SpecialHealthSection

What You Need to Know About

H1N1 Flu (Swine Flu)
How to Keep Your Students
and Staff Healthy

BY R. PATTI HERRING AND LISA SOVORY

I

nÀuenza, commonly known as
the Àu, is a rapidly mutating
infectious disease caused by
the RNA Orthomyxoviridae
family of viruses that typically
affect birds and mammals.
The various strains affect millions of people worldwide. In the U.S.,
approximately 5 percent to 20 percent
of the population gets the Àu each year.
Of those infected, more than 200,000
are hospitalized with complications, 10
percent of whom are children under the
age of 5 years. Approximately 36,000
people die from the Àu yearly.1
The peak Àu season varies throughout the world. In the Northern Hemisphere, it is between December and
March; in the Southern Hemisphere,
between April and September, with different strains reported in different demographics. InÀuenza
A (H1 and H3) and B viruses circulated throughout the world
from May 20 to September 15, 2007. InÀuenza A (H3) led to
Àu outbreaks in various countries throughout Asia, Europe,
and North America. InÀuenza A (H1) was reported at low
levels in many parts of the world; with A (H3) more commonly reported. Countries in Africa, Asia, Europe, and South
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America were affected by InÀuenza A
(H1).2
The purpose of this article is to provide an update on the seasonal Àu, to
inform teachers and administrators
about the new H1N1 inÀuenza (also
known as ³swine Àu´) that has recently
hit the U.S. and other parts of the world,
and to suggest simple measures that will
help keep the school and home inÀuenzafree.
How Is Inﬂuenza Spread?
InÀuenza is an airborne disease that
is primarily transmitted when people
cough or sneeze droplets containing the
virus into the air. Bird droppings, saliva,
nasal secretions, blood, and feces can
also transmit the virus. Sometimes people become infected by touching something with live Àu viruses on it (such as a doorknob, faucet,
telephone, computer keyboard, etc.) and then touching their
eyes, mouth, or nose. ³Studies have shown that the inÀuenza
virus can survive on environmental surfaces and can infect a
person for 2 to 8 hours after being deposited on the surface.´3
Hard surfaces such as metal and glass are more likely to harbor the virus than soft surfaces like cloth.
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Inﬂuenza is an airborne disease that is
primarily transmitted through coughing
and sneezing respiratory droplets containing the virus.
InÀuenza spreads around the world in seasonal epidemics,
which may develop into pandemics. Three 20th-century Àu
pandemics killed millions of people. New strains of Àu appear
when an existing Àu virus spreads to humans from animals,
or when an existing human strain picks up new genes from a
virus that usually infects birds or pigs. In the 1990s, an avian
strain named H5N1, which hit portions of Asia, raised fears
about a new inÀuenza pandemic, but fortunately it did not
evolve into a type that spread readily from person to person.4
The genetic make-up of InÀuenza Types A and B are ever
changing, producing local outbreaks every two to three years
and global outbreaks every 10 to 20 years because younger
people have not developed immunity to the mutated viruses.5
As a result, new Àu vaccines must be developed each year.
H1N1 is suf¿ciently different from the seasonal Àu that a separate vaccine has been developed for it.
Vaccinations against inÀuenza are usually given to people
in industrialized countries6 and to farmed poultry.7 Human
Àu vaccine is administered in two ways—injection and nasal
spray. The injected version, trivalent inÀuenza vaccine (TIV),
http://jae.adventist.org

contains puri¿ed and inactivated
material from three viral strains;
while the nasal spray (FluMist)
contains live Àu virus. Both methods of immunization are available
for protection against seasonal
and H1N1 Àu. 3eople needing
two doses of either type of vaccine should stick to the same form
of inoculation. 3regnant women,
children under age 2, and people
over age 49, as well as those with
an underlying condition like heart
disease, asthma, or a compromised immune system should
not get the spray vaccine. It is not advisable for people being
immunized for both regular Àu and H1N1 Àu to receive the
live virus form of both at the same time.8
Because of the potential for serious illness and even death
from inÀuenza, surveillance systems have been developed to
monitor the disease throughout the world. Clinicians in the
U.S. report to the Centers for Disease Control and 3revention
(CDC). The World Health Organization (WHO) maintains
information on the global nature of the disease and posts
weekly reports for countries on its Web surveillance page
called FluNet.9
The Signs and Symptoms of Inﬂuenza
3arents and teachers must be aware of the signs and symptoms of all types of inÀuenza and act decisively to prevent
outbreaks in schools. These include fever (usually high),
headache, sore throat, dry cough, body aches, and runny
and/or stuffy nose. Gastrointestinal symptoms such as nausea, vomiting, and diarrhea are particularly common among
children, and must be carefully monitored because the same
symptoms can be caused by bacterial infections that require
immediate treatment. InÀuenza can cause serious illness and
even death, as well as potentially life-threatening complica-
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germs dead in their tracks12
 before eating
 after using the toilet and/or
visiting the bathroom
 after coughing and sneezing
 after touching animals or
animal waste
 before and after touching a
sick person
 after changing a diaper
 before inserting or removing
contact lenses
 before and after preparing

