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having symptoms. And once sick, they can
infect others for up to 5 days. That's why
it's important for you to prevent the flu by
getting your flu vaceine every year.

Protect yourself. Protect your patients. Get flu vaceine.

For more information about influcnza ‘9\
and the influcnza vaccine, visit @ =

www.cde.gov/flu or call

B00-CDC-INFO [8D0-232-4636). T et s i
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Figure 2: Time (h) to r of all in

c=censored patients who withdrew before resolution of symptoms.
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Prophylaxis
Oral oseltamivir 75 mg vs placebo

Oral oseltamivir 150 mg vs placebo

Inhaled zanamivir 10 mgvs placebo

Intranasal zanamivir 0-32 mg vs placebo

Inhaled and intranasal
zanamivir 10 mg and 0-32 mg vs placebo

Neuraminidase inhibitors (all) vs placebo

Influenza-like illness cases
Influenza cases

Influenza cases (asymptomatic)
Influenza-like illness cases
Influenza cases

Influenza cases (asymptomatic)
Influenza-like illness cases
Influenza cases

Influenza cases (asymptomatic)
Influenza-like illness cases
Influenza cases

Influenza-like illness cases

Influenza cases

Influenza-like illness cases
Influenza cases

Influenza cases (asymptomatic)

1088
1087
1087
779
780
780
1299
1209
1107
189
189
194

3549
3549
2974

RR1-28 (045 to 3-66)
Efficacy 61% (15 to 82)*
RRO73 (043 to 1.26)
RR 1-00 (0-25 to 3-95)
Efficacy 73% (33 to 89)*
RRO67 (03510 1.28)
RR1-51 (077 to 2:95)
Efficacy 62% (15 to 83)*
RR1-63 (0-99 t0 2.67)
RR0-79 (02110 2.95)
RR 1-06 (0-54 to 2.08)
RR0-33 (0:07 to 1.58)

Efficacy 78% (42 to 92)*
RR1-20 (077 to 1-87)
Efficacy 59% (35 to 75)*
RR0-93 (0-57 to 1-51)
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4/21/2009

21 April: united States confirms first two cases of swine flu

MEXICO—=

US confirms first two cases in California. Recent flu-like cases in
Mexico are also confirmed as swine flu by Canadian laboratory tests.

Total figures where available
W Confirmed cases

Source: WHO, Mexico govt
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20 MAY 0600 GMT: swine flu reaches Greece, more cases in Japan and US
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Influenza A (H1N1)
NN e d 2009736 T

Characteristic Value Clinical symptoms — no.ftotal no. (%)
F 371/394 (04
Male sex — no. total no. (%) 302/592 (51) e /394 (34)
Cough 365/397 (92)
Age Sore throat 242/367 (66)
Median —yr 20 Diarthea 82/323 (25)
Range —yr 3mo to 8Lyr Vomiting 74/295 (25)
Age group— no.ftotal no. (%) Hospitalization — no.[total no. (%)
0-23 mo 14/532 (3) Total S 259,(4)
24yr 27/532 (5) Had infiltrate on chest radiograph 11/22 (50)
s g €5/532 (12 Admitted to intensive care unit 8/22 (36)
” 60 /532(12) Had respiratory failure requiring mechanical 4/27 (18)
10-18 yr 212532 (40) ventilation
19-50 yr % 187/532 (35) Treated with oseltamivir 14/19 (74)
=51yr 27/532 (5) Had full recovery 18/22 (82)
Vaccinated with influenza vaccine during 20082009 3/19 (16)
Student in school outbreak — no.ftotal no. (%) 104642 (16) season
Recent history of travel to Mexico — no.total no. (%)* 68/381 (18) Died 2/36 (6)




Influenza A (H1N1)

Pandemic Potential of a Strain of Influenza A (HINI): Early Findings
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Influenza A (H1N1)
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Influenza A (H1N1)
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24 2009 4

5 15 5 16 38

WBC 5100/mm3 17.0x 10%ul, CRP 9.2mg/dI




Influenza A (H1N1)

