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	ALERT: SWINE INFLUENZA
Please be advised of an alert issued for suspected Swine Influenza cases.

Attached please find relevant guidelines for surveillance, laboratory diagnosis and management of patients with suspected Swine flue A/H1N1 as issued by the NICD.

Kind regards

Sharon Slabbert
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Note: The information contained in this electronic communication (and attachments where applicable) is intended for the addressee/r only, is restricted to members of HASA, and is to be treated as confidential.  Dissemination of such information or copying is prohibited, and neither HASA nor any member of its staff shall be held liable in any way whatsoever for the unlawful and/or unauthorised publication, dissemination or distribution of such.  Although every effort is made to ensure the contents herein are accurate, neither HASA, its staff or members, shall be held responsible and/or liable for any inaccuracies, errors and/or prejudice caused whatsoever.  Please notify us immediately by telephone and return original message to the above address if you have received this correspondence in error.
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INTERIM INFECTION CONTROL GUIDELINES FOR
SUSPECTED OR CONFIRMED CASES OF SWINE INFLUENZA

A/H1N1 IN SOUTH AFRICA, 28 April 2009

These guidelines provide interim guidance on measures to be used for suspected or confirmed
cases of swine influenza A/H1N1. Guidelines will be updated as new information becomes
available.

Interim Case definitions:

Suspected case of swine influenza A/H1N1:

An individual with recent onset of fever 238°C PLUS ONE OR MORE of the following acute
respiratory symptoms (sore throat, rhinorrhoea/nasal congestion, cough or myalgia) AND gives
one of the following histories:
- Travel within 7 days prior to onset of symptoms to Mexico or other countries with
confirmed community-wide outbreaks®.
- Close contact*™ with an individual who is a suspected/confirmed case of swine influenza
A/H1N1 in the 7 days prior to onset of symptoms

*For updates on countries currently reporting confirmed human cases of swine influenza A/H1N1
visit: http://www.who.int/csr/disease/swineflu/en/index.html

**Close contact includes: having cared for, lived in the same household, or had direct contact
within 2 metres of a suspected or confirmed case of swine influenza A/H1N1.

Confirmed case of swine influenza A/IH1N1:

An individual with acute respiratory infection in whom swine influenza A/H1N1 infection has

been laboratory-confirmed by a designated reference laboratory.

Suspected or confirmed cases of swine influenza A/H1N1 should be
managed as follows:

o Mild cases should not be admitted to hospital. They should be isolated at home for 7
days after the onset of symptoms and managed symptomatically.
= The patient and their contacts should be given infection control guidance as
follows:

e Regular hand washing with soap and water

e Cover nose and mouth with a tissue when coughing and sneezing (or
use the upper part of your sleeve). Dispose of used tissues in a
dustbin, and then wash hands with soap and water.






= Contacts of cases should stay at home at the first sign of illness and follow
guidelines as above. They should seek medical care only if required.

= Antivirals should not be given to mild cases or their contacts.

o Cases with moderate to severe illness (based on a clinical assessment) that require
hospital admission should be managed as follows:

= Where possible these cases should be isolated in their own room with the
door closed for the duration of hospital stay (maximum 7 days after illness
onset). If discharged prior to day 7 of onset of iliness, they can complete
home isolation as outlined above.

= Droplet and contact precautions should be instituted.

= If available, it is preferable that health workers wear a properly fitting N95
mask on entry into the patient’s room.

= The patient should wear a standard surgical mask whenever he/she is
required to leave the isolation room.

= Where separate isolation rooms are not available, suspected cases should
be cohorted in a designated ward and the above precautions instituted.

= Oseltamivir should be used for treatment of moderate to severe cases (see
interim guidelines for antiviral use).
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INTERIM SCREENING PROCEDURE FOR SUSPECTED CASES
OF SWINE INFLUENZA A/H1N1 IN SOUTH AFRICA, 28 April
2009

As of 28 April 2009, only cases meeting the current case definition for suspected swine influenza (see below) will be
tested by the National Influenza Centre at the National Institute for Communicable Diseases and/or designated NHLS
reference laboratories. These guidelines will be updated ifiwhen the global situation changes.