tions such as dehydration, asthma, sinus and ear infections,
pneumonia, and aggravation of
seemingly unrelated medical
conditions like asthma, diabetes,
and congestive heart disease.10
How Can the Flu Virus Be
Destroyed?
InÀuenza viruses can be inactivated by heat (167-212°F [75100°C]); several chemical germicides, including chlorine;
hydrogen peroxide; detergents (soap); iodine-based antiseptics; and alcohol.11
An easy and effective way to kill Àu germs and prevent the
spread of all types of Àu (and many other diseases) is frequent
hand washing using proper techniques (wash with soap for
at least 15-20 seconds—the approximate time it takes to sing
two rounds of ³The ABC Song´ or ³Happy Birthday´). Hand
washing in all of the following circumstances will help stop

New strains of ﬂu appear when an existing ﬂu virus spreads to humans from
animals, or when an existing human
strain picks up new genes from a virus
that usually infects birds or pigs.

food
 after handling the garbage
 before and after treating a cut or a wound
Novel A H1N1 Flu (Swine Flu)
A new Àu virus, thought to have originated in swine,
appeared in Mexico and then in the United States in March
and April of 2009, is spreading rapidly through the United
States. The CDC warns that this virus is very contagious and
is readily transmitted from human to human. The symptoms
of H1N1 Àu are very similar to those of InÀuenza A and B,
making it dif¿cult to differentiate from regular seasonal Àu.
A signi¿cant number of people, however, have reported nausea, vomiting, a dry cough, sore throat, and/or a high temperature (exceeding 100 degrees Fahrenheit [38 degrees Celsius]). Experts agree that identifying the strain of Àu is less

Warning Signs That Require Immediate Medical Attention:
In Adults

In Children
UÊÊ vwVÕÌ]Ê>LÀi`]Ê>`ÉÀÊÀ>«`ÊLÀi>Ì }
UÊÊ ÌÊÜ>}ÊÕ«]ÊÀÊÌÊÌiÀ>VÌ}
UÊÊÕiÊÃÞ«ÌÃÊ«ÀÛi]ÊLÕÌÊÌ iÊÀiÌÕÀÊÜÌ ÊÊÊÊÊ
fever and a worsening cough
U Severe or persistent vomiting causing dehydration
UÊÊ ÌÊ`À}ÊiÕ} ÊyÕ`Ã
UÊÊÀ>ÞÃ ÊÀÊ}À>ÞÊÃÊVÀÊ
UÊÊ `ÊÃÊÀÀÌ>LiÊ>`Ê`iÃÊÌÊÜ>ÌÊÌÊLiÊ i`

UÊÊ vwVÕÌÞÊLÀi>Ì }]ÊÀ>«`ÊLÀi>Ì }]ÊÀÊÃ ÀÌiÃÃÊÊ
of breath
UÊÊ iÃÌÊ«>ÊÀÊ«ÀiÃÃÕÀiÊÊÌ iÊV iÃÌÊÀÊ>L`i
UÊ -Õ``iÊ`ââiÃÃ
UÊÊÕiÊÃÞ«ÌÃÊ«ÀÛi]ÊLÕÌÊÌ iÊÀiÌÕÀÊÜÌ ÊÊ
fever and a worsening cough
UÊÊ*iÀÃÃÌiÌÊÛÌ}
UÊÊ vÕÃ

