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Swine Influenza A (H1N1):  Update  
• As of 4/28/09, the CDC was reporting 64 confirmed human cases of swine influenza A (H1N1) 

in the United States. Confirmed cases remain in New York City, California, Texas, Kansas and 
Ohio.  Based on this limited number of cases, it was noted today that 85% of U.S. cases have 
no travel history or link to a confirmed case. 

• No confirmed or probable cases have been identified in Vermont. Surveillance is ongoing. 
Influenza testing is in progress for individuals meeting the testing criteria. Two cases have been 
ruled out through testing.  

• The World Health Organization has raised the worldwide pandemic alert level to Phase 4.  A 
Phase 4 alert is characterized by confirmed person-to-person spread of a new influenza virus 
able to cause “community-level” outbreaks.”  

 
 
Swine Influenza A (H1N1): Priorities for Testing 

• If a patient meets the criteria for a suspect Swine Influenza A (H1N1) case (see algorithm on 
next page) or if you have any questions or concerns relating to swine influenza, please contact 
the Vermont Department of Health (VDH) Epidemiology Division at 802-863-7240 or 1-800-
640-4374 (VT only).   

• Please notify the VDH Epidemiology Division prior to submitting specimens for testing. 
Epidemiologists can be reached at the above numbers 24 hours a day, 7 days a week. 

• While the attached algorithm provides current priorities for testing, testing should also be 
considered for cases of severe illness in children and young adults, or for outbreaks in 
institutional settings. 

 
 
 

______________________ 
For more information concerning swine flu infection, please visit http://www.cdc.gov/swineflu/ or 
http://healthvermont.gov.   

http://www.who.int/csr/disease/avian_influenza/phase/en/index.html
http://www.cdc.gov/swineflu
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CLINICAL CRITERIA 
A patient who has recent onset of at least two of the following:  

o rhinorrhea or nasal congestion  
o sore throat  
o cough 
o fever or feverishness 

OR 
Influenza-like illness, defined as fever >37.8°C (100°F) plus cough or sore 
throat 

If no, treat as 
clinically indicated, 
but reevaluate if 
suspicious

EPIDEMIOLOGIC CRITERIA 
At least one of the following potential exposures within 7 days of symptom onset: 

o close contact to a confirmed case of swine influenza A (H1N1) virus 
infection while the case was ill OR  

o recent history of contact with an animal with confirmed or suspected 
swine influenza A (H1N1) virus infection OR  

o travel to an area with confirmed cases of swine influenza A (H1N1) 
        (see http://www.cdc.gov/swineflu/investigation.htm

If no, treat as 
clinically indicated, 
but reevaluate if 
suspicious 

 for affected areas) 

If yes to Clinical criteria and >1 Epi criteria

• Initiate interim swine flu precautions, including N95 respirator (see latest CDC 
guidelines http://www.cdc.gov/swineflu/guidelines_infectioncontrol.htm) 

• Initiate general work-up and treat as clinically indicated 
• Notify ID Epi at 1-800-640-4374 or 863-7240 to report suspect influenza cases. 
• Collect and send throat or nasopharyngeal specimens for influenza testing  
• Begin empiric antiviral treatment for patients suspected to have swine flu  
• Help identify contacts, including HCWs 

All influenza testing negative 

• Continue interim swine flu precautions 
• Continue antivirals  
• Do not cohort with seasonal influenza 

patients 
• Treat complications, such as secondary 

bacterial pneumonia, as indicated 
• Provide clinical updates to ID Epi 

• Continue or discontinue therapy as 
appropriate  

• Treat complications, such as secondary 
bacterial pneumonia, as indicated 

Influenza A positive and not able to be subtyped 

Seasonal influenza positive 

• Continue infection control precautions, as 
clinically appropriate 

• Treat complications, such as secondary 
bacterial pneumonia, as indicated 

• Consider discontinuing antivirals, if 
considered appropriate 
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