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Novel Influenza A (H1N1) Virus Infection in Humans 
 

As of May 21, 2009, CDC has reported 5,764 laboratory-

confirmed cases of human H1N1 influenza in 48 states in 
the U.S. Washoe County now has 20 confirmed cases. 

Laboratory-confirmed cases of human H1N1 influenza 
have been reported in other jurisdictions in Nevada, 

including Carson City, Clark and Lyon counties. Interim 

guidance and updated case counts are available on the 
CDC website at: http://www.cdc.gov/swineflu/whatsnew.htm. 
 

The proportion of patients seen with influenza-like-illness 

(ILI) by sentinel providers in Washoe County is provided 
below. ILI activity peaked at 5.9% during CDC week #17 

(week ending 05/02/09) and returned to below the 

national baseline the following week, but has not yet 

returned to pre-novel H1N1 levels. Seasonal influenza 
continues to circulate in the community. In the four 

weeks since novel H1N1 was initially identified in the U.S. 
(weeks 16 through 19, weeks ending 04/25/09 through 

05/16/09, the following lab confirmed influenza cases 

have been reported in addition to the novel H1N1 cases:  
1 Influenza A H1 (seasonal influenza) 

27 Influenza A H3 (seasonal influenza) 
13 Influenza A (subtype unknown, rapid test) 

57 Influenza B 

2 Influenza (type unknown, rapid test) 

 

Figure 1: Proportion of Patients Seen with ILI by Sentinel Physicians, Washoe County, 2008-2009 Influenza Season 
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Which Patients Should be Tested for Novel Influenza A (H1N1) Virus? 
 

Certain groups may have atypical presentations 

including infants, elderly and persons with compromised 
immune systems. Priority for testing includes 

persons who have an acute febrile respiratory 

illness or sepsis-like syndrome and: 
1) require hospitalization, or 

2) are at high-risk for severe disease. 
 

Currently, insufficient data are available to determine 
who is at higher risk for complications of novel influenza 

A (H1N1) virus infection. Thus, at this time, the same 
age and risk groups who are at higher risk for seasonal 

influenza complications should also be considered at 

higher risk for swine-origin influenza complications.  
 

Groups at higher risk for seasonal influenza 

complications include:  

♦ Children less than 5 years old;  
♦ Persons aged 65 years or older;  
♦ Children and adolescents (less than 18 years) who 

are receiving long-term aspirin therapy and who 
might be at risk for experiencing Reye syndrome 

after influenza virus infection; 
♦ Pregnant women;  

♦ Adults and children who have chronic pulmonary, 
cardiovascular, hepatic, hematological, neurologic, 

neuromuscular, or metabolic disorders;  
♦ Adults and children who have 

immunosuppression (including 

immunosuppression caused by medications or by 

HIV); 
♦ Residents of nursing homes and other chronic-

care facilities.  
 

The following upper respiratory specimens are 

appropriate to test for novel H1N1 influenza virus: 
♦ nasopharyngeal swab or aspirate, 
♦ nasal swab plus a throat swab, 
♦ nasal wash, or 
♦ tracheal aspirate. 

 

Testing for novel H1N1 influenza is available through the 

Nevada State Public Health Laboratory. Not all persons 

with suspected novel influenza (H1N1) infection 
need to have the diagnosis confirmed, especially if 

the person resides in an affected area (as is the 
case with Washoe County) or if the illness is mild. 

Clinicians should use their clinical judgment in addition to 
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this guidance to decide when to test for novel influenza 

A (H1N1). Persons who perform nasal and tracheal 
aspirate collections on ill persons require appropriate 

personal protective equipment (see the CDC website at: 

http://www.cdc.gov/h1n1flu/guidelines_infection_control.htm). 
Additional testing information is available at: 
http://www.cdc.gov/h1n1flu/specimencollection.htm. 

 

Exclusion from School or Child Care and Closure of Mendive Middle School 
 

As this outbreak has evolved, Washoe County Health 
District (WCHD) has worked closely with the Washoe 

County School District (WCSD) to determine the most 

effective control measures to implement in order to 
prevent further spread of this disease. Initial exclusion 

guidelines were implemented on April 30, 2009 and 
subsequently updated on May 15, 2009. The current 

exclusion guideline is as follows: 
 

Students, faculty or staff who develop influenza-like-illness 
(ILI )* should stay home and not attend school or child care 
programs, or go into the community except to seek medical 
care for at least 7 days even if symptoms resolve sooner. 
Students, faculty and staff who are still sick 7 days after they 
become ill should continue to stay home from school and 
child care programs until at least 24 hours after symptoms 
have resolved.  
 