_____________________________________________________________________________________________________________
Source: CDC, “What to Do If You Get Sick: 2009 H1N1 and Seasonal Flu”: http://www.cdc.gov/h1n1ﬂu/sick.htm. Retrieved September 1,
2009.
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important than isolating those with symptoms and providing early treatment, including medical attention, if symptoms worsen.
Some physicians will choose to test for the
swine Àu. Others may not. This depends
on the severity and duration of symptoms.
Nevertheless, they are giving people in
high-risk groups special attention.13
Preventing Infection
There are numerous things that teachers, school personnel, and parents can
do to avoid and prevent the spread of
the Àu. Number one, ³self-protect´ and
³isolate sick children.´ Contact with
children is the number one risk factor
for adults to become ill. Children frequently put things into their mouths,
and share food, drinks, toys, kisses,
and hugs—thereby swapping bodily
Àuids indiscriminately and infecting
one another and adults. Instruct chil-

dren not to share food, drinks, utensils, and
other things that can transmit disease.
Vaccinations are the chief means of keeping children and adults safe during the Àu
season. A vaccine is already available to
combat the seasonal Àu, and a vaccine for
combating the H1N1 inÀuenza should be
available by the time this article is printed.
The CDC recommends that individuals in
high-risk groups receive both the regular
seasonal Àu vaccination and the H1N1 vaccine. Experts are afraid that many people
may think that one shot will protect them against both types
of Àu, or that they need only the immunization for swine Àu.
3eople who should de¿nitely be immunized for H1N1 and
seasonal Àu include the following high-risk groups individuals over the age of 65, children under the age of 5, pregnant
women, health-care workers (including students and faculty)
who come into contact with sick people, people with chronic
medical conditions (diabetes, asthma, heart disease, etc), and
those with compromised immune systems (i.e., HIV-infected
individuals, and people taking immunosuppressive medications, etc.). About 70 percent of the cases of H1N1 Àu are

Copy this and distribute to everyone at school.

Help Stop the Flu - Helpful Hints
1. Protect Others and Protect Self.
2. Go home immediately at the ﬁrst sign of ﬂu symptoms.
3. Avoid close contact with sick people. Wear a mask and keep your distance if you are sick.
4. Stay home or away from other people when you are sick: no shopping, social events, public gatherings,
work, church, or school.
5. Avoid contact with other people for at least 24 hours after the fever stays down without the aid of feverreducing medication.
6. Cover your mouth and nose with a tissue when coughing or sneezing to keep from spreading the virus.
Immediately discard tissues in a covered container. Or better yet, cough and sneeze into a bent arm, or into
clothing.
7. Wash your hands frequently with soap and water, especially after coughing or sneezing.
8. Carry alcohol-based hand sanitizer with you, and use it frequently when you do not have access to soap
and water.
9. Avoid touching your eyes, nose, or mouth to keep from contaminating yourself and others.
10. Practice other good health habits: get plenty of sleep, drink lots of water, be physically active, and eat nutritious foods.
_____________________________________________________________________________________________________________
Source: CDC, “H1N1 Flu, What to Do If You Get Flu-Like Symptoms” (2009): http://www.cdc.gov/h1n1ﬂu/sick.htm. Retrieved September
1, 2009; CDC, “Preventing the Flu: Good Health Habits Can Help Stop Germs” (2009): http://www.cdc.gov/ﬂu/protect/habits.htm. Both
retrieved September 21, 2009.
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occurring among people in one of these high-risk groups.14
<oung people under the age of 25 seem to be more vulnerable than older adults, and are one of the key groups recom-

mended by the CDC’s Advisory Committee on Immunization
Information (ACI3) to receive the 2009 H1N1 Àu vaccine.15
Anyone with Àu symptoms should stay home to avoid fur-