Interim Case definitions:

Suspected case of swine influenza A/H1N1:

An individual with recent onset of fever 238°C PLUS ONE OR MORE of the following acute respiratory symptoms (sore
throat, rhinorrhoea/nasal congestion, cough or myalgia) AND gives one of the following histories:
- Travel within 7 days prior to onset of symptoms to Mexico or other countries with confirmed community-wide
outbreaks®.
- Close contact*™* with an individual who is a suspected/confirmed case of swine influenza A/[H1N1 in the 7 days
prior to onset of symptoms

*For updates on countries currently reporting confirmed human cases of swine influenza A/[H1N1 visit:
http://www.who.int/csr/disease/swineflu/en/index.html

**Close contact includes: having cared for, lived in the same household, or had direct contact within 2 metres of a
suspected or confirmed case of swine influenza A/HIN1.

Confirmed case of swine influenza A/HIN1:

An individual with acute respiratory infection in whom swine influenza A/lH1N1 infection has been laboratory-confirmed by
a designated reference laboratory.

Cases meeting the above case definition should be tested for swine influenza infection as per the
following guidelines:

Specimens for virus isolation or for detection of viral nucleic acids or antigens should be taken preferably during the first
three days after onset of clinical symptoms, but may be taken up to a week after onset, or even later in severely ill or
immunocompromised patients. Investigations should also be undertaken for other potential causes of the illness as
deemed appropriate by the attending physician.






Type of specimens to be collected on suspected cases:

e Specimens should preferably be taken prior to commencement of antivirals.

e Wooden swabs are not suitable for respiratory virus PCR. Please use Dacron or Rayon swabs.

o A swab collected from each nostril, and a throat swab pooled into the same container of viral transport medium
is the specimen of choice. Nasopharyngeal swabs may be collected instead of nose and throat swabs. Swabs
pose a lower risk of infection for staff than do nasopharyngeal aspirates (NPA) or nasal washes, both of which
may generate aerosols. They are suitable for testing by polymerase chain reaction (PCR) which is a rapid,
sensitive laboratory test.

¢ In addition to swabs from the upper respiratory tract, invasive procedures such as bronchoalveolar lavage or
lung biopsy can be performed for the diagnosis of virus infections of the lower respiratory tract where clinically
indicated. Post mortem samples may also be submitted. In all cases these procedures must be performed within
a controlled environment using suitable respiratory precautions.

e Throat, nasal or nasopharyngeal swabs or aspirates should be placed in a vial of viral transport medium (VTM).
The viral transport medium should be stored and transported at 4°C and delivered promptly to the laboratory in
the correct packaging (see below). Blood should be collected in the usual manner for serum samples,
transported at 4°C and delivered promptly to the laboratory. Please contact your nearest laboratory for viral
transport medium.

Specimen collection, storage and transport:
Specimen collection poses a risk of aerosol production and recommended precautions should be followed closely.
Specimens should be packaged and transported as per standard recommendations for infectious substances. It is
essential that the laboratory receiving the sample is aware that it comes from a potential swine influenza case and that it
has the facilities required to safely handle the sample. Please package as follows:
1) USE APPOPRIATE PRECAUTIONS AT ALL TIMES WHEN HANDLING BLOOD OR OTHER BODY FLUIDS.
2) Wrap blood specimen tubes and viral transport medium (containing the swabs) separately in absorbent material e.g.:
cotton wool.

3) Then place the specimens in a secondary container, preferably sturdy plastic or stainless steel with a well fitting lid.
4) Wrap them again in absorbent material and place in another container.
5) Put the patient details on the OUTSIDE of this container including:

a. Patient Name, health facility (where appropriate) and patient number

b. Doctor and contact no. ( mobile)

c. Lab Name and contact person.

d. Clinical details and travel details.

e. Results of any tests already performed.
6) Specimens should be submitted urgently to NICD as follows:
For urgent attention: Dhamari Naidoo: National Influenza Unit, National Institute for Communicable Diseases (NICD) 1
Modderfontein Road Sandringham Johannesburg

Please apply the case definitions as outlined above hefore sending specimens for testing.
The NICD doctors can be contacted on the following numbers for consultation:

- Daytime contact details (8am to 5pm Monday to Friday) - 082 477 8026

- After-hours, weekends and public holidays — NICD Hotline - 082 883 9920
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INTERIM CASE DEFINITIONS FOR SWINE INFLUENZA
A/H1N1 IN SOUTH AFRICA, 28 April 2009

