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Purpose: To encourage the rational use of antiviral medications for treatment and prophylaxis of 2009 pandemic H1N1 influenza infection in IHS patients.
Background: The 2009 H1N1 infleunza pandemic is much different from previous influenza seasons. The epidemiology of this disease is such that children and young adults are more likely to be infected with this virus than other influenza A strains. Hospitalizations and deaths are occurring in these age groups on a scale that is not seen in typical flu seasons. A recent report in CDC’s Morbidity and Mortality Weekly Report (MMWR) showed that influenza mortality among AI/AN has been 4 times higher than other racial/ethnic groups combined. The 2009 H1N1 strain at this time remains the predominant influenza strain in the U.S. (99.7% of all isolates). Unfortunately, vaccine supply has still not reached all patients who need it. Although we may have recently experienced the peak of the second wave of the 2009 H1N1 influenza pandemic, no one knows if there will be a third wave during the usual influenza season. 
Treatment Recommendations: The CDC has issued guidelines for the treatment and prophylaxis of persons infected with or exposed to the 2009 pandemic H1N1 influenza virus. Treatment is recommended for those who are hospitalized and for those in the following high-risk categories:

· Children younger than 2 years old;
· Persons aged 65 years or older;

· Pregnant women and women up to 2 weeks postpartum (including following pregnancy loss);

· Persons of any age with certain chronic medical or immunosuppressive conditions including: 

· Chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, hepatic, hematological (including sickle cell disease), or metabolic disorders (including diabetes mellitus); 
· Disorders that can compromise respiratory function or the handling of respiratory secretions or that can increase the risk for aspiration (e.g., cognitive dysfunction, spinal cord injuries, seizure disorders, or other neuromuscular disorders);

· Immunosuppression, including that caused by medications or by HIV; and,

· Persons younger than 19 years of age who are receiving long-term aspirin therapy.

Clinical judgment is an important factor in treatment decisions. Most patients who have had 2009 H1N1 virus infection have had a self-limited respiratory illness similar to typical seasonal influenza. Most healthy persons who develop suspected or confirmed 2009 H1N1 influenza or seasonal influenza that present with an uncomplicated febrile illness generally do not require antiviral treatment. In addition, persons who appear to be recovering from influenza generally do not require antiviral treatment. However, some groups appear to be at increased risk of influenza-related complications. Treatment, along with proper influenza viral testing, is recommended for all hospitalized patients with confirmed, probable or suspected 2009 H1N1 or seasonal influenza.
1. Early empiric treatment should be considered for outpatients who are at higher risk for influenza-related complications (see above). Clinical judgment should be used in deciding whether outpatients with risk factors for influenza-related complications require treatment. 

2. Treatment with oseltamivir or zanamivir is recommended for persons with suspected or confirmed influenza who have evidence of severe illness such as signs or symptoms of lower respiratory tract infection or clinical deterioration. Evidence of severe illness due to suspected influenza is an indication for immediate antiviral treatment, regardless of previous health or age. Clinicians are also reminded to consider the possibility of bacterial co-infections that can occur during or after an influenza illness.

3. Treatment should be initiated empirically when the decision is made to treat patients who have illnesses that are clinically compatible with influenza. Treatment should not await laboratory confirmation because laboratory-based testing could delay treatment, and because a negative rapid test does not rule out influenza. (See “Evaluation of Rapid Influenza Diagnostic Tests for Detection of Novel Influenza A (H1N1) Virus --- United States, 2009” for more information about the sensitivity of rapid tests.) 

Clinical Caveats: Service Units are to encourage the rational treatment of patients with 2009 pandemic H1N1 influenza infections, and remove barriers or perceived barriers to treatment through these means:

1. Treatment guidelines from CDC (shown above) form the basis of treatment decisions and prioritization. 

2. These guidelines do not substitute for or obviate clinical judgment. Clinicians must weigh the relative benefits and risks of antiviral treatment. Clinicians may choose to treat patients whose medical conditions are not part of the CDC guidelines if they believe that individual patient may be at increased risk of severe illness or complications. 

3. A mechanism should be developed to facilitate ongoing, periodic discussions between clinicians, pharmacists, nurses, public health nurses, and laboratory technicians regarding trends in therapy including the apparent frequency of deviations from CDC guidelines and the degree to which treatment exceptions seem clinically oriented.

4. Cost should not be the primary basis for deciding whether or not to treat with antiviral medications. 
5. This guidance should not be used to promote the indiscriminate use of antiviral medications because of patient demand, nor the practice of prescribing antivirals by phone.

6. Public health nursing and community health representatives should be utilized to educate community members regarding the appropriate home management of influenza, when to seek care and when antiviral medications are most likely to be beneficial. The limited effect of antiviral treatment for patients with mild or moderate severity resulting in a shortening of the illness by just 1 or 2 days is an important point to emphasize.
If you have any questions regarding this document, please contact the NPTC at nptc1@ihs.gov. 
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