Guidelines for Flu Prevention and Control (K-12)
Schools should take extra precautions to contain illnesses and prevent their spread with enforceable school
policies and plans in place about how to notify parents should an outbreak occur, such as the Internet, public
radio, local cable access, etc.
Adhere to public health advice regarding school closures in your area. Note: Federal guidelines encourage
closing schools as the last resort, but if your school serves high-risk students who are medically fragile or
pregnant, the CDC encourages selective school dismissal during the high-peak ﬂu season, or during ﬂu
breakouts.
At minimum, the school’s policy should include the following:
UÊÜÊ>`iµÕ>ÌiÊÃVÊi>ÛiÊÌi°
UÊ-iÌÊÕ«Ê>Ê«ÀVi`ÕÀiÊÌÊÃVÀiiÊÃÌÕ`iÌÃÊ>`ÊÃÌ>vvÊvÀÊviÛiÀÊ>`ÊÌ iÀÊyÕÊÃÞ«ÌÃ°
UÊ VÕÀ>}iÊi>ÀÞÊÌÀi>ÌiÌÊvÀÊ«iÀÃÃÌiÌÊÃÞ«ÌÃ°
UÊ VÕÀ>}iÊ } ÀÃÊÃÌÕ`iÌÃÊ>`ÊÃÌ>vvÊÌÊÃÌ>ÞÊ iÊÜ iÊyÕÊÕÌLÀi>ÃÊVVÕÀ°
UÊ,iµÕÀiÊÌi>V iÀÃÊ>`ÊÃÌ>vvÊÌÊÃÌ>ÞÊ iÊÕÌÊÌ iÞÊ>ÀiÊÜi°Ê
UÊ>Ì>Ê>ÊÕ«Ì`>ÌiÊÃÌÊvÊÃÕLÃÌÌÕÌiÊÌi>V iÀÃ°
UÊ,iµÕÀiÊ«>ÀiÌÃÊÌÊii«ÊÃVÊV `ÀiÊ>ÌÊ i°Ê
UÊ+Õ>À>ÌiÊÃVÊV `ÀiÊÕÌÊÌ iÀÊ«>ÀiÌÃÊV>Ê«VÊÌ iÊÕ«°Ê
UÊ-i`ÊÃV ÊÃÌ>vvÊ iÊi`>ÌiÞÊvÊÌ iÞÊ >ÛiÊyÕÊÃÞ«ÌÃ°
UÊ*i«iÊÜÌ ÊÃVÊv>iÃÊÃ Õ`ÊLiÊiVÕÀ>}i`ÊÌÊÃÌ>ÞÊ i°Ê
UÊ VÕÀ>}iÊ«>ÀiÌÃÊÌÊw`ÊV>ÀiÌ>iÀÃÊvÀÊÌ iÀÊV `ÀiÊLivÀiÊÌ iÊii`Ê>ÀÃiÃ°Ê
UÊ,iµÕÀiÊ>ÊV `ÀiÊ>`ÊÃÌ>vvÊÌÊ >ÛiÊÕ«Ì`>ÌiÊÕâ>ÌÃ°
UÊÀ>ÌÊÃVÊV `ÀiÊ>`ÊÃÌ>vvÊiÝVÕÃi`Ê>LÃiViÃ]ÊÜ V Ê`ÊÌÊÀiµÕÀiÊ>Ê« ÞÃV>½ÃÊiÌÌiÀ]ÊLÕÌÊÀiVi`Ê
that they stay home until they are fever-free, without medication, for 48 hours.
UÊÃÌÌÕÌiÊÃV Ü`iÊ«ÀÌVÃÊvÀÊV `ÀiÊÌÊ>iÊÕ«ÊÃV ÜÀÊ`ÕÀ}ÊÌ iÀÊ>LÃiVi]ÊÃÕV Ê>ÃÊ>}Ê
assignments home, posting them on the Internet, etc.
UÊ*ÀÛ`iÊÃÕÀ}V>Ê>ÃÃÊvÀÊÕÃiÊÊiÛiÀÞÊV>ÃÃÀ°Ê
UÊii«ÊÊ >`Ê>`Ê`ÃÌÀLÕÌiÊ>ÃÊii`i`®\Ê>À}iÊÃÕ««iÃÊvÊ/Þi]Ê`Û]ÊviÛiÀÊÌ iÀiÌiÀÃ]ÊÃÕÀ}V>Ê
masks, and hand sanitizer.
UÊ«iiÌÊiÛÀiÌ>ÊVÌÀÊ«ÀVi`ÕÀiÃ\Ê°i°]ÊÀÕÌiÞÊVi>}ÊÃ >Ài`Ê>Ài>ÃÊ>`ÊÃÕÀv>ViÃÊÜÌ Ê
proven germ-killing cleaning agents, providing tissues, hand sanitizers, trash containers for all to use, increasing the distance between students in the classroom (i.e., desks farther apart, and not conducting student assemblies where large numbers of students and staff are in close contact).
UÊ/ ÀÕ} ÕÌÊÌ iÊÃV ]Ê>`ÊÊ`ÀÌÀiÃ]Ê«ÕÌÊÕ«Ê«ÃÌiÀÃÊ`iÃVÀL}ÊÃ>viÊÜ>ÞÃÊvÊVÕ} }Ê>`ÊÃiiâing, and other means of preventing the spread of contagious diseases.
UÊ`Ê>ÊÃV Ê>ÃÃiLÞÊÊÌ iÊÌ«V\Ê“How to Maintain a Healthy Environment Free of the Flu Bug, ”
and advise parents who have questions about the effectiveness or safety of inﬂuenza vaccines to consult their
physician and the Centers for Disease Control and Prevention Website: http://www.cdc.gov/h1n1ﬂu/vaccination/
safety_planning.htm or http://www.cdc.gov/vaccinesafety/basic/faq.htm.
___________________________________________________________________________________________________________
Source: CDC, “Guidelines for State and Local Public Health Ofﬁcials and School Administration for Schools (K-12) Responses to Inﬂuenza During the
2009-2010 School Year”: http://www.cdc.gov/h1n1ﬂu/schools/schoolguidance.htm. Retrieved September 4, 2009.
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ther spread of the virus. As soon as a teacher recognizes the
symptoms in a student, the child should be isolated from the
rest of the school population and required to wear a surgical
mask, and the parent or guardian should be noti¿ed to immediately escort the child home, also wearing a surgical mask.16
How long teachers and other school personnel should stay
home and/or require children to remain out of school will
vary. 3eople infected with Àu virus are usually contagious
for ¿ve to seven days, starting one day before the symptoms
appear. Thus, staying home for up to a week or longer is a