Interim Case definitions:

Suspected case of swine influenza A/H1N1:

An individual with recent onset of fever 238°C PLUS ONE OR MORE of the following acute
respiratory symptoms (sore throat, rhinorrhoea/nasal congestion, cough or myalgia) AND gives one
of the following histories:
- Travel within 7 days prior to onset of symptoms to Mexico or other countries with confirmed
community-wide outbreaks®.
- Close contact*™ with an individual who is a suspected/confirmed case of swine influenza
A/H1N1 in the 7 days prior to onset of symptoms

*For updates on countries currently reporting confirmed human cases of swine influenza A/[H1N1
visit: http://www.who.int/csr/disease/swineflu/en/index.html

**Close contact includes: having cared for, lived in the same household, or had direct contact
within 2 metres of a suspected or confirmed case of swine influenza A/H1N1.

Confirmed case of swine influenza A/H1N1:

An individual with acute respiratory infection in whom swine influenza A/H1N1 infection has been
laboratory-confirmed by a designated reference laboratory.
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Interim Guidance on use of Antivirals for Patients with Confirmed or Suspected
Swine Influenza A (H1N1) Virus in South Africa

Interim Case definitions:

Suspected case of swine influenza A/H1N1:

An individual with recent onset of fever 238°C PLUS ONE OR MORE of the following acute respiratory symptoms
(sore throat, rhinorrhoea/nasal congestion, cough or myalgia) AND gives one of the following histories:
- Travel within 7 days prior to onset of symptoms to Mexico or other countries with confirmed community-
wide outbreaks®.
- Close contact*™ with an individual who is a suspected/confirmed case of swine influenza A/H1N1 in the 7
days prior to onset of symptoms

*For updates on countries currently reporting confirmed human cases of swine influenza A/HIN1 visit:
http://www.who.int/csr/disease/swineflu/en/index.html

**Close contact includes: having cared for, lived in the same household, or had direct contact within 2 metres of
a suspected or confirmed case of swine influenza A/H1N1.

Confirmed case of swine influenza A/HIN1:

An individual with acute respiratory infection in whom swine influenza A/H1N1 infection has been laboratory-
confirmed by a designated reference laboratory.

Antiviral resistance

The swine influenza A (H1N1) virus identified in Mexico and the United States of America is sensitive
(susceptible) to the neuraminidase inhibitor antiviral medications zanamivir and oseltamivir. It is resistant to
the adamantane antiviral medications, amantadine and rimantadine.

Recommendations for use of antivirals may change as data on antiviral susceptibilities become available.

Antiviral medications

Oseltamivir (Tamiflu®) and zanamavir (Relenza®) are neuraminidase inhibitor (NI) antivirals registered for
use in South Africa and active against influenza A and B viruses. Oseltamivir (Tamiflu®) is orally
administered and is registered for use in individuals aged = 1 year of age. Zanamavir (Relenza®) is

administered through an inhaler and is registered for use in individuals aged = 12 year of age.
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Antiviral treatment
Use of antiviral agents should be limited to persons with confirmed, probable or suspected infection due to
Swine Influenza A (H1N1) with the following indications:
» Individuals with moderate or severe influenza-related illness.
= Any individual at high risk for serious complications of influenza and in whom treatment can
be commenced within 2 days of onset of illness (Table 1).

Table 1: Individuals at high risk for serious complications of influenza:

1. Persons (adults or children) with underlying medical conditions and who are receiving regular
medical care for conditions such as chronic pulmonary disease (including asthma) and cardiac
disease (excluding hypertension), chronic renal and hepatic diseases, diabetes mellitus and similar
metabolic disorders

2. Individuals who are immunosuppressed (including HIV infected persons and persons on
immunosuppressive medications);

3. Adults and children who have 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;

4. All persons over the age of 65 years;

5. Children and adolescents who are receiving long-term aspirin therapy and who might be at risk for
experiencing Reye syndrome after influenza virus infection;

6. Residents of nursing homes and other chronic-care facilities

The use of antiviral medications in pregnant women is discussed below.

