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H E A L T H  A L E R T :   Update on Novel Influenza A (H1N1) Infection 
 

 
DATE: May 6, 2009 
 
TO: All Santa Clara County Health Care Providers 
  
FROM: Martin Fenstersheib, MD, MPH 

Health Officer 
 
This Health Alert reviews new data about novel influenza A (H1N1) infections and provides updated guidance 
on testing, clinical management, infection control, and reporting.  

Situation update 

Novel influenza A (H1N1) infection behaves like seasonal influenza, although patients tend to be younger, are 
more likely to experience diarrhea and vomiting, and might shed virus for longer. Nearly all cases of novel 
influenza A (H1N1) infection in the U.S., California, and Santa Clara County have been mild, and the virus 
lacks virulence markers. 

Laboratory testing  

We are no longer testing patients to guide clinical management or to identify all cases. Please submit specimens 
only from hospitalized patients with pneumonia or with influenza-like illness (ILI). ILI is defined as temperature 
>37.8°C (100°F) AND at least two of the following: rhinorrhea or nasal congestion, sore throat, or cough. 

Specimen collection, storage, and transport 

Instructions for collecting and storing nasopharyngeal specimens have not changed. Please deliver specimens to 
the Santa Clara County Public Health Laboratory, 2220 Moorpark Ave, 2nd floor, San Jose, CA, from Monday 
through Friday, 7am–5pm. The laboratory will not accept specimens on weekends.  

Evaluation and management of patients with influenza-like-illness 

Seasonal influenza (A and B) and novel influenza A (H1N1) viruses are now circulating. Because novel 
influenza A (H1N1) behaves like seasonal influenza, we recommend the same approach to novel influenza A 
(H1N1) infection as for seasonal influenza, with two important caveats, as follows:  

• Non-hospitalized ILI patients in whom novel influenza A (H1N1) infection cannot be ruled out should 
stay home, and should not attend work or school for 7 days after illness onset or until symptom 
resolution, whichever is longer. For our “What to do if you’re home with the flu” sheet that may be 
given to patients, go to www.sccphd.org and select “Click Here for Physician & Provider Information.” 

• Treatment with either oseltamivir (Tamiflu) or zanamivir (Relenza) should be considered for patients 
with confirmed, probable, or suspected novel influenza A (H1N1) virus infection1 who are: 

o Experiencing a potentially life-threatening complication; or 
o Hospitalized for evaluation and treatment of ILI; or 
o At high risk for complications with influenza2; or 
o Judged severely ill by the treating physician (e.g., toxic appearance, altered mental status, 

tachypnea, hypotension, significant hypoxia, etc.). 
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• Antiviral chemoprophylaxis with either oseltamivir (Tamiflu) or zanamivir (Relenza) should be 
considered for the following individuals: 

o People at high risk of complications from influenza1 who have had close contact (within six 
feet) with a person with a confirmed, probable, or suspected novel influenza A (H1N1) case 
during the infectious period (one day before until seven days following illness onset); or  

o Healthcare workers at high risk of complications from influenza1 who have had close contact 
(within six feet) with a person with a confirmed, probable, or suspected novel influenza A 
(H1N1) case during the infectious period (one day before until seven days following illness 
onset) AND who were not wearing appropriate personal protective equipment, including 
wearing a surgical mask, during that close contact; or  

o Travelers to Mexico who are at high risk of complications from influenza.  

To order antiviral medications, go to www.sccphd.org and select “Click Here for Physician & Provider 
Information.” 

Infection Control for Healthcare Workers Interacting with ILI Patients 

As for seasonal influenza, healthcare workers should use Standard and Droplet precautions, including surgical 
masks. For complete recommendations, please see www.sccphd.org. We do not recommend N95 respirators.  

Reporting 

There is no reporting requirement for individual patients with any type of influenza. Please report clusters of ILI 
patients in congregate settings (e.g. healthcare settings, jail, homeless shelters, migrant farm worker camps, 
long-term care facilities, etc.). On May 7 and 8, call 408-794-0700 and ask for the intake unit; after that, call 
408-885-4214 and ask for a Public Health Officer.  

For more information 

Please see the CDC website, at http://www.cdc.gov/h1n1flu, or the California Department of Public Health 
website, at http://www.cdph.ca.gov/HealthInfo/discond/Pages/SwineInfluenza.aspx. Healthcare providers with 
additional questions should call 408-794-0700 during regular business hours or, at other times, should call 408-
998-3438 and ask for the Public Health Officer on call. 

                                                      
1  Confirmed cases are persons with ILI with laboratory-confirmed novel influenza A (H1N1) virus infection by real-time 

RT-PCR or viral culture. Probable cases are persons with ILI who are either positive for influenza A, but negative for H1 
and H3 by influenza RT-PCR; or who have an epidemiologic link in the last 7 days to a confirmed or probable case of 
novel influenza A (H1N1) virus infection. Suspected cases are persons with ILI in Santa Clara County. 

 
2  Persons at high risk for complications of influenza include any of the following: persons aged < 5 years or ≥ 65 years; 

pregnant women; persons with chronic diseases such as diabetes mellitus, asthma, heart disease (excluding hypertension), 
kidney disease, severe anemia, and cancer, or who are immunocompromised due to immunosuppressive medications 
(e.g., corticosteroids, anti-TNF alpha medicines,) or HIV infection; children aged six months to 18 years who are on 
long-term aspirin therapy; persons with any condition (e.g., cognitive dysfunction, spinal cord injuries, seizure disorders, 
or other neuromuscular disorders) that can compromise respiratory function or the handling of respiratory secretions or 
that can increase the risk for aspiration; or residents of nursing homes and other chronic care facilities. 