sensible approach for containing the virus. Adults and children should be fever-free, without the aid of medication, for
at least two days (48 hours) and cough-free before returning
to school.
Not everyone with the Àu will get a fever. The absence of a
fever does not mean that the individual does not have the Àu
or is not contagious, so in the beginning stages of the illness,
people with other Àu symptoms should stay at home (self-isolate). Everyone, infected or not, should cover his or her mouth
and nose with a tissue when coughing or sneezing. Other

Guidelines for Boarding Academies, Colleges, and Other Residential Institutions
UÊ VÕÀ>}iÊÃÌÕ`iÌÃ]ÊÌi>V iÀÃ]Ê>`ÊÃÌ>vvÊÌÊLiÊÕâi`Ê>}>ÃÌÊÌ iÊÃi>Ã>ÊyÕÊ>`ÊÌ iÊ£ £ÊyÕÊLÞÊisuring that vaccinations are readily available. Make the same opportunities available for substitute teachers
and staff.
UÊ,iÛiÜÊ>`ÊÀiÛÃiÊ>ÃÊii`i`Ê«ViÃÊvÀÊÃÃi`ÊV>ÃÃiÃ]Ê>}ÊÕ«ÊÃÃi`ÊiÝ>Ã]ÊV>ÃÃÜÀ]Ê>`Ê>ÌiÊ>Ãsignments, thus preventing students from taking the risk of attending school while ill.
UÊ,iÛiÜÊ>`ÊÀiÛÃiÊ>ÃÊii`i`Êsick leave policies for faculty and staff that might make it difﬁcult for them
to stay home when sick, or taking time off for taking care of sick family members.
UÊResidential students with ﬂu-like symptoms who live relatively close to campus should go home to keep
from making others sick. Encourage them to choose a method of travel that will expose as few people as possible to the virus. For example, travel by private car or taxi would be preferable over use of public transportation (subway, buses, etc), and they should wear a surgical mask, which should be in plentiful supply on campus.
UÊStudents occupying a private room should remain in their room and receive care and meals from a single
person. Schools can assign “ﬂu buddies” so that students pair up to care for each other if one or the other
gets sick.
UÊÀÊÃÌÕ`iÌÃÊÜ ÊV>ÌÊi>ÛiÊV>«ÕÃÊ>`ÊÜ Ê`ÊÌÊ >ÛiÊ«ÀÛ>ÌiÊÀÃ]ÊÃÌÌÕÌÃÊÃ Õ`Ê«ÀÛ`iÊÌiporary or alternate housing (quarantine) for sick students until 48 hours after they are fever-free.
UÊ-Ì>vvÊiLiÀÃÊÃ Õ`Ê>iÊ`>ÞÊVÌ>VÌÊLÞÊi>]ÊÌiÝÌÊiÃÃ>}}]Ê« iÊV>Ã]ÊÀÊÌ iÀÊiÌ `ÃÊÜÌ Ê
each student, teacher, and staff member who has been quarantined or who is recovering at home.
UÊii«ÊÊ >`Ê>Ê}iiÀÕÃÊÃÕ««ÞÊvÊalcohol swabs/wipes available and encourage everyone to use them
in commonly used areas on campus by routinely wiping down surfaces such as desks, doorknobs, and in
