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I. REFERENCES:

a) DOH ADMINISTRATIVE ORDER No. 2009-009 dated 04 May 2009

subjeot Apptication of Department of Health Policies, Flans and Guidelines

Pertaining to lnfluenza A (H1N1);

b) DOH DEPARTMENT MEMORANDUM No.2009-a171, dated 24 June

2009 subject Technical Guidelines to Effect the continuum of Approach from

Containment to Mitigation Strategies in the Control lnfluenza A (HlN1) Virus;

c) DOH DEPARTMENT MEMORADUM No.2009-0133-0155, dated 08

June 2009 Subjecf Technical Guidelines, Standards and Other lnstructions for

Reference in the Pandemic Response to lnfluenza A (H1N1)

II. GENERAL:

in April 2OOg a swine-originating lnfluenza virus strain (HlN1)

commonly refenbd to as "swine flu" caused a worldwide flu pandemic, but there

is no evidence that it is endemic to pigs (i.e. actually a swine flu) or of

transmission from pigs to people; instead the virus is spreading frol person to

person. tnfluenza Aintfrfil ii a new strain of virus that resulted from the re-

assortment of'four (4j viruses from pigs, humans and birds, but the current strain

causes illness mainlY to humans'

The signs and symptoms of lnfluenza A (H1N1) is very similar to

seasonal or r.g,rlrr flu. lt- will usually manifestr with colds, cough, fever,

headache, fatigue, sore throat, muscle or joint pains, and lack of appetite. ln

some cases, there were Symptoms Of nausea, vomiting and dianhea' 
'::

At present, evidence suggests that the main route of human-to-

human transmission of the new lnfluenza A(H1NI) virus is via respiratory

droplets, which are expelled by speaking, sneezing or by coughing' Any person

wno is in elose contaci with someone who has influenza-like symploms is at risk

of being exposed to potentially infective respiratory droplets.

presently, there-is-noincidencs-of ffluenza A(H1N1) in the PCG.

There is no 
"r.ur"n"" 

though that we can continue this present trend. since it
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was already declared by the World Health Organization (Wl-tO) as a globa!

pandemic, so it is imperative that the PCG continue to practice the preventive

measures being imposed by the WHO and DOt-i. The present thrust of DOH has

sh!fted from containment to mitigation of the spread of this disease'

lll. PURPOSE: This SOP prescribes the policies and guidelines to be

toloweO by ati Pnilippine Goast Guard personnel on the Prevention, Containment

and Management of the lnfluenza A (H1N1).

IV. DEFINITION OF TERiJIS:

a) lnfluenza A(H1N1) - a new strain that resulted from the reassortment
qf several strains oJ H1N1 that are usuafly found ggparatelY in humans, birdg, and
pigs;

b) Suspected Case of lnfluenza A(H1N1) - an individual with influenza-

like illness who has a close contact with an ill-confirmed case of lnfluenza
A(H1N1) virus infection. Also considered are persons with influenza-like illness
(!tf) wlth a recent history oJ esntact with an anima! with csnfimed e1 suepected
lnfluenza A(H1N1) virus infection, or those with lll who has traveled to an area

where there are confirmed cases of lnfluenza A(HlNl) within 7 day of onset of
illness.

c) Probable Case of lnfluenza A(H1N1) - an individual that is positive for
influenza A but is non-subtypable by reagents used to detect seasonal influenza
virus infection;

d) Confirmed Gase of tnfluenza A(H1Nl) - a suspect or probable case

with laboratory-confirmed lnfluenza A(H1N1) virus infection by one o!' more of the

following test (1) real-time polymerase chain reaction (RT-PCR) test, (2) viral

sulture,-(3) 4-fold rise in s-wine lnfluenza A(H1N1) virus-specific neutralizlng

bodies.

