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Public Health Administration 
976 Lenzen Avenue, Second Floor   |   San Jose, CA 95126 
408.792.5040   |   408.792.5041 fax 
www.sccphd.org 

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

 
DATE: April 28, 2009 
 
TO: All Santa Clara County Health Care Providers 

This fax contains  5  pages.  
 

Please copy and distribute to 
ALL physicians at your location. 

  
FROM: Martin Fenstersheib, MD, MPH 

Health Officer 
 
 
 
We are sending this revised health alert to provide updated information and guidance about the swine influenza 
outbreak. This alert will provide you with a situation update, and updated guidance for surveillance, specimen 
collection, and case reporting. We will also provide links to resources on infection control and treatment. 

Situation Update 

As of April 28, 2009, the United States has confirmed 64 cases, 11 in California. In addition, California is 
reporting 10 probable cases. Three of those probable cases are in the San Francisco Bay Area, two in Marin and 
one in Santa Clara County. We expect the probable cases to confirm, and we also expect that California and Bay 
Area case counts to rise as surveillance gets underway. To date, the U.S. cases have been characterized as mild, 
in contrast to the cases reported from Mexico which have been more severe. Because of evidence of sustained 
human-to-human transmission, the World Health Organization has raised the pandemic alert level to 4. The 
outbreak strain of swine influenza A virus is susceptible to oseltamivir and zanamivir, but resistant to 
amandatine and rimantadine. 

What to do 

Because of the concern about human-to-human transmission of swine flu in California, as well as the mobility of 
our population, we are maintaining enhanced surveillance to identify additional cases and encouraging you to 
educate your patients about how to limit the spread of disease. 

Whom to test 

As of now, we are still interested in testing a variety of patients, but we are refining the population for whom we 
recommend testing. 

Influenza-like illness (ILI) is defined as an acute, febrile respiratory illness with characteristics as follows: 

• fever >37.8°C (100°F)  

AND 

• a cough and/or sore throat, headache and myalgias, vomiting and/or diarrhea, or chills 

Please test the following patients for swine influenza A/H1N1: 

• Hospitalized patients with ILI 
• Outpatients with ILI in the following categories: 

o Patient is a contact of a confirmed swine influenza A (H1N1) case 
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o Patient is in a high-risk setting for transmission (e.g., school, prison) 
o Patient is part of a cluster of people with ILI (only one patient needs laboratory confirmation) 
o Patient returned from Mexico within 7 days of illness onset or cared for ill household members 

with this travel history 

Whom not to test 

Patients with mild influenza-like-illness without fever, or who have cold symptoms, or who are not in one of the 
above categories. 

What specimen to collect and how to collect them 

For patients who meet the surveillance criteria above, (see “Whom to test”), please collect two nasopharyngeal 
(preferred) and/or throat swabs from each patient.  Use swabs with a synthetic tip (e.g., polyester or Dacron®) 
and an aluminum or plastic shaft. Swabs with cotton tips and wooden shafts are not recommended. Specimens 
collected with swabs made of calcium alginate are not acceptable. Place the swabs in a container with 2-3 ml of 
standardized viral transport medium (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. 

Instructions for NP swab collection can be found at 
http://www.cdph.ca.gov/HealthInfo/discond/Documents/Nasopharyngeal_swab_collection_042709.pdf and a 
video demonstration of how to obtain an NP swab can be accessed at: http://video.cdc.gov/asxgen. 

Please note that the public health department does not have resources to provide specimen collection supplies, to 
collect specimens, or to courier specimens to the laboratory.  

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. Specimens must be accompanied by a laboratory submittal form 
(attached to this memo, and also available on our website), or they will not be tested. 

Please deliver specimens to: 

 Santa Clara County Public Health Laboratory 

 2220 Moorpark Ave, 2nd flr 

 San Jose, CA 

 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).  

Other testing options for swine influenza 

Unfortunately, there are no commercial tests available to test for swine influenza. Further, we do not 
recommend using the rapid influenza test as a screen for swine influenza. The rapid flu test may have a false 
negative result for swine influenza A (as well as human influenza A). For this reason, testing by a public health 
laboratory for all patients who meet the surveillance criteria is ideal. 