shared equipment in computer labs (keyboards, mouse, etc.), and other shared surfaces, items, and areas.
UÊii«ÊÊ >`Ê>Ê}iiÀÕÃÊÃÕ««ÞÊvÊ/Þi]Ê`Û]ÊviÛiÀÊÌ iÀiÌiÀÃ]ÊÃÕÀ}V>Ê>ÃÃ]Ê>`Ê >`ÊÃ>ÌâiÀ°Ê
UÊ>`ÃÊ>ÀiÊÌ iÊ«À>ÀÞÊÌÊvÀÊÌÀ>ÃÌÌ}ÊÛÀÕÃiÃÊ>`ÊL>VÌiÀ>°Ê/ ÕÃ]ÊvÀiµÕiÌÊ >`ÊÜ>Ã }ÊÃ Õ`ÊLiÊicouraged. Where this is not practical, hand sanitizers should be made available for all.
UÊÊÃV ÊÃiÌÌ}Ã]ÊÌÊÃÊi>ÀÞÊ«ÃÃLiÊÌÊ>Û`ÊLi}ÊÊVÃiÊVÌ>VÌÊÜÌ ÊÌ iÀÃ]ÊÌ ÕÃÊi>V ÊV>ÃÃÀÊ
and dormitory should have surgical masks available for sick students to wear until they can be isolated.
UÊ « >ÃâiÊÌÊ>ÊÌ >ÌÊÃÃ}]ÊÃ >À}Êi>Ì}ÊÀÊ`À}ÊÕÌiÃÃ]Ê`ÀÃ]Êv`]ÊÀÊ>ÞÊÌ iÀÊVÌ>VÌÊLiÌÜiiÊ
persons is likely to result in exposure to infected respiratory droplets.
UÊ VÕÀ>}iÊÃÌÕ`iÌÃÊ>`ÊÃÌ>vvÊÜÌ ÊyÕiÊÃÞ«ÌÃÊÌÊÃiiÊi`V>ÊV>ÀiÊi`>ÌiÞÊvÊÌ iÊ >ÛiÊ>Êi`V>Ê
condition that puts them at increased risk of severe illness from the ﬂu, or develop severe symptoms such as
increased fever, shortness of breath, chest pain or pressure, or rapid breathing.
___________________________________________________________________________________________________________
Source: CDC, “Guidelines for Responses to Inﬂuenza for Institutions of High Education During the 2009-2010 Academic Year”: http://www.cdc.gov/h1n1flu/vaccination (2009).
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effective methods are coughing or sneezing
into a blouse, shirt, or sleeve. When visiting the doctor or school nurse’s of¿ce, people with Àu symptoms should wear a surgical mask.17
Prevention Strategies
Elementary and secondary schools (K-12)
probably will be hit hard with both seasonal
and H1N1 Àu outbreaks this year, so administrators should be prepared. The recommendations provided in the table on page 26
offer guidelines that can be adapted to safeguard your students, teachers, staff, and the
community. Don’t forget to include parents
in the planning process, so that they are
aware of the school’s preventive measures.
Colleges/universities and other residential institutions are
going to be the hardest hit this year by the H1N1 inÀuenza
because they have large numbers of young people in close,
sustained contact. Already, during the ¿rst two weeks of fall
quarter 2009, 165 colleges that have been tracking the H1N1
inÀuenza reported that 1,640 people have been infected with
the H1N1 virus.18 Many schools are not testing to identify the
strain of Àu virus, so the total may be much higher. See the
chart on page 27 for recommended policies.

