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Objectives
 Define “the flu.”

 Describe the illness caused by influenza

 Explain how influenza spreads

 Discuss strategies to deal with influenza pandemics including 
prevention, treatment, and maintaining child care functions

 Exclusion policy based upon DCFS guidelines



Why do we need to be prepared for 

H1N1?

Data from 4/15/09 – 7/24/09 indicate that early 
childhood personnel work with a high-risk 
group:

H1N1:  Children < age 5:
 Highest 2009 H1N1 hospitalization rate
 2nd highest 2009 H1N1 incidence rate              

(# new cases/total pop. at risk)
 Infants < 6 months old:  ineligible to receive 

the vaccine…SO, caregivers & parents should 
be vaccinated to protect them!



Infection control made difficult!

This high-risk group of children (early 
childhood) have limited ability to protect 
themselves from flu:
Shared toys
Putting hands/objects in mouth
Limited ability to understand 
or practice:
“respiratory etiquette”
“hand hygiene”



What is „the flu‟?

Answer: An illness caused by influenza virus

 A sudden onset respiratory illness with fever

Affects nose, throat, air passages, and lung

 Yearly epidemics 

Occurs worldwide causing significant illness and death 

every year

 NOT the nausea/vomiting/diarrhea that people call “the 

stomach flu.”



Are there different types of flu?

 Answer: Yes!

 Type A– moderate to severe illness

 All age groups

 Humans and other animals

 Type B– milder epidemics

 Humans only

 Primarily affects children

 Type C– rarely reported in humans

 No epidemics



So, why did they name it the 

“Swine Flu?”

Lab tests showed that many of the genes 

in this new strain of flu were similar to 

that found in flu viruses in pigs in 

North America

Further study: the virus was found to 

be very different than the virus found in 

pigs in North America



 The H1N1 virus is made up of: 2 genes from flu 

viruses that normally circulate in pigs in Europe 

and Asia, Bird (avian) genes, Human genes

 WHO declared a pandemic on June 11, 2009 

(due to novel influenza A H1N1’s geographic 

spread and not its severity at the time).



What are the symptoms of influenza?

Sudden fever, muscle aches, headache, 

lack of energy, dry cough, sore throat, 

runny nose

Fever and body aches last 3 to 5 days

Cough and lack of energy–2 weeks

Symptoms similar to other respiratory 

infections

Supportive care (avoid aspirin)

Rest, fluids, anti-cough, anti-fever meds

Antivirals if symptoms for < 48 hours



What are the symptoms of H1N1?
 Answer:They are about the same as regular flu symptoms.
 Most common seen are: Fever ,Cough, Shortness of Breath, 

Fatigue & Weakness
 Fever  (100 F; 37.8 C)

• Cough                      

• Sore throat

• Runny or stuffy nose 

• Body aches 

• Headache

• Fatigue                      

• Chills

• In addition, vomiting and diarrhea have been 
reported. (Higher rate than for seasonal flu.)



HOWEVER…

 A person with H1N1 flu may not have a fever…10-40% did 

not have a fever in the Spring 2009 H1N1 cases



Novel Influenza A (H1N1)—2009
 Incubation period:  1-4 days   (up to 7 days)

 Considered contagious for 1-7 days

 Viral shedding:
 1 day before symptoms

 Peak: first 3 days of illness

 Subsides:  5-7 days;  can be 10+ days in children and 
immunocompromised

 Lab tests of Spring 2009 cases detected viral shedding 10 
days or more in some cases.



Survival in the 

Environment

Environmental Surfaces
 H1N1 can stay infectious on hard surfaces for up to 8-12 hours

 Child Care Centers should continue to use what they normally use 
to disinfect

Over 500 disinfectant products are registered for use on 
hard, non-porous surfaces

Note:  1) dilution rate; and 2) surface contact time

Source:  “Antimicrobial Products Registered for use 
Against Influenza Viruses on Hard Surfaces” 

(www.flu.gov)

http://www.flu.gov/


Is flu only spread through the air?

 Similar to seasonal flu

 Primarily through 
respiratory droplets via:

 Coughing

 Sneezing

 Touching respiratory 
droplets:  on yourself, 
another person or an object, 
then touching eyes, nose, or 
mouth without washing 
hands



What‟s the prevention

 To stay healthy, follow the three C’s:

 Clean – properly wash your hands frequently

Cover – cover your cough and sneeze 

Contain – contain your germs by staying home if you are 

sick



What should I do if I get H1N1 flu?

Answer: Minimize exposure of others.

 Wash hands often, or clean with alcohol-based hand gel

 Cough or sneeze into tissue then throw it away. If no tissue, cough 
or sneeze into crook of arm/upper sleeve.

 Stay home at least 7 days after symptom onset AND until fever 
gone for more than 24 hours/symptoms resolve.

