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[This information is based on the most reliable expert sources available to the Medical Services Division, i.e. WHO, CDC, and the New York City Dept. of Health.  When using this information outside of the USA, consultation with local health authorities, and adaptation for local conditions, is strongly encouraged. Additionally, as this is an evolving situation, the information presented here is therefore still subject to change. Please ensure that you are reviewing the latest version of this FAQ at all times. ]
WHAT IS WHO’s POLICY ON TRAVEL WITH REGARDS TO THE pandemic flu VIRUS?

Currently, WHO does not recommend any travel restrictions related to the pandemic virus. According to WHO, limiting travel and imposing travel restrictions would have very little effect on stopping the virus from spreading, but would be highly disruptive to the global community. Although identifying signs and symptoms of influenza in travelers can help track the path of the outbreak, it will not reduce the spread of influenza, as the virus can be transmitted from person to person before the onset of symptoms. Scientific research based on mathematical modeling shows that restricting travel would be of limited or no benefit in stopping the spread of disease. Historical records of previous influenza pandemics, as well as experience with SARS, validate this.

How can staff members protect themselves from the pandemic flu when travelling?

People who are ill should delay travel plans. Returning travelers who become ill should contact their health care provider. Travelers can protect themselves and others by following simple flu prevention practices that apply while traveling and in daily life (see FAQ on “Clinical Description”). 

SHOULD “STand-by“ ANTIVIRAL medication BE provided to TRAVELLING staff MEMBERS AND/OR Their RECOGNIZED DEPENDENTS? 

When deciding whether or not to provide "stand-by" antiviral medication to staff members and/or their recognized dependents, duty stations should consider the following factors, amongst others:
· Is the staff member and/or their recognized dependents considered to be at "higher risk" of severe flu illness?
· What is the standards of health care and the access to medical services in the location where he/she is travelling to?
· Is antiviral medication easily available in the location where he/she is travelling to?
· What is the level of antiviral stockpiles in that duty station and how easily is that replenished?
Based on these factors, each duty station will need to make their own decision, and sometimes, it might have to be on a case-by-case basis.
Please note that currently, majority of persons with mild pandemic flu illness, and who do not belong to the above "high-risk" groups typically do not require any treatment. Antiviral medication is mainly indicated for persons with flu-like illness who are at higher risk of severe flu illness, including:
· Infants and children less than 5 years

· The elderly (>65 years) 
· Nursing home residents
· Pregnant women
· Patients with chronic co‐morbid conditions such as cardiovascular, respiratory or liver disease, diabetes, and those with immunosuppression related to malignancy, HIV infection or other diseases
· Persons under 18 years of age who are receiving long-term aspirin therapy.
Given the above and the limited supplies of antivirals within the UN, the UNMS recommends that, if an individual duty station takes a decision to provide “stand-by” antiviral medication to travelling staff members and/or their recognized dependents, it should be limited to staff members who are at higher risk of developing severe flu illness. Widescale pre-distribution of antiviral medication, could potentially lead to wastage and limit the UN’s antiviral supply for future treatment and prophylaxis needs, especially if there is an increase in severity of the pandemic.
Additionally, if “stand-by” antiviral medication is to be provided, these medications should not be returnable and duty stations are responsible to ensure that the following topics are covered in patient education before dispensing the medication:

· Clarification of the goal of prescription – treatment, not prophylaxis

· Contraindications and potential drug interactions

· Recommendations regarding use during pregnancy

· Known side effects

· What the trigger is to begin taking the medication and how the trigger will be recognized

· Dosing recommendation

· Hazards of sharing medication with others

· Storage requirements

· Shelf life