Treatment of H1N1 Flu
Most of the people infected with this virus will recover without needing medical
care. Home remedies are a reasonable approach for treating both H1N1 Àu and regular seasonal Àu getting plenty of rest,
drinking lots of Àuids, taking fever-reducing medications, and isolation from others. However, it is not advisable to give
aspirin or other aspirin-containing medications (e.g., Advil, 3epto-Bismol, bismuth subsalicylate, etc.) to anyone under
the age of 18 due to the risk of Reye’s Syndrome. Also, since this is a new virus, with
so many un-known features, it is important
that people do not let the symptoms continue inde¿nitely or progressively worsen
without seeking medical attention. There are antiviral drugs
available to treat those who become seriously ill, with neuraminidase inhibitors being particularly effective.19
Summary
The CDC and the WHO are monitoring the Àu epidemics
and pandemics carefully, keeping a particularly close eye on
the H1N1 virus to support the public health responders and
to keep the public updated. The best defense is prevention,

Resources for Schools
http://www.ﬂu.gov
CDC Flu Information Hotline (English and Spanish) at:
800-CDC-INFO (800) 232-4636
800-232-6348 (TTY)
CDC Resources: http://www.cdc.gov/ﬂu
UÊ-i>Ã>ÊÕÊvÀ>ÌÊvÀÊ-V ÃÊEÊ `V>ÀiÊ*ÀÛ`iÀÃ
UÊLÕÌÊÌ iÊÕ\Ê+ÕiÃÌÃÊEÊÃÜiÀÃ
UÊ*iÀÃÃÊvÀÊ7 ÊÕ>Ê6>VV>ÌÊÃÊ,iVi`i`
UÊ*iÀÃÃÊ7 Ê- Õ`Ê ÌÊ iÊ6>VV>Ìi`
UÊ
Ê9Õ/ÕLiÊ6`i\Ê-Þ«ÌÃÊvÊ-ÜiÊÕ
CDC’s Flu Website:
UÊºiÞÊ>VÌÃÊLÕÌÊ-i>Ã>ÊÕ»\Ê ÌÌ«\ÉÉÜÜÜ°V`V°}ÛÉyÕÉiÞv>VÌÃ° Ì
UÊº/ iÊÕ\ÊÊÕ`iÊvÀÊ*>ÀiÌÃ»\Ê ÌÌ«\ÉÉÜÜÜ°V`V°}ÛÉyÕÉÃV É`iÝ° ÌÊ
UÊºvÀ>ÌÊLÕÌÊÌ iÊÕÊ- ÌÊ>`ÊÌ iÊ >Ã>Ê-«À>ÞÊ6>VVi»\Ê
http://www.cdc.gov/ﬂu/about/qa/ﬂuvaccine.htm
_____________________________________________________________________________________________________________
For more information about treating the ﬂu and the ban on aspirin for children: http://www.cdc.gov/h1n1ﬂu/
guidance_homecare.htm.
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which makes intervention (health care) unnecessary.
Decisions about whether to recommend that school personnel, parents, and students be vaccinated should be based on
the school’s geographical location and speci¿c public health
guidelines and warnings.
School Policies
If school administrators have not done so already, they
should develop or revise policies relating to sickness and
absences. Make sure that everyone understands the rules
and how to enforce them. Do not penalize teachers and children for going home when ill and for staying there until
they recover. In addition, parents should be discouraged
from sending sick children to school. Schools will need to
develop a pool of substitute teachers to enable teachers who
are ill to stay home until they are well. Sick students at residential institutions should be isolated (quarantined). 3lanning ahead can save lives, maintain a healthy school environment, decrease the spread of the Àu, and prevent its
complications. ✐
_____________________________
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Sovory, M.D., a graduate of the Loma Linda University School
of Medicine, is a board-certi¿ed neurologist employed at Kaiser
Permanente in Fontana, California.

_____________________________________________
REFERENCES
1. Centers for Disease Control and 3revention (hereafter abbreviated
CDC), ³4uestions and Answers Information for Schools´ http//www.
cdc.gov/Àu/schools/qa.htm. Retrieved September 2, 2009; CDC, ³Key
Facts About Seasonal InÀuenza (Flu)´ (2009). http//www.cdc.gov/Àu/
keyfacts.htm. Retrieved September 4, 2009.
2. ³Update InÀuenza Activity—United States and Worldwide, May
20—September 15, 2007,´ Morbidity and Mortality Weekly Report (hereafter abbreviated MMWR) (2009).
3. CDC, ³Novel H1N1 Flu Background on the Situation´ http//www.
cdc.gov/h1n1Àu/background.htm; CDC, ³H1N1 Flu, ³What to Do If <ou
Get Sick 2009 H1N1 and Seasonal Flu´ (2009), p. 4 http//www.cdc.gov/
h1n1Àu/sick.htm. Both retrieved September 21, 2009; CDC, ³2009 H1N1
Flu (Swine Flu) and <ou,´ op cit., p. 5.
4. CDC, ³Key Facts about Avian InÀuenza (Bird Flu) and Avian InÀuenza A (H5N1) Virus´ http//www.cdc.gov/Àu/avian/gen-info/aq.htm;
Carol Bengle Gilbert, ³Swine Flu Symptoms Spread Nations Impose
4uarantines, Issue Travel Advisories´ (2009); ³WHO Declares International 3ublic Health Emergency´ http//www.associatedcontent.com/

