Guidelines for Management of suspected Swine Flue (H1N1 Viral) 
The current epidemic of H1N1 viral infection has affected countries across the world. WHO has declared it as pandemic. The H1N1 infection situation at present in our country has made the people panic. It is very essential for all of us to be well versed regarding its current management protocol. The IAP infectious diseases chapter with inputs from Mumbai IAP, has prepared the following guidelines for members of IAP based on the current scientific information available. It may need modifications from time to time to suit the situation; certain basic features will remain the same. 

As per WHO, the H1N1 pandemic is in phase 6, which implies that H1N1 inter human transmission is well established in most countries including India. This spread is now inevitable & difficult to control. 

· Most patients with new H1N1 virus infection have a mild illness and can be managed at home.
· The incubation period is 1 to 4 days (mean 2 days). The symptoms of H1N1 viral infection are as follows. 

· Abrupt onset of high grade fever, may be with chills or rigors.

· Cough, running nose, sore throat

· Headache, malaise, body ache, myalgia 

· Abdominal pain, vomiting, diarrhea
· Acute myositis, calf muscle tenderness, refusal to walk.

Any child with one or more of symptoms of fever, sore throat, cough, headache, running nose, vomiting, abdominal pain  and diarrhea  could possibly be suffering from H1N1 flu. A travel history or history of exposure to a returned symptomatic traveler is not imperative for a suspected case. There is also no clinical way of differentiating H1N1 2009 infection from common cold, seasonal flu and other febrile illnesses like malaria, dengue.
Candidates at HIGH RISK!!!
Children with asthma, obesity chronic immune suppression conditions and pregnant woman are at high risk to get severe disease and likely complications. They require careful and diligent monitoring 

A patient with flu-like illness should be referred to a designated \ testing centers which, ONLY when one of the following situations is prevailing: 

1. A child with flu-like illness who is in contact with a person with known H1N1 flu illness 

2. A child with flu like illness who has traveled in last 7 days to a country with H1N1 infection or is in contact with a person who has traveled to such a country in the last 7 days. 

3. A child with flu-like illness who has severe illness or who deteriorates over time with the following red flag signs - somnolence, high and persistent fever, inability to feed well, convulsion, shortness of breath, difficulty in breathing, etc. 
fatal outcome may occur due to complications like pneumonia, ARDS, rabhdomyolysis and myocarditis, particularly in candidates who are at high risk.
4. A child with an existing immune-compromised medical condition like HIV, Cardiac / Pulmonary / Metabolic disease. 

In case the patient is too sick to go to the centre, one can send the swabs to the centre. 

Rest of the patients should be managed at home with symptomatic treatment and observed for appearance of red flag signs as shown above 

Point of collecting/sending specimen for testing for H1N1 is only at Government and Municipal Facilities - Please look out for more information on such centers in near future. Now, the Government has also recognized some private hospitals for these services
Oseltamivir (Tamiflu) is recommended for those testing positive and is available at Government facilities alone, at present. Decentralization of Tamiflu availability is being contemplated by the central Health Ministry. There is no role of prophylactic treatment with oseltamivir. 

Children with a flu like illness are advised to avoid schooling until the fever is well under control and for at least 7 days after the onset of illness, as is true for any viral infection (the school should not insist for medical certificate for the same). 

Simple measures like cough etiquettes (covering one’s mouth and nose while coughing/sneezing and avoiding spitting in the open), hand washing, and absenteeism for 7 days from work place/school, when sick, are important and very effective in containing spread of the virus . 

Please note that the existing ‘flu’ vaccines in the market do NOT protect against the H1N1 influenza virus infections 

 Health personnel are advised to keep their consulting rooms, waiting areas and nursing homes well ventilated and clean, and to disinfect all medical equipment and potential fomites appropriately with any alcohol- based disinfectant or with soap and water, and use surgical masks wherever necessary 

Table 1: Summary of clinical management of the new influenza A (H1N1) virus infection

Modalities Strategies

1. Antibiotics In case of pneumonia, empiric treatment for community acquired pneumonia (CAP) per published guidelines pending microbiologic results (e.g. 2-3 days); tailored therapy thereafter if pathogen(s) identified.

2. Antiviral therapy If treatment needed, oseltamivir or zanamivir. The new influenza A (H1N1) virus is currently resistant to amantadine and rimantadine.

3. Corticosteroids in moderate to high dose are NOT recommended. They are of unproven benefit and potentially harmful.

4. Infection control Standard plus Droplet Precautions. For aerosol-generating procedures use particular respirator (N95, FFP2 or equivalent), eye protection, gowns, gloves, and an airborne precaution room, that can be naturally or mechanically ventilated, per WHO guidance

5. Antipyretics like Paracetamol or acetaminophen may be given orally or by suppository. Avoid administration of salicylates (aspirin and aspirin containing products) in children and young adults (< 18 years old) due to risk of Reye’s syndrome. Also avoid NSAIDS.
6. Oxygen therapy Monitor oxygen saturation and maintain SaO2 over 90% (95% for pregnant women) with nasal cannulae or face mask.

Table 2: Recommended antiviral treatment regimens

Oseltamivir

Oseltamivir is indicated for treatment of patients one year of age and older. 

For adolescents (13 to 17 years of age) and adults the recommended oral dose is 75 mg oseltamivir twice daily for 5 days. 

For infants older than 1 year of age and for children 2 to 12 years of age recommended doses are as follows:

15kg or less - 30 mg orally twice a day for 5 days

15-23 kg -45 mg orally twice a day for 5 days

24-40 kg - 60 mg orally twice a day for 5 days

>40kg - 75 mg orally twice a day for 5 days

Zanamivir

Zanamivir is indicated for treatment of influenza in adults and children (>5 years). The recommended dose for treatment of adults and children from the age of 5 years is two inhalations (2 x 5mg) twice daily for 5 days.
	Measure 
	Recommendation 

	Hand washing and cough etiquette, household ventilation
	Absolutely recommended 

	Use of masks 
	Only in certain settings 

	School closures
	Minimum impact

	Travel restrictions
	Not unless ill

	Isolation 
	At home 

	Avoidance of pork 
	Not recommended 

	Antivirals 
	Only for specific groups only for Rx 


· Simple measures to control spread of the virus 

· Cover your nose & mouth with a tissue when you cough or sneeze. Throw the tissue in the trash after use it. Do not throw them out side anywhere. Wash your hand kerchief properly, if you use it.

· Wash your hands often with soap & water. Alcohol based hand cleaners are also effective. 

· Avoid touching your nose, mouth and eyes 

· Avoid contact with sick people 

· If you get sick, stay home from work or school for 7 days. Do not come in contact with the people.

These are the guidelines as of date & may be modified from time to time. 
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