Antiviral treatment with zanamivir or oseltamivir should be initiated as soon as possible after the onset of
symptoms. Although benefit is likely to be greatest when therapy is initiated within 48 hours, some benefit
may still be obtained in patients whose therapy is started later in the course of iliness. Recommended
duration of treatment is five days. Antiviral doses recommended for treatment of swine influenza A (H1N1)
virus infection in adults or children 1 year of age or older are similar to those for seasonal influenza and are
described in Table 2. Recommendations for use of antivirals may change as data on antiviral
susceptibilities and effectiveness become available. Oseltamivir is not currently licensed for use in < 1 year
old and zanamavir is only registered for children = 12 years of age.

Table 2: Recommended dosage of antiviral agents for treatment of confirmed, probable or
suspected swine influenza A (H1N1) cases

Group Oseltamivir dosage  Zanamavir dosage

Adults 75 mg twice per day g;v; 5 mg inhalations (10 mg total) twice per
15 kg or less 30 mg twice per day

Children 15-23 kg 45 mg twice per day Two 5 mg inhalations (10 mg total) twice per
24-40 kg 60 mg twice per day day (only in children aged 12 years or older)
>40 kg 75 mg twice per day

Antiviral prophylaxis

Oseltamivir post-exposure prophylaxis should only be offered to high risk close contacts of confirmed,
probable or suspected cases of infection due to swine influenza A (H1N1) (Table 1). Dosage of agents for
antiviral prophylaxis are described in table 3. Duration of antiviral chemoprophylaxis post-exposure is 10
days after the last known exposure to an il confirmed case of swine influenza A (H1N1) virus infection.





Table 3: Recommended dosage of antiviral agents for prophylaxis of high risk contacts of
confirmed, probable or suspected swine influenza A (H1N1) cases

Group Oseltamivir dosage Zanamavir dosage
Adults 75 mg once per day Two 5 mg inhalations (10 mg total)
once per day
15kg or less 30 mg once per day Two 5 mg inhalations (10 mg total)
. 15-23 kg 45 mg once per day N

Children once per day (only in children aged
24-40 kg 60 mg once per day 12 years or older)
>40 kg 75 mg once per day y

Pregnant Women

No clinical studies have been conducted to assess the safety of oseltamivir and zanamivir for pregnant
women. Because of the unknown effects of these drugs on pregnant women and their fetuses, oseltamivir
or zanamivir should be used during pregnancy only if the potential benefit justifies the potential risk to the
embryo or fetus; the manufacturers' package inserts should be consulted. However, no adverse effects
have been reported among women who received oseltamivir or zanamivir during pregnancy or among
infants born to women who have received oseltamivir or zanamivir. Pregnancy should not be considered a
contraindication to oseltamivir or zanamivir use. Because zanamivir is an inhaled medication and has less
systemic absorption, some experts prefer zanamivir over oseltamivir for use in pregnant women when
feasible.

Adverse events and contraindications
Clinicians should consult manufacturers' package inserts for further information on adverse events and
contraindications for these agents.
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Swine influenza outbreak

The current outbreak

As of 27 April 2009, WHO has reported 40 labora-
tory-confirmed human cases of swine influenza A/
H1N1 in the United States of America (USA). These
include cases from New York (n=28), California
(n=7), Texas (n=2), Kansas (n=2) and Ohio (n=1).
The WHO has also reported 26 laboratory-confirmed
cases and 7 deaths from Mexico where cases have
occurred in at least 19 of 32 states. Several sus-
pected cases and deaths in Mexico are still under
investigation. All cases reported in the USA to date
experienced a mild influenza illness and only one
was briefly hospitalized. Laboratory-confirmed cases
of swine influenza have also been reported from
Spain (n=1) and Canada (n=6) with no deaths.*
Influenza viruses isolated from the cases to date
have been identical and represent a novel influenza
A/H1N1 virus not previously detected in humans or
swine. This raises serious concerns regarding the
pandemic potential of this virus.

Urgent investigations are under way to better char-
acterize the epidemiological and virological features
of this virus. In response to these cases, WHO has
raised the pandemic alert to level 4.

*The NICD is currently only reporting data verified by
WHO.