 

http://www.cdph.ca.gov/HealthInfo/discond/Documents/Nasopharyngeal_swab_collection_042709.pdf
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Note:  If a rapid influenza test or an influenza immunofluorescence assay (IFA) is used, the results must 
be interpreted with caution.  The sensitivity of these tests for detecting swine flu is not known and is 
thought to be low. 

What to do if you suspect swine influenza in one of your patients 

If you suspect swine influenza in one of your patients who does not require hospitalization, please ask them to 
self-isolate at home, and not attend work or school for 7 days after start of illness. Further instructions can be 
found at: http://www.cdc.gov/swineflu/guidance_homecare.htm. 

Case definitions 

A confirmed case of swine influenza A (H1N1) virus infection is defined as a person with an acute febrile 
respiratory illness with laboratory confirmed swine influenza A (H1N1) virus infection at CDC by real-time RT-
PCR or viral culture.  

A probable case of swine influenza A (H1N1) virus infection is defined as a person with an acute febrile 
respiratory illness who is:  

• positive for influenza A, but negative for H1 and H3 by influenza RT-PCR, or  

• positive for influenza A by an influenza rapid test or an influenza immunofluorescence assay (IFA) plus 
meets criteria for a suspected case  

A suspected case of swine influenza A (H1N1) virus infection is defined as a person with acute febrile 
respiratory illness with onset  

• within 7 days of close contact with a person who is a confirmed case of swine influenza A (H1N1) virus 
infection, or  

• within 7 days of travel to community either within the United States or internationally where there are 
one or more confirmed swine influenza A(H1N1) cases, or  

• resides in a community where there are one or more confirmed swine influenza cases.  

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 

Detailed treatment and prophylaxis recommendations are available on the CDC website: 
http://www.cdc.gov/flu/swine/recommendations.htm. We include some highlights here. Empiric antiviral 
treatment of confirmed, probable, or suspect cases of swine influenza A infection should be considered; their use 
is a clinical decision that should be based on the severity of illness and underlying medical conditions of the 
patient. Treatment of hospitalized patients and patients at higher risk of influenza should be prioritized, and 
treatment with zanamivir or oseltamivir should be initiated as soon as possible after symptom onset. The 
treatment course is 5 days; please see the CDC website for dosing instructions.  

 

 

http://www.cdc.gov/swineflu/guidance_homecare.htm
http://www.cdc.gov/flu/swine/recommendations.htm
http://www.cdc.gov/flu/swine/recommendations.htm
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Prophylaxis 

Antiviral chemoprophylaxis (pre-exposure or post-exposure) with either oseltamivir or zanamivir is 
recommended for the following individuals: 

1. Household close contacts who are at high-risk for complications of influenza (e.g. persons with certain 
chronic medical conditions*, persons 65 or older, children younger than 5 years old, and pregnant 
women) of a confirmed,  probable or suspected case. 

2. School children who are at high-risk for complications of influenza (children with certain chronic 
medical conditions*) who had close contact (face-to-face) with a confirmed, probable, or suspected 
case. 

3. Travelers to Mexico who are at high-risk for complications of influenza (e.g. persons with certain 
chronic medical conditions*, persons 65 and older, children younger than 5 years old, and pregnant 
women). 

4. Health care workers or public health workers who were not using appropriate personal protective 
equipment during close contact with an ill confirmed, probable or suspect case of swine influenza A 
(H1N1)  virus infection during the case’s infectious period. 

 

 *Chronic medical conditions include: diabetes mellitus, asthma, heart disease (excluding 
hypertension), kidney diseases, severe anemia, cancer, and weakened immune systems due to 
immunosuppressive medications (corticosteroids, anti-TNF alpha medicines, etc.) or HIV infection; 
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 children aged six months to 18 years who are on 
long-term aspirin therapy. 

Local availability of oseltamivir (Tamiflu) and zanamivir (Relenza) 

Oseltamivir and zanamivir are still available commercially.  However, we recognize that pharmacies may have a 
limited supply, and are monitoring the availability of these medicines.  In the event that the commercial supply 
is depleted, the Public Health Department will release medications to providers whose patients who meet strict 
criteria for treatment and prophylaxis as determined by CDC guidelines.  

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 Public Health Department Emergency Operations Center during regular 
business hours at 408-794-0700. 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. 

