
Your Camp’s Guide to Managing the H1N1 Virus 
As the H1N1 Virus continues to grow, so do inquiries on the best way to manage a camp and reduce the risk of campers
being exposed to the virus. The Centers for Disease Control and Prevention (CDC) has developed a number of helpful
guidelines that will assist your efforts to keep camp safe for everyone.

CDC provides the following recommendations on their web site:

Reduction of Risk of Introduction of Novel H1N1 Virus into the Camp Setting
• Provide camp attendees, staff, and volunteers with materials prior to arrival at the camp to notify them that they are 

not allowed to attend camp if they have had an influenza-like illness (ILI) in the 7 days prior to the start of the camp.
In addition, they should be reminded that if they have been exposed to a person with novel H1N1 or ILI in the 7 days
prior to the start of camp, they may attend camp but should closely self-monitor and report development of ILI 
symptoms immediately.

• Consider active screening of ALL newly arriving camp attendees, staff, and volunteers by asking if they have had any
symptoms of ILI in the previous 7 days. Provide education to individual campers about reporting ILI. A careful health
history of each arriving camper should be taken. Note any conditions that may place them at high risk for complications
of influenza.

• Camp attendees, staff, and volunteers should be instructed to immediately inform camp management if they currently
have or have had an influenza-like illness (ILI) in the 7 days prior to arrival.

• Persons who currently have or have had ILI in the previous 7 days should not attend camp for 7 days after their 
symptoms began or until they have been symptom-free for 24 hours, whichever is longer.

Rapid Detection and Management of Cases of ILI in the Camp Setting
• Camp staff and volunteers should be diligent about early recognition of illness and rapid isolation of those that are 

experiencing ILI symptoms. See Interim Guidance for Clinicians on Identifying and Caring for Patients with Swine-origin
Influenza A (H1N1) Virus Infection.

• Campers who develop ILI should be immediately separated from the general population and kept away from well
campers until they can be safely returned home or taken for medical care, if needed, OR for at least 7 days after symp-
toms began or 24 hours after symptoms resolve, whichever is longer (if the child is to remain at a residential camp).

• Protocols should be in place for when medical evaluation of persons ill with ILI should be done and how monitoring will
be conducted. Not all patients with suspected novel influenza (H1N1) infection need to be seen by a health care provider.
Patients with severe illness and those at high risk for complications from influenza should contact their medical provider
or seek medical care.

• Aspirin or aspirin-containing products should not be administered to any person aged 18 years old and younger with a
confirmed or suspected case of influenza virus infection, due to the risk of Reye syndrome. Refer to pediatric medical
management for guidance regarding use of any medications, especially those containing aspirin. See Novel H1N1
Influenza: Resources for Clinicians.

AlertNEWS

(continued)

www.cdc.gov/h1n1flu/camp.htm
www.cdc.gov/h1n1flu/camp.htm
www.cdc.gov/h1n1flu/camp.htm
www.cdc.gov/h1n1flu/identifyingpatients.htm
www.cdc.gov/h1n1flu/identifyingpatients.htm
www.cdc.gov/h1n1flu/clinicians/
www.cdc.gov/h1n1flu/clinicians/


What can employers do to protect employees?
• Encourage sick workers to stay home and away from the workplace, and provide flexible leave policies.

• Encourage infection control practices in the workplace by displaying posters that address and remind workers about
proper hand washing, respiratory hygiene, and cough etiquette. These posters can be found on the Germ Stopper:
Posters and Other Materials page.

• Provide written guidance (email, etc.) on novel influenza A (H1N1) flu appropriate for the language and literacy levels of
everyone in the workplace. Employers should work closely with local and state public health officials to ensure they are
providing the most appropriate and up-to-date information (e.g., the CDC H1N1 Flu website).

• Provide sufficient facilities for hand washing and alcohol-based (at least 60%) hand sanitizers (or wipes) in common
workplace areas such as lobbies, corridors, and restrooms.

• Provide tissues, disinfectants, and disposable towels for employees to clean their work surfaces, as well as appropriate
disposal receptacles for use by employees.

• One study showed that influenza virus can survive on environmental surfaces and can infect a person for up to 2-8 hours
after being deposited on the surface. To reduce the chance of spread of the novel influenza A (H1N1) virus, disinfect
commonly touched hard surfaces in the workplace, such as work stations, counter tops, door knobs, and bathroom sur-
faces by wiping them down with a household disinfectant according to directions on the product label.

Learn more at:
http://www.cdc.gov/h1n1flu/camp.htm
http://www.cdc.gov/h1n1flu/guidance/workplace.htm
http://www.acn.org/healthalert/swineflu.html

You are also encouraged to contact your local Department of Health for state-specific recommendations and protocol.
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