Variable Oseltamivir Zanamivir
IC.o RJS [ R/S
nM nM

Mean 0.57 5 0.59 5

Median 0.54 0.59

Seasonal control

Known susceptibility  0.63 5 0.60 5
Known resistance 265.27 R 1.27 S
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In health-care settings, studies evaluating measures to reduce the spread of respiratory viruses

& suggest that the use of masks could reduce the transmission of influenza.” Advice on the use of

' masks in health-care settings is accompanied by information on additional measures that may

e ™ oyt ave impact on its effectiveness, such as training on correct use, regular supplies and proper

disposal facilities. In the community, however, the benefits of wearing masks has not been

established, especially in open areas, as opposed to enclosed spaces while in close contact with
a person with influenza-like symptoms.

World Health
Organization

intarim guidancs

e
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Preparing health professionals and the public for a flu
pandemic has been the subject of much research world-
wide, and governments and public health departments
have published various recommendations over the past
five years." One aspect of the clinical management of
respiratory virnses—namely barrier methods to reduce
transmission—is assessed in the accompanying system-
atic review by Jefferson and colleagnes.® This review
found that handwashing and wearing masks, gloves,
and gowns were effective individually in preventing
the spread of severe acute respiratory syndrome, and
even more effective when combined (odds ratio 0.09,
95% confidence interval 0.02 to 0.35, number needed
to treat (NNT)=3, 2.66 to 4.97). The incremental effect
of adding virucidals or antiseptics to normal handwash-
ing to reduce respiratory disease was uncertain.
Because pandemic flu is such a potentially cata-
strophic event, governments worldwide should have
commissioned such a review many years ago and not
have left it to the academic community to take the
lead. The academic community needs to educate gov-
ernments that expert advice is not necessarily the best

advice. Guidelines should be based on rigorous system-
atic reviews and need to be continuously updated.

Government and international websites such as the
World Health Organization website on the status of
pandemic flu (www.who.int/csr/disease/avian_influ-
enza/phase/en/index.html) are of some help in keep-
ing health professionals up to date with the latest
information. However, regularly updated evidence
based guidelines containing levels of recommendation
and, where possible, measures of effectiveness such as
NNT would be very much mare helpful to front line
clinicians. Guidelines also highlight where the strength
of the evidence is weak and more research is needed.
We have an annually updated guideline on the man-
agement of hypertension,” and it reflects badly on the
consistency of knowledge translation that one is not
available for influenza.

The messages distributed by governments about
how to reduce the spread of respiratory viruses have
not been shown to be wrong, although some are not
supported by evidence. Jefferson and colleagues’
review will allow the effectiveness of the interventions

55-06.




FlRERRKTRST EH&HEIIHU FOULECLTHE BFOHEOMECT FOBRELIRFO
Y hHE{BYTS HEhed ¥EQUPETITS

()

HETHIRBENE BELLIAADE BEM2TTvEG RETLITTS A== FTILTL
ek TS TREASTS EETS cHHRELES
(i E) (&)

A




60 to 90 secs

15 to 20 secs
Easy and convenient




[~ Pritchard RC; Raper RF. Med J AUSt 1996 |

70% HCW
v
10%
Geneva 48% | Pittet et al. 1999
Duke Univ. 17% |Kirkland et al. 1999
Salford, UK 37% |Keaney et al. 1999
Youngstown, OH 23% | Watanakunakorn 1998







c UU 01(Ys00).1019-Z0. |

(n=13) (n=241) i
2(15%) 169(70%) 0.0001
2(15%) 26(11%) 0.511
0 51(21%) 0.007
N9S 0 92(38%) 0.0004
4(31%) 117(48%) 0.364
(0%) 83(34%) 0.006
10(77%) 227(94%) 0.047

(0%) 69(29%) 0.022
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SARS mask is not for use for Pandemic
Influenza (Made in Mongolia)
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Q3.

You are a triage nurse
In a hospital. A patient

| with fever and cough

has presented to you.
What PPE should you




Q4. 2
e

You are collecting
specimens suspected to be
H1N1 from a nasal swab.
What PPE should you
wear?
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