V. PROGEDURES:

a) Any personnel who has symptoms of acute respiratory illness and with

reeent history of travel to an endemic area, gr expgsure to a esnfimred ease oJ

lnfluenza A(H1N1) virus infection shall qualfy as a "case under observation"
(CUO) or suspected case of influenza A(H1N1). Nevertheless, information,
identity and personal details concerning the CUO shall remain confidential in

order to protect his/her privacy and safety.

b) Despite the presence of lnfluenza A (H1N1) in our country, it is still
advisa'ble for PCG personnel with recent travel from countries with confirmed
cases of lnfluenza A (HlN1) infection to undergo self-quarantine for at least ten
(10) days (Annex-A), lf symptoms as mentioned in Section ll develop within the
quarantine period, personnel is advised to seek medical consultation.

c) Personnelwith influenza-like symptoms shall immediately seek medical

consultation. lt is advisable that the patient wear a face mask when going to the
healthfacilities.Followmedi@publichealthrecommendations.
Keep distanqe from other persons as much as possible.



d) Prophylaxis with the Anti-Viral medications (Oseltamivir, Zanamivir), or
flu vaccinations are recommended for all PCG personnel and their dependents.

e) ln instances of Suspected, Probable or Confirmed case of influenza
A(H1N1), it must be reported and referred to the nearest hospitalfor observation /
isolation (Annex-B)..Personnel with suspected infection must be provided with a
faoe mask to- prevent spreading sf infeclion. Further, the workplaoe musJ be
decontaminated with an appropriate disinfectant (Chlorine bleaching solution and
phenol-based disinfectant).

VI. RESPONSIBILITY:

PCG Personnel:

a) All PCG personnel are encouraged to live a healthy lifestyle, and
praclioe proper hygiene and sanitation, sueh as:

1. Covering the nose and mouth when coughing or sneezing;
2. Frequent and adequate washing of hands with soap and water;
3. Use of 70o/o isopropyl/ethyl alcohol or alcohol-based

sanitizers/alcogels as hand sanitizers;
4. Spitting in proper places (toilet, bathroom sink)
5. tncrease the body's resistance and immune system by having

adequate rest and taking supplemental vitamins (ascorbic acid or
vit c);

6. Drinking plenty of water/other fluids;
7. Eating nutritious food.

Unit Commandels:

b) All Unit Commanders shall ensure that their respective work areas are
regularly cleaned with household disinfectant (bleach, Lysol), and that water,
soap and disinfectants are available in allwashrooms and toilets.

c) Unit Commanders shall monitor personnel who have travelled to
countries affected with lnfluenza A (H1N1), and advise them to practice self-
quarantine for at least ten (10) days upon arrival.

d) Allocate a holding / isolation area in their facilities for possible cases of
lnfluenza A (H1N1) infection.

e) Unit Commanders shall report to this Headquarters (Aftn: CG-3/The
Command Surgeon, CGMED) all suspected and confirmed cases of lnfluenza A
(HlN1) among PCG personnel or their dependents, to include all actions taken to
contain and mitigate the spread of said disease.

0 ln cases of Medical Search and Rescue / Medical Evacuation involving
fqreign vessels/shlps, Unit Commanders shall reJer the case and mu$t obtain
clearance from the nearest Quarantine Medical fficers prior to evacuation.
Pursuant to Republic Act 9271 (Quarantine Act of 2004), the Bureau of
Quarantine (BOa) has thesole authnrity tn clear*aJoreign vessel, to include any
of its crew or passengers, prior to entry to our eountry. This authority is enforced
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especially during public health emergencies and instances of emerging new

diseases, such as lnfluenza A (H1N1)'

Coast Guard Medical Service:

g)CGMedioalservice(CGMED)shatl-org.anizeanlnfectionControl
fea'i'sompe-s.gd oi one (1) Mediia! Qfftcer, two (2) MedicalAdmin Offioers, th!'ee

tsi Nuii" 
'ofrb; ina i"io (i) uospitar Men. The Team wiil pran, imprement,

coordinate and report the pievention and control measures and mitigation

activities regarding lnfluenza A (HlN1)'

h) CGMED shall also issue update-s^and..Health Advisories regarding

lnfluenza A(H1Nt f";;i"semination to all PCG Units. Recommended references

for updates can n6 oownloaded from the DOH Website lwww.doh.gov-ph/hlnl).

i) CGMED shall undertake measures to improve health facility

preparedness in providing necessary trea!m91i..and making accessible health

support for personnel wiih lnfluenza A (HlN1) infection- This shall include

lqgi.ti*l reqrirerenti for medieine, supp!'tes, vaoqines and Perssnal Protective

fi;il;g1t tFpel n"eO"O by GGMED health personnel and patients'

j) coordinate with DOH, NDCC, BOQ, other government agencies,

privai| institutions and local government agencies, for updates' guidelines'

action-plans and multi-agency cooperation'

vlt. EFFEGTIVIW; This soP shalltake effect upon approval.