*Definition of influenza-like-illness (ILI): Fever (a measured 
temperature > 100 degrees F, oral or equivalent) with cough 
OR sore throat.  A measured temperature must be taken. 
 

Students, faculty or staff who develop a febrile illness which 
does not meet the definition of ILI should follow WCSD's 
routine protocol regarding exclusion. 

Students who meet the above criteria for exclusion and are 
excluded, but return with an alternative diagnosis from their 
physician, will be evaluated by WCSD Student Health 
Services on a case-by-case basis before return to school. 
 

Even though symptoms may resolve earlier than seven 

days, WCSD has been asked to enforce the seven day 

exclusion for students with ILI (fever + cough &/or sore 
throat) in accordance with CDC recommendations. Only 

those students with a physician diagnosis that 
definitively rules out influenza will be allowed to return 

to school earlier than the recommended seven days. 
 

The decision to close Mendive Middle School with a 
scheduled reopen date of May 26, 2009, was a joint 

decision between the Washoe County School District, 
Washoe County Health District and Nevada State Health 

Division. This decision specific to Mendive Middle School 

was made based on the following information: 
♦ An elevated number of students absent for medical 

reasons. 

♦ An elevated number of ILI among absent students. 

♦ Five confirmed cases of novel H1N1 among 

students. 
 

Antiviral Treatment & Chemoprophylaxis Recommendations for Novel H1N1 Influenza 
 

For antiviral treatment of novel influenza (H1N1) virus 

infection, either oseltamivir or zanamivir are 
recommended. Clinical judgment is an important factor 

in treatment decisions. Persons with suspected novel 

H1N1 influenza who present with an uncomplicated 
febrile illness typically do not require treatment unless 

they are at higher risk for influenza complications. 
Treatment is recommended for:  

1. All hospitalized patients with confirmed, 

probable or suspected novel influenza (H1N1). 
2. Patients who are at higher risk for seasonal 

influenza complications (see page 1). 
 

If a patient is not in a high-risk group and is not 
hospitalized, healthcare providers should use clinical 

judgment to guide treatment decisions, and when 
evaluating children should be aware that the risk for 

severe complications from seasonal influenza among 

children younger than 5 years old is highest among 
children younger than 2 years old. Many patients who 

have had novel influenza (H1N1) virus infection, but 
who are not in a high-risk group have had a self-limited 

respiratory illness similar to typical seasonal influenza. 
For most of these patients, the benefits of using 

antivirals may be modest. Therefore, testing, treatment 

and chemoprophylaxis efforts should be directed 
primarily at persons who are hospitalized or at higher 

risk for influenza complications. 
 

Once the decision to administer antiviral treatment is 

made, treatment with zanamivir or oseltamivir should 
be initiated as soon as possible after the onset of 

symptoms. Evidence for benefits from antiviral 

treatment in studies of seasonal influenza is strongest 
when treatment is started within 48 hours of illness 

onset. However, some studies of oseltamivir treatment 
of hospitalized patients with seasonal influenza have 

indicated benefit, including reductions in mortality or 

duration of hospitalization even for patients whose 
treatment was started more than 48 hours after illness 

onset. Recommended duration of treatment is five 
days. Antiviral doses recommended for treatment of 

novel H1N1 influenza virus infection in adults or 

children 1 year of age or older are the same as those 
recommended for seasonal influenza (See Table 1, next 

page). Oseltamivir use for children <1 year old was 
recently approved by the U.S. Food and Drug 

Administration (FDA) under an Emergency Use 
Authorization (EUA), and dosing for these children is 

age-based (see Tables 2 and 3, next page).  
 