Background information on swine influenza
Swine influenza is a well known acute respiratory
infection in pigs. Outbreaks in pigs occur year round
with increases in winter. They are caused by one of
several swine influenza A viruses. These viruses are
spread among pigs by aerosols and direct and indi-
rect contact. Asymptomatic carriage can occur in
pigs. Some countries routinely vaccinate swine
populations against swine influenza.

Pigs have always been a species of interest with
regards to the development of new subtypes of influ-
enza A. This is because pigs can act as a “mixing
vessel” for genetic reassortment of influenza viruses

as they can be infected by avian, human and swine
influenza viruses.

Swine influenza viruses are usually species-specific
but may cause disease in humans under certain
circumstances. Disease in humans has generally
been similar to that caused by seasonal influenza
and can range from mild/asymptomatic infection to
severe disease with pneumonia and death.

In most instances humans acquire swine influenza
through contact with pigs or contaminated swine
environments but in some cases a history of such
contact is not established. Human to human trans-
mission has been documented previously but has
been limited to close contacts and/or closed environ-
ments.

Does this virus pose a risk for an influenza pan-
demic?

Theoretically, swine influenza viruses can cause a
pandemic if they are efficiently transmitted from hu-
man to human. Most individuals do not have immu-
nity to swine viruses and it is unknown whether ex-
isting immunity to seasonal influenza A HIN1 vi-
ruses will provide any protection. Similarly, the cur-
rent seasonal influenza vaccine does not contain
swine influenza and the degree of protection is un-
known. More information is urgently required to as-
sess the pandemic potential of this virus and addi-
tional means of protection.

Are antivirals effective?
Current data suggests this virus is sensitive to the
neuraminidase inhibitors (Oseltamivir® and Re-
lenza®) and these drugs are currently recom-
mended for treatment of severe cases of suspected/
probable and confirmed swine influenza A/H1N1,
illness in high risk individuals and for prophylaxis of
high risk contacts of suspected/probable and con-
firmed cases.

(Continued on page 2)
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Can infection be prevented?:

There is insufficient information regarding the poten-

tial effectiveness of current seasonal influenza vac-

cine against this virus. General respiratory hygiene

measures can be observed to reduce the risk of

infection and transmission and should be communi-

cated to the public. These include:

. Frequent hand washing with soap and water

o Covering your nose and mouth with a tissue
when coughing or sneezing. Disposal of used
tissues in a dustbin

. Avoid overcrowded areas and keep at least a
two metre distance from individuals with res-
piratory symptoms

. Stay at home if you have an acute febrile
respiratory illness

Who should be tested for swine influenza A
H1IN1?
Health workers should consider swine influenza in

April 2009

the differential diagnosis of any individual who meets
the following case definition for a suspected case of
swine influenza A/H1N1. Only individuals meeting
this case definition should be tested for swine influ-
enza as per NICD interim guidelines. A throat and
nasal swabs in viral transport medium are the speci-
men of choice and should be sent to NICD as fol-
lows:

For urgent attention: Dhamari Naidoo: National
Influenza Unit, National Institute for Communica-
ble Diseases (NICD) 1 Modderfontein Road San-
dringham Johannesburg
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Interim Case definitions:

Suspected case of swine influenza A/H1N1:

An individual with recent onset of fever 2380C PLUS ONE OR MORE of the following acute respiratory symp-
toms (sore throat, rhinorrhoea/nasal congestion, cough or myalgia) AND gives one of the following histories:
Travel within 7 days prior to onset of symptoms to Mexico or other countries with confirmed community-

wide outbreaks*.

Close contact*™* with an individual who is a suspected/confirmed case of swine influenza A/H1N1 in the 7

days prior to onset of symptoms

*For updates on countries currently reporting confirmed human cases of swine influenza A/H1N1 visit: http:/

www.who.int/csr/disease/swineflu/en/index.html

**Close contact includes: having cared for, lived in the same household, or had direct contact within 2 metres
of a suspected or confirmed case of swine influenza A/H1N1.

Confirmed case of swine influenza A/HIN1:

An individual with acute respiratory infection in whom swine influenza A/lH1N1 infection has been laboratory-

confirmed by a designated reference laboratory.

This communiqué is published by the National Institute for Communicable Diseases (NICD) on a monthly
basis for the purpose of providing up-to-date information on communicable diseases in South Africa.
Much of the information is therefore preliminary and should not be cited or utilised for publication.