BY COMMAND OF ADMIRAL TAMAYO:

OFFICIAL:

ffi+.d
Coast Guard Adjutant

Annex A - Countries with Confirmed cases of lnfluenza A (H1N1);

Annex-B - List of DOH Refenal Hospitals

ENRICO EFREN A EVANGELISTA
6APT PCG

Chief of Coast Guard Staff
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ANNEX A:

Pandemic (Ht NI) 2009 - update 58

Laboratory-confirmed cases of pandemic (H{N1} 2009 as officially

ieportea io. wHo uf States Parties to the lnternational Health

Regulations (2005)

6 July 2089 Q9;00 GMT

Country, tenitory and area

Algeria

Antigua and Barbuda

Argentina

Australia

Austria

Bahamas

Batrrain

Bangladesh

Barbados

Belgium

Bermuda, UKOT

Bolivia

Bosnia and Hezegovina

rBrazil

British Virgin lslands, UKOT

,Brunei Darussalam

cumurative totar 
||):ffi;,l,tl'Jf"1srnce 

the 

I

Bulgaria

Cambodia

Ganada

Cap Verde

Cayman lslands, UKOT

rChile

ehina

iGolombia

Cook lsland

Costa Rica

Cote d'lvoire

Croatia

Cuba

Cyprus

Cases Deaths Cases Deaths

5009
2000

2485 60

52eb 10

190
70

15 0

180
120
540

1

416

1

737

2

1?4

io
7

7983

3

14

898 34

730 1

40
10
00
6--* 0

00
50

000
01330
000
100
oo0
0390
000
000
2s0o
000
000

7376 14 0 0

2o4o 0 226 0

170
10

50 1

00
10

118 2

10
277 3

2o
10

____*_***-€f_*_o___*_ . 12 0

0109 0
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Czech R.epublic 15 0 0' 0

66 0 3, 0

Dominica1000
Oominicin Republic : 108 2' 0 0

Ecuador 204 0 41' 0

Egypt E q 
78

319 o,

9i
0i

-_"__ ' :; --i] i " --_

4,

10:

ElSalvador

Estonia

Ethiopia

rFiji

Finland

France

30
20

' 47 0l

40 2

123

0;

oi
0.

310 0

0.

0i,Honduras

Hungary 11 0

:lceland,4000'
;lndia , 129 0. 25 ' 0 j

,lndonesia ' 20 Or 12' 0:

lian,iirimiiRepublic 1 oi 0i 0i

12010
lreland : 74 0: 23, 0,

0: 1A4, 0

Italy 146 0 16

Jamaica

Kenya

32000
, 1790 

_0]

Jordan 23 0,

344, O|

1, 0:

3d 0i150

0 2',

Latvia 1 0 0

Lebanon

Libya

Lithuanii

0:

0i

0j

0,

0

0
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Luxembourg

Macedonia

Y

0

0

New Zealand 1059 147

Nicaragua

Norway

Oman

321 0, 13

: 41 0 0r 0:

4010
Falau , 1 O 0, 0,

Panama 417 0 -0*--,. -". 0'rallatlla - ! '

PapuaNewGuinea 1 0 0 0

Samoa'100
SaudiArabia 114 0, 25

0.

0l

ol
0.

Serbia

Singapore

1500
1055 0 177
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Syria

Thailand

Trinidad and Tobago

I unlsra

Uganda

Ukraine

United Arab Emirates

United Kingdom

Guemsey, Crown DePendencY-

lsle of Man, Crown DePendencY

Jersey, Crown DePendencY

U n ited, Sp!q,s,,o, t Amel!9,,

Puerto Rico

Virgin lslands

Uruguay

Vanuatu

Venezuela

Viet Nam

West Bank and Gaza StriP

Yemen

Grand Total

65

5

40

1

1

I
zqqt

5

1

11

33902

18

1

i05

1

2476

0

7

0

0

0

0

0

0

3

0

0

0

fia
0

0

4

0

4

0

0

0

0

0

0

0

0

0

0

0

0

0

3

0

0

0

0.