Note: Since Washoe County continues to have 
seasonal influenza activity, clinicians may prefer to use 

either zanamivir or a combination of oseltamivir and 

rimantadine or amantadine to provide adequate empiric 
treatment or chemoprophylaxis for patients who might 

have seasonal human influenza A (H1N1) virus infection 
(in the absence of laboratory-confirmation of novel 

H1N1 influenza in their patient). 
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Table 1: Antiviral medication dosing recommendations for treatment or chemoprophylaxis of novel A (H1N1) infection. 

Agent, group Treatment Chemoprophylaxis 

Oseltamivir 

Adults 75-mg capsule twice per day for 5 days 75-mg capsule once per day 

15 kg or less 60 mg per day divided into 2 doses 30 mg once per day 

15-23 kg 90 mg per day divided into 2 doses 45 mg once per day 

24-40 kg 120 mg per day divided into 2 doses 60 mg once per day 

Children ≥ 12 
months 

>40 kg 150 mg per day divided into 2 doses 75 mg once per day 

Zanamivir 

Adults Two 5-mg inhalations (10 mg total) twice per 
day 

Two 5-mg inhalations (10 mg total) once per day 

Children Two 5-mg inhalations (10 mg total) twice per 
day (age, 7 years or older) 

Two 5-mg inhalations (10 mg total) once per day 
(age, 5 years or older) 

 
Table 2: Dosing recommendations for antivral treatment of children younger than 1 year* using oseltamivir. 

Age  Recommended treatment dose for 5 days 

<3 months 12 mg twice daily 

3-5 months 20 mg twice daily 

6-11 months 25 mg twice daily 

 
Table 3: Dosing recommendations for antivral chemoprophylaxis of children younger than 1 year* using oseltamivir. 

Age  Recommended prophylaxis dose for 10 days 

<3 months Not recommended unless situation judged critical due to limited data on use in this age group 

3-5 months 20 mg once daily 

6-11 months 25 mg once daily 

* Healthcare providers should be aware of the lack of data on safety and dosing when considering oseltamivir use in a seriously ill young infant 
with confirmed novel (H1N1) influenza virus infection or who has been exposed to a confirmed novel (H1N1) influenza case, and carefully 
monitor infants for adverse events when oseltamivir is used. Additional information on oseltamivir for this age group can be found at: Swine Flu: 
Emergency Use Authorization (EUA) of Medical Products and Devices (http://www.cdc.gov/h1n1flu/eua/). 
 
For antiviral chemoprophylaxis of novel (H1N1) 
influenza virus infection, either oseltamivir or zanamivir 

are recommended. Duration of antiviral 
chemoprophylaxis post-exposure is 10 days after the 
last known exposure to novel (H1N1) influenza. The 
indication for post-exposure chemoprophylaxis is based 

upon close contact with a person who is a confirmed, 

probable or suspected case of novel influenza A (H1N1) 
virus infection during the infectious period of the case. 
 

The infectious period for persons infected with the 

novel influenza A (H1N1) virus is assumed to be similar 
to that observed in studies of seasonal influenza. With 

seasonal influenza, studies have shown that people may 
be able to transmit infection beginning one day before 

they develop symptoms to up to 7 days after they get 

sick. Children, especially younger children, might 
potentially be infectious for longer periods. However, 

for this guidance, the infectious period is defined as one 
day before until 7 days after the case’s onset of illness. 
 

If the contact occurred with a case whose illness 

started more than 7 days before contact with the 
person under consideration for antivirals, then 

chemoprophylaxis is not necessary. 
 

For pre-exposure chemoprophylaxis, antiviral 
medications should be given during the potential 

exposure period and continued for 10 days after the 
last known exposure to a person with novel (H1N1) 

influenza virus infection during the cases infectious 
period. Oseltamivir can also be used for 

chemoprophylaxis under the EUA for children less than 

1 year of age (see Table 3). 
 

Post exposure antiviral chemoprophylaxis with either 

oseltamivir or zanamivir can be considered for the 

following: 
1. Close contacts of cases (confirmed, probable, or 

suspected) who are at high-risk for complications of 
influenza 

2. Health care personnel, public health workers, or 

first responders who have had a recognized, 
unprotected close contact exposure to a person 

with novel (H1N1) influenza virus infection 
(confirmed, probable, or suspected) during that 

person’s infectious period. Information on 
appropriate personal protective equipment is 

available at: 
http://www.cdc.gov/h1n1flu/guidelines_infection_control.htm. 

 
 