http://jae.adventist.org

article/1684495/swine_Àu_symptoms_spread_nations_impose.html"
cat=5.
5. MMWR, ³Update InÀuenza Activity´ (2007), op cit.; Michelle
Kennedy 3risco, ³Update <our Understanding of InÀuenza,´ The Nurse
Practitioner 276 (2002), pp. 32-39.
6. WHO 3osition 3aper, ³InÀuenza Vaccine,´ Weekly Epidemiological Record 8033 (August 19, 2005), pp. 277-288 http//www.who.int/
wer/2005/wer8033.pdf.
7. 3. Villegas, ³Viral Diseases of the Respiratory System,´ Poultry
Science 78 (August 1998), pp. 1143-1145 http//www.ncbi.nlm.nih.gov/
pubmed/9706079. Retrieved September 10, 2009.
8. CDC, ³Seasonal Flu Vaccine, 4uestions Answers´ http//www.
cdc.gov/Àu/about/qa/Àuvaccine.htm; CDC, ³The Nasal-Spray Flu Vaccine (Live Attenuated InÀuenza Vaccine [LAIV])´ http//www.cdc.
gov/Àu/about/qa/nasalspray.htm; http//www.cdc.gov/mmwr/preview/
mmwrhtml/rr58e0821a1.htm; Alice 3ark, ³What <ou Need to Know
About the H1N1 Vaccine,´ Time 17413 (October 5, 2009), pp. 40, 41.
9. MMWR, ³Update InÀuenza Activity´ (2007), op cit.
10. CDC, ³4uestions and Answers Information for Schools,´ op cit.;
CDC, ³Key Facts about Seasonal InÀuenza (Flu),´ (2009), op cit.; 3risco,
³Update <our Understanding of InÀuenza,´ The Nurse Practitioner, op
cit.
11. D. L. Suarez, E. Spackmann, D. A, Senne, L. Bulaga, A. C. Welsch,
and K. Froberg (2003). ³The Effect of Various Disinfectants on Detection of Avian InÀuenza Virus by Real Time RT-3CR,´ Avian Diseases
47 (3 Suppl) (2003), pp. 1091-1095 http//www.ncbi.nlm.nih.gov/
pubmed/14575118. Retrieved September 22, 2009; CDC, ³2009 H1N1 Flu
(Swine Flu) and <ou´ httpwww.cdc.gov/h1n1Àu/qa.htm. Accessed October 5, 2009.
12. Teddi Dineley Johnson, ³Washing <our Hands Can Be the Key to
Good Health,´ The Nation’s Health (September 2009), p. 18; CDC,
³Novel H1N1 Flu (Swine Flu) and <ou,´ op cit.
13. CDC, ³Novel H1N1 Flu (Swine Flu) and <ou,´ op cit.; HealthONE
Family of Hospitals, Colorado Department of 3ublic Health´ http//
aurora.ehc.com/healthcontent/asp.
14. CDC, ³2009 H1N1 Flu (Swine Flu) and <ou,´ op cit., p. 2.
15. CDC, ³Guidelines for Responses to InÀuenza for Institutions of
Higher Education During the 2009-2010 Academic <ear´ (2009) http//
www.cdc.gov/h1n1Àu/vaccination; National Medical Association, ³U.S.
Bracing for H1N1 3andemic´ http//www.nma-tea.ascendeventmedia.
com/3rodCat5_3.aspx..
16. CDC, ³3reventing the Spread of InÀuenza (the Flu) in Child Care
Settings Guidance for Administrators, Care 3roviders, and Other Staff´
(2009) http//www.cdc.gov/Àu/professionals/infectioncontrol/
childcaresettings.htm. Retrieved September 2, 2009.
17. CDC, ³Novel H1N1 Flu (Swine Flu) and <ou,´ op cit.; HealthONE
Family of Hospitals, Colorado Department of 3ublic Health, http//
aurora.ehc.com/healthcontent/asp; Marilynn Marchione, Associated
3ress, ³Studies Swine Flu Spreads Long After Fever Stops´ http//www.
google.com/hostednews/ap/article/ALeqM5g<DsaLjbKHLVu5v0=5S
73VqEliA4D9ANC7BO0. Retrieved September 17, 2009.
18. United 3ress International, Inc., ³55 3ercent of Colleges Report
Swine Flu´ http//www.upi.com/Top_News/2009/09/02/55-percentof-colleges-report-swine-Àu/U3I-66551251945805/; F. Horwood and J.
Macfarlane, ³3neumococcal and InÀuenza Vaccination Current Situation and Future 3rospects´ (October 2002) http//thorax.bmj.com/cgi/
reprint/57/suppl_2/ii24. Accessed from http//thorax.bmj.com on September 10, 2009.
19. CDC, ³What to Do if <ou Get Sick 2009 H1N1 and Seasonal Flu´
(2009) http//www.cdc.gov/h1n1Àu/sick.htm. Retrieved September 1,
2009; CDC Fact Sheet, ³3reventing the Flu Good Health Habits Can
Stop Germs´ (April 24, 2009) http//www.ncccusa.org/pdfs/SFCDCFACTSHEET.pdf. Retrieved September 1, 2009.

The Journal of Adventist Education U December 2009/January 2010

29