0

47

1

662

12

2

0

0

0

0

0

0

0

0

o

18

1-
0

2

206

iar
60

I
94512

0
'' i '

0

0

0

0

429

0

2

so

30

1

4591

Chinese Taipei has reported 61 confirmed cases of pandemic

(H{ Nl} 2009 with 0 deaths. Cases from Chinese Taipei are included
in the cumulative totals provided in the table above'

Cumulative and new figures are subiect to revision

Abbreviations

UKOT: United Kingdom Overseas Territory
FOC: French Overseas Collectivity

Netherlands Antilles, Curagao : 3 confirmed cases: The three confirmed cbses

are crew members of a cruise ship. They did not leave the boat during their
illness nor during lhe 24 hours preceding the onset of symptoms.

Norway: 7 confirmed cases are crew memberc and passengers of a cruise ship.

They did not leave the boat during their illness nor during the 24 hours preceding

the onset of symptoms.
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ANNEX-B:

National Referral Center:

Research for Tropical Medicine (RITM)
Alabang, Muntinlupa, Metro Manila
Tel No.809-7599 *

Sub-national Referral Genterc

A. Luzon and Metro Manila

San Lazaro Hospital
Quiricada St., Sta. Cruz, Manila
Tel. No. (02) 732-3776 to 78

Lung Genter of the Philippines
Quezon Avenue, Quezon City
Tel. No. (O2) 924-6101 lF ax No. :924.0707

B. Visayas

Vicente Sotto Medical Genter
Cebu City
Tel. No. (032) 253-9891t254-00S7

C. Mindanao

Davao Medical Center
Bajada, Davao City
Tel. No. (082) 227-2731

Satellite Referral Hospitals / Regional Hospitals/Medical Centers of 16
regions

Mariano Marcos Memorial Hosp. and Medical Center
Batac. llocos Norte
(077 ) 7 92-31 44; 7 92-5002; Z 92-S0S 1

Gagayan Valley iledical Genter
Tuguegarao, Cagayan
(078) M4-37 89; 8M-1 41 0; 844-0033; 091 7-935620 1

Jose B, Lingad ilemorial General Hospital
San Fernando, Pampanga
(045) 961 -3921 ; e61-3380; 961 -3363

Batangas Regional Hospital
Batangas City, Batangas
(043) 723-091 1; 980-17 43
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Bicol Regional Training and Teaching Hospital
Legaspi City, AlbaY
(052) 483-0016; 483-0015; 480-0635; 483-0808

Western VisaYas ltledica! Genter
Mandurriao, lloilo CitY, lloilo
(033) 321 -1797 ; 321 -0638; 321 -2U1

Western Visayas Regional Hospital
Bacolod City
(03) 433-2697 435-159t loc. 2+1

Eastern Visayas Regional Medical Center
Magsaysay Blvd., Tacloban CitY
(053) 321:1$; 321 -31 29; 321-2816; 325-8438

Zamboanga CitY Medical Genter
Zamboanga City
(062) 991-2s34

Northern Mindanao iiedical CenGr
cagqyaq9e 9lg c_i!v _. =
(08822 ) 7 28-82e ; 7 23-7 35
(088) 85840&t
(0917) e504287
(0e18) 534-5333

Cotabato Regional and iiedical Center
Cotabato City, North Cotabato
(064) 421-2192; 421-23l.0 local 103

Baguio General Hospital and iledical Genter
Baguio City
(074) 4/.2-3165

Caraga Regional HosPital
Surigao Ci!y, Qurlgao de_! nq{t : :; -(086) 231 -7 O9CI; AZO-Z+SS; 826-3',t 57

DOH lnfluenza A(HiN1) HOTLINE - (02) 711-1001 ot'711-
1 002

Source: DOH Website (www.doh.gov.pninf nf I
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