 Stay at least 6 feet away from others while sick

 Don’t share food, utensils, glasses, or toothbrushes

 Ask your doctor if others in your household should receive 
antiviral medication preventively
 Applies to certain people at higher risk of severe illness



Treatment & Prevention: Antivirals
2 FDA Approved medications:

(as a neuraminidase inhibiter)

Oseltamivir (Tamifluá) Zanamivir (Relenzaá

 capsules and oral liquid (PO)

 Used to Treat & Prevent

 Effective in people 1 year of 

age and older to treat and/or 

prevent infection.

 Can lessen symptoms and 

speed recovery

 SE=N & V

 Inhaler

 For ages 7 years and older

 Most effective when used 

when symptoms have been 

present for no longer than 

2 days



Recognize & Treat Early on!

 Antivirals are most effective when used within the first 

couple days after recognizing signs/symptoms (70-90% 

effective)

 So…have the child assessed by a physician early on to treat 

ASAP for effectiveness of antivirals



More Treatment…

 Rest

 Clear Liquids

 Tylenol or Ibuprofen (for children 6mos and old) for 

pain/fever

 Watch for emergency warning signs that warn to seek 

medical attention immediately! 

 Difficulty Breathing, Change in skin color to pale or blue, Not 

drinking well/risk for dehydration, Severe or persistent 

vomiting, increased irritability, Lethargic or unresponsive



Recommendation for Exclusion

 Please review Illinois DCFS Licensing Standards for Day 

Care Centers

Important note:

 Children shall be screened upon arrival daily for any obvious 

signs of illness. If symptoms of illness are present, the child care 

staff shall determine whether they are able to care for the child 

safely, based on the apparent 

 degree of illness, other

children present and facilities 

available to care for the ill child.



Exclusion policy for Child Care 

(regarding H1N1)

 At this point, it is recommended that the infected 

individual be excluded for 24 hours after absence 

of a fever (without the use of medications to 

control fever!)… 100 degrees or higher

 Child Care Centers and school closures should be 

LIMITED and are not recommended at this point

 Separate ill children from the rest of the group 

until the parent arrives to pick them up (keep at 

least a 6ft distance apart from healthy people)



For Children with flu-like symptoms in 

early childhood, continued…
 Staff members caring for the ill should not be at high-risk for 

complications from flu.

 Position child’s/infant’s head away from your face.

 Ill individuals should have temperature checked.
 Conduct daily health checks upon or soon after 

arrival at the center.

 Direct observation
 Discussion with parent/guardian

 Parents/ill staff should be encouraged to talk with their 
healthcare provider to see if treatment is needed.



CDC Recommendations

for Early Childhood Programs

for the Current H1N1 Situation
 Stay home when sick.

 Conduct daily health checks.

 Separate ill children and staff.

 Encourage early treatment for children and staff at high-risk for flu 
complications.

 Practice and teach hand hygiene.

 Practice and teach respiratory etiquette.

 Consider selectively closing if transmission is high in the 
community.

 Conduct routine environmental cleaning.

 Vaccinate.



Additional CDC Recommendations

for Early Childhood Programs

if H1N1 Severity Increases

 Permit high-risk staff to stay home.

 Increase social distance between children, or separate them 
into small groups (6 or fewer) that do not mix during the 
day.

 Children with ill household members should stay home (5 
days from the day that the 1st household member gets sick).

 Extend exclusion period (to 7 days; even if symptoms have 
resolved) and stay at home at least another 24-hours after 
symptoms have resolved.  

 Prepare to implement early childhood program closures 
(consult with your local health department).  Closures may 
be for approximately 5-7 days.



Will a flu vaccine protect me?

Answer: A new vaccine has been produced for the H1N1 flu

Current recommendations are:

 Annual flu vaccine to prevent seasonal flu-yes, you can 

get both at the same time…

 The H1N1 vaccine is FREE & provided by government.  
(Health care providers may charge an administration fee  
& office visit)

 Children ages 6 mos-10 years MAY need a second dose

 (separated by 4 weeks)



Priority Populations (per CDC):

 Pregnant women.

 Healthcare workers and Emergency Medical System 

(EMS) responders.

 People caring for infants under 6 months of age.

 Children and young adults 6 months to 24 years old.

 People ages 25 to 64 with underlying medical conditions 

(e.g., asthma; diabetes; emphysema).



Childcare Resources from CDC
 www.flu.gov
 Toolkits

 Current guidelines

 Childcare Toolkit Provides:
 Guidance for current level of flu activity

 Guidance for increased severity of flu illness

 Letter templates for parents

“Technical Report for State and Local Public Health Officials and Child Care 
and Early Childhood Providers on CDC Guidance on Helping Child Care 
and Early Childhood Programs Respond to Influenza during the 2009-2010 
Influenza Season” www.flu.gov/professional/ school/childtechreport.html

http://www.flu.gov/
http://www.flu.gov/professional/school/childtechreport.html
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