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H E A L T H  A L E R T :   Swine Influenza 
 

 
DATE: April 24, 2009 
 
TO: Primary Care Providers 
 Hospital Emergency Departments 
 Urgent Care Providers 
 
FROM: Martin Fenstersheib, MD, MPH 

Health Officer 
 
 
We are sending you this health alert to provide the current information and guidance about an evolving 
situation. This alert will provide you with a situation update, guidelines for surveillance, infection 
control and treatment, and resources for more information. 
 
Situation Update 
As of April 24, 2009, six California residents and two Texas residents have been diagnosed with swine 
influenza A (H1N1) virus infection. The California patients are residents of San Diego and Imperial 
Counties, and the Texas patients are residents of San Antonio. Except for the Texas cases (a father and 
a daughter), there are no known links between these patients, no known common exposures and no 
known pig exposure. Seven patients had self-limited influenza-like illness; one patient had underlying 
autoimmune illness and was hospitalized for reasons unrelated to influenza-like illness. All have 
recovered. The viruses from the eight cases are closely related genetically and contain a unique 
combination of gene segments that have not previously been reported in the United States or 
elsewhere. The virus is susceptible to oseltamivir and zanamivir, but resistant to amandatine and 
rimantadine. 
 
Mexico is reporting large numbers patients with influenza-like illness as well as severe lower 
respiratory disease and fatalities. Most patients are from central Mexico. The Centers for Disease 
Control and Prevention (CDC) has requested specimens from Mexico and, among the small numbers 
of specimens received, has confirmed swine influenza A (H1N1) that appears to be the same strain as 
the California and Texas cases. 
 
The seasonal influenza A and B viruses are still circulating. Of note, the rapid flu test may be positive 
for both human influenza A infection and swine influenza A infection, and patients with swine or 
human influenza infection may have a false negative result. For this reason, we recommend testing by 
a public health laboratory for all patients who meet the surveillance criteria listed below. 
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Background 
The symptoms of swine flu in people are expected to be similar to the symptoms of regular human 
seasonal influenza and include fever, myalgias, lethargy, lack of appetite and coughing. Some people 
with swine flu also have reported runny nose, sore throat, nausea, vomiting and diarrhea. 
 
Of note, the seasonal influenza vaccine does not protect against swine influenza. 
 
Swine influenza (swine flu) is an endemic respiratory disease of pigs caused by type A influenza 
viruses, typically H1N1 and H3N2 strains. Swine flu viruses do not normally infect humans. However, 
sporadic human infections of swine flu do occur. Since 2005, 12 human cases of swine flu have been 
detected in other parts of the United States; all patients have recovered.  Most commonly, these cases 
occur in persons with direct exposure to pigs. Although it has been documented, human-to-human 
transmission of swine flu is rare. However, the current situation in California and Texas suggests that 
human-to-human transmission may be occurring.  Seasonal human influenza virus vaccine does not 
protect against swine influenza A H1N1 viruses, which are very different in their antigens from human 
H1N1 viruses. 
 
What to do 
Because of the concern about possible human-to-human transmission of swine flu in California, as 
well as the mobility of our population, we are enhancing surveillance to identify additional cases. 
 
Surveillance 
Please collect specimens (detailed below) from patients with influenza-like illness (ILI) (defined as 
fever >37.8°C (100°F) and a cough and/or sore throat), who: 

• are hospitalized for suspected influenza, or undiagnosed acute respiratory illness, including 
bacterial pneumonia 

 
OR 
 
• are outpatients AND have a history of travel to southern California; San Antonio, Texas; or 

Mexico, or recent contact with someone who is ill and has recently traveled to one of these 
areas. 

 
Specimen Collection  
Please collect up to 2 nasopharyngeal (preferred) and/or throat swabs (use Dacron swabs) from each 
patient, placing the swabs in a container with 2-3 ml of standardized viral transport media (VTM). If 
the patient is hospitalized with pneumonia, specimens from the lower respiratory tract (e.g. tracheal 
aspirate, brochoalveolar lavage) should also be obtained. Specimens should be collected within the 
first 24-72 hours of onset of symptoms and no later than 5 days after onset of symptoms. 
 
 
 



 

  Page 3 of 3 

 
The specimens must be kept refrigerated at 4°C and sent on cold packs to the Santa Clara County 
Public Health Laboratory within 48 hours of collection. Samples received more than 48 hours from 
collection, must be frozen at -70°C or below and shipped on dry ice. 
 
Please deliver specimens to: 
 Santa Clara County Public Health Laboratory 
 2220 Moorpark Ave, 2nd floor 
 San Jose, CA  95128 

 Specimens may be received Monday through Friday 7am – 5pm, Saturday 8am – 3pm.  

 Please call ahead if you will be delivering specimens on a Saturday, or need to make other special 
arrangements for after hours (telephone during business hours: 408-885-4272;  telephone after 
hours, Sundays and holidays: 408-885-4200).  

   
Infection Control for Healthcare Workers 
The infection control recommendations for healthcare workers caring for and collecting specimens 
from patients with confirmed or suspected swine influenza infection may change as more is learned 
about the virus. Please see the CDC website for the most up-to-date recommendations: 
http://www.cdc.gov/flu/swine/recommendations.htm.  
 
Treatment 
Treatment recommendations for suspected swine influenza A infections are complicated because the  
majority of circulating human influenza A strains are resistant to oseltamivir, while the swine influenza 
A stains in this situation are susceptible to both oseltamivir and zanimavir. For up-to-date treatment 
recommendations, please see the CDC website: http://www.cdc.gov/flu/swine/recommendations.htm 
 
Where to get more information 
This is a dynamic and evolving situation. For up-to-date information, we recommend the following 
resources: 
 
The CDC website: http://www.cdc.gov/flu/swine/ 

The California Department of Public Health: 
http://www.cdph.ca.gov/HealthInfo/discond/Pages/SwineInfluenza.aspx 
 
Further questions 
For further questions, please contact the Disease Prevention and Control Program at 408-885-4214 
during regular business hours. After hours and on weekends, healthcare providers (but not the general 
public) may call County Communications at 408-998-3438 and ask to speak with the public health 
officer on call. 
 