 

 

http://www.cdc.gov/flu/swine/
http://www.cdph.ca.gov/HealthInfo/discond/Pages/SwineInfluenza.aspx


County of Santa Clara Public Health Laboratory 
Swine Influenza Specimen Submittal Form 

 

Specimens should be collected within the first 24-72 hours of onset of symptoms and no later than 5 days after onset of 
symptoms.  Personnel collecting clinical specimens should wear an N95 respirator, goggles, disposable gown, and disposable 
gloves. 
Respiratory Specimens: 

• Each specimen should be labeled with:   date of collection, specimen type, and patient name. 
• At a minimum, collect a nasopharyngeal swab (nasopharyngeal wash or nasopharyngeal aspirate are also acceptable).  

Orophayrngeal (throat) swabs are acceptable, but may not have as high yield.  If oropharyngeal specimens are collected, they should 
be accompanied by a specimen from the nasopharynx.   Place the swabs in a standard container with 2-3 ml of viral transport media 
(VTM). 

• If the patient is hospitalized with pneumonia, specimens from the lower respiratory tract (e.g., tracheal aspirate, bronchoalveolar 
lavage) should also be obtained. 

• Use dacron-tipped swabs only.  Cotton or calcium alginate swabs are not acceptable for PCR testing. 
Sera:     
 

For cases or contacts of cases with confirmed swine influenza, collect as much blood as possible (recommended volumes 3- 10 cc from 
children and 10-20 cc from adults) in a serum separator tube (red top or tiger top).  If possible, spin to separate sera before packaging. 
 

Specimen Storage and Shipment: 

The specimens should be kept refrigerated at 4ºC and sent on cold packs if they can be received by the laboratory within five days 
of the date collected. If samples cannot be received by the laboratory within five days, they should be frozen at -70 ºC or below and 
shipped on dry ice.  Specimens should be shipped per usual protocol to either your local public health laboratory or to:  
 

Santa Clara County Public Health Laboratory – Swine Influenza 
2220 Moorpark Avenue, 2nd Floor, San Jose, CA 95128 

Questions?  Call Patricia Dadone or Lorna Way at 408.885.4272 
---Please do not send specimens on a Friday or weekends unless special arrangements have been made with the laboratory-- 
Patient’s last name,   first name 
 

Patient’s mailing address (including Zip code) 
 
 

Age  DOB: Sex (circle): 
    M       F 

Onset  Date:  
 
COUNTY: ____________________________________ 

Disease suspected or test requested - Check one:      [   ]   Influenza      [   ]   other respiratory virus                                               

 

1
st 

 

Specimen type and/or specimen source 
 
 

Date Collected  
1st

 

 
2nd

 

Specimen type and/or specimen source 
 
 

Date Collected  
2nd 

 
Type or print submitter’s complete mailing address 
 
 
 
 
 

 

Route to: 
 
[    PCR 
[   ] ISOL 
[   ] FA 
 

Local Laboratory Results: 
Was this specimen tested by a rapid antigen test?   [   ] Yes   [   ] No      If yes, result: [   ] Pos    [   ] Neg 
Was this specimen typed as Influenza A? [   ]Yes   [   ]No  If yes, was subtype identified?  [   ]Yes  [   ] No 
 
Epidemiologic and Clinical Information  (Please attach clinic/hospital notes and laboratory data) 
Travel to Mexico in past 30 days?     [   ] Yes    [   ] No 
Contact with pigs?    [   ] Yes    [   ] No 
Contact of lab-confirmed swine flu case?  [   ] Yes  [   ] No 
     If yes, what type of contact?    
     Household [   ]   HCW [   ]    Other close contact  [   ] 
Outbreak setting?   [   ] Yes    [   ] No    
     If yes,  type of setting (school, LTCF etc): 

[   ] Fever to ________0F     [   ] Cough 
[   ] Sore throat                     [   ]  Nausea/vomiting/diarrhea 
[   ] Altered Mental Status     [   ]  Shortness of breath 
[   ] Other, please describe:       
Is patient hospitalized? [   ] Yes      [   ] No 
Is patient in the ICU?    [   ]  Yes     [    ] No 
Antiviral treatment?      [   ]  Yes      [    ] No   
     If yes, list drug and start date:   
 

 
Submitting Physician: ______________________________________________ Phone# (_______) _________________ 

 
Submitting Facility: __________________________________________________ Fax# (_______ ) _________________ 
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