
Outbreak Update 

Type of outbreak  Influenza A H1N1 (MRML shelter) 

Date of confirmation 

as an outbreak  

21
st
 August 2017 

Update period 14/8-7/9 

Date and time  7.9.2017  

Update by  Malteser International 

Update  Case identification and hospital statistics 

Initial rapid tests:  7 (15-17/8), 4 positives for Influenza Type A 

PCR test to confirm Influenza:  

   3 of 4 samples tested in Chiang Mai Lab test positive 

   for Influenza Type A H1N1 (type 2009) with results 

   delivered on 21/8.  

Additional Rapid tests:  5 (6-7/9), 2 positives for Influenza Type A 

Total number of ILI* OPD cases: 355 

Total number of hospital (ILI IPD) admissions: 48  

Influenza related deaths:  2 (in both cases underlying Cerebral Palsy as 

chronic medical condition) 

Case management and isolation 

• Patients seeking treatment for influenza-like symptoms are referred to a 

separate OPD only for flu-like symptoms in order to limit potential 

spread to other patients. 

• Cases that show more serious symptoms are admitted to the ILI IPD set-

up separately from the Hospital IPD 

• Tamiflu is used as treatment of cases diagnosed as Influenza. Additional 

medication provided based on clinical diagnoses of health conditions of 

specific patients. 

Control and prevention 

• District authorities and health department informed about confirmed 

Influenza Type A cases on 21/8. 

• Local administration with instructions from Province limit access 

to/from and between both MRML and MLO camps 22/8-5/9 with 

extended period for MRML to 12/9.  

• Defense Volunteer Corps staff stationed in camp (Or Sor) receiving 

general health check (influenza symptoms) at camp hospital before 

rotating out of camp. 

• Hospital staff first received Tamiflu as prophylaxis and later influenza 

vaccination and face masks 



• Community campaign members provided with face masks. 

• Closing of nurseries and schools and advise on avoiding large gatherings 

and events during outbreak period 

• Awareness campaign: 

- Public Announcement twice a day to all sections 

- Door-to-door campaign (25-28/8) with IEC materials and 

information about flu symptoms, prevention and encourage 

referrals to hospitals as well as awareness on any animal deaths 

to be reported. A total of 1,590 Households visited 

- Facemask distribution to patients with influenza-like symptoms 

• Animal deaths reported: None that has been linked to Influenza 

• Chemical spraying (disinfection):  

- 276 households covering all sections in MRML (most cases in 

S.5A) 

- Disinfection also in health facilities in both S.4 and S.7B as well 

as in Nurseries, Schools, Security Facility 

•  Team set-up to support need to manage possible animal deaths (to bury 

carcass and administer chemicals and lime). 

Images from influenza 

response activities: 

 
Figure 2: Patients who presented with influenza like signs and symptoms and 

who are identified as high risks are isolated in the health facility. 

 
Figure 1: Notifications are placed in the health facilities and in the community for 

the better community awareness about current influenza situation in the camp 

and preventive measures; in Karen language. 



 
Figure 2: Proper and thorough triage system is in place to differentiate patients 

with respiratory signs and symptoms, from normal patients as part of disease 

control measures. 

 
Figure 3: Daily coordination meeting takes place with focal persons; MI Field 

Coordinator and In-charges. 

 
Figure 4: Chemical spraying is done at household level with the close technical 

support from DPHO. 

 
Figure 5: Coordination meetings are held with Camp Management Committee to 

share updated clinical info and to discuss about the disease control measures to 

carry out in the camp. 



 
Figure 6: Training provided for the camp staff for the clinical management and surveillance 

and control measures of influenza situation in the camp. 

 

* Influenza Like Illness (ILI) refers to patients who show symptoms that normally is seen with 

influenza. These cases are however not confirmed as Influenza and could be caused by, for 

example, common cold. For a patient to be diagnosed with influenza we would first do a 

rapid test and then for confirmation of type of influenza a sample must be sent to a 

laboratory for test and analysis. All ILI cases, however, are considered as suspected influenza 

and thereby also treated as such. 


