HAAD via the electronic
notification system

) )

Patient with Flu
Symptoms

{

' . Mild or
Severe Acute Respiratory Infectl-on uncomplicated
(SARI) or patients with progressive illness

illness requiring hospital admission

Y

No risk
factor

Treat with antiviral |mmgd1ately High risk*
(antiviral treatment should not wait for

laboratory confirmation of influenza)

(e ¢ ¢ o o o T

f
e Treat with Antiviral e Antiviral treatment may
e Close follow up be considered on the
e Returnto care within 72 basis of clinical
Hrs if no improvement judgment
\ J
igh Risk* )
Children below 5 especially <2 years
Elderly >65 years

Pregnant women till 2Wks post partum

Comorbidities & morbid obesity (BMI >40).

Persons <19 years old who are receiving long term aspirin therapy.
Residents of nursing homes and other long term care facilities.

Appendix 2
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Appendix 3
Seasonal Influenza Contact Management recommendations

e No need to screen contacts
e Vaccinationis not recommended as post exposure measure

[ Assess contact risk profile ]

Contacts with no

High risk contacts Healthcare workers .
risk factors

Y

Provide antiviral = ) .
chemoprophylaxis for
those who didn‘t use
adequate PPE at the time
of exposure, especially if
unvaccinated.

J |e Seek medical advice if

Provide antiviral
chemoprophylaxis
Seek medical advice if
symptoms develop

e Do not provide
chemoprophylaxis

symptoms develop, don't
provide care for high risk

patients & consider early

treatment.

o S

—
Close Contact: Resides with or taking care of suspected/confirmed

influenza case, sharing eating or drinking utensils. Casual contact like
walking by or sitting across the room is not considered as close contact.

Infectious Period: One day before onset of fever until 24 hours after

Q‘ever subsides.
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Categories Eligible for Influenza Vaccination

Appendix-4

Vaccine

Indication

Schedule

Seasonal
Influenza (Flu)

= Healthcare Professionals
= Pregnant Women
= Hajj and Umrah pilgrims

= Smokers

=  People who request the vaccine to

protect themselves.

= All adults 65 years and above
® <65 years Adults at high risk which
include the following:

>

Immunocompromising
conditions

Diabetes

Chronic cardiovascular disease
Chronic lung disease (including
asthma)

Chronic alcoholism

Asplenia (including elective
splenectomy and persistent
complement component
deficiencies)

Chronic liver disease

Kidney failure, end stage renal
disease, recipients of
hemodialysis

Single dose every year

Using annual recommended

vaccine formulation




Appendix 5

Health Care Professionals Influenza Vaccination Statistics Form

|Healthcare Facility Name:

|Region:

‘otal Number Of HCPs Working in
the Facility

[Date:

Occupation Category

Number of HCPs /Category

Number Of Vaccinated
HCP/Category

Coverage

Percentage of

|Physician

[Nursre

[Pharmacist

llLab Technician

IX-Ray Technician

|Physiotherapist

Adminestration/ Management

Other

Total Number
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