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SITUATION UPDATE: At this time there are 3 confirmed and 1 probable cases of swine influenza 
[novel swine influenza A (H1N1)] virus infection in San Joaquin County.  Cases resided in Linden, 
Stockton, and Tracy.  The Public Health Laboratory has also detected 28 seasonal influenza A cases since 
enhanced surveillance began April 24, with 20 respiratory specimens positive on RT-PCR for seasonal 
influenza A (H3 subtype), and 8 positive for seasonal influenza A (H1 subtype).  
 
UPDATED PRIORITIZATION OF PATIENTS FOR TESTING: The state is no longer attempting to 
identify all cases of swine influenza.  At this time, testing should focus on: 
o Hospitalized patients with influenza-like illness (ILI) [fever >100°F/37.8°C and cough or sore throat], 

or undiagnosed respiratory illness; 
o Pregnant women with ILI; 
o Direct Health Care Workers (HCWs) with ILI; 
o 1st case with ILI in a high-risk setting for transmission (e.g. prison, homeless shelter, migrant camp); 
For a patient who is part of an outbreak of people with ILI (other than among family members), please 
contact Public Health Services Communicable Disease Control at 468-3822 (M-F, 8-5). 
 
INTERIM INFLUENZA ANTIVIRALS GUIDANCE 
Principles: the priority for the use of limited supplies of antivirals is to reduce the level of severe disease 
and mortality for swine influenza.  The need to protect individuals must be weighed with existing 
information on disease severity, treatment efficacy, current and future antiviral resistance, current and 
future antiviral supplies, and other factors.   
 
Local availability of oseltamivir (Tamiflu) and zanamivir (Relenza): Oseltamivir and zanamivir are 
available commercially in limited supply.  All pharmacies - including those associated with hospitals, 
medical groups, and clinics - should continue efforts to obtain oseltamivir and zanamivir through their 
commercial distributors.  Physicians are advised to utilize the available commercial supply of oseltamivir 
and zanamivir according to the current guidelines issued by CDC  http://www.cdc.gov/swineflu/recommendations.htm. 
 

Use of antivirals from San Joaquin County (SJC) stockpile (“Stockpile”) for treatment and 
prophylaxis of swine influenza: Public Health Services (PHS) has received an antiviral allotment from 
state and federal resources.  It is essential that community physicians use the Stockpile judiciously.  PHS 
will distribute antivirals to a number of hospitals and medical groups throughout the county shortly, which 
at this time includes (subject to change) Community Medical Centers, Dameron, Doctors Manteca, Kaiser, 
Lodi Memorial, St. Joseph’s, San Joaquin General, Sutter Tracy, and Sutter Gould.    
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For physicians not associated with these hospitals/practices: if you prescribe antivirals to be filled at local 
pharmacies and your patients are unable to locate a pharmacy that has antivirals in stock, please contact 
PHS Communicable Disease Control 486-3822 (M-F, 8-5). 
 
Note: The Stockpile includes a limited supply of oseltamivir pediatric oral suspension, and the expiration 
date is June 30, 2009.  However, if this product is unavailable commercially, it can be compounded from 
capsules by a trained pharmacist (instructions on p. 19 at http://www.cdc.gov/h1n1flu/eua/pdf/tamiflu_packageinsert.pdf ). 
 
Antiviral treatment for swine influenza: Treatment is a clinical decision that should be based on the 
severity of illness and underlying medical conditions of the patient.  When treatment is indicated, either 
oseltamivir or zanamivir should be used and initiated as soon as possible after onset of symptoms.  
Evidence for benefits from treatment in studies of seasonal influenza is strongest when started within 48 
hours of illness onset.  However, some benefit, including reduction in mortality or duration of 
hospitalization, may be seen even for patients whose treatment is started >48 hours after onset.  
Recommended treatment duration is 5 days. 
 
Physicians in SJC should utilize oseltamivir/zanamivir from the Stockpile for treatment strictly in 
accordance with the following guidelines:  Treatment should be considered for confirmed, probable, or 
highly suspected cases of swine influenza (see case definitions, p. 3).  Treatment of hospitalized patients and 
patients at higher risk1 for influenza complications should be prioritized. 
 
Antiviral prophylaxis:  When prophylaxis is indicated, either oseltamivir or zanamivir should be used.  
Prophylaxis duration is 10 days after the last known exposure to a confirmed/probable case. When 
indicated, prophylaxis should be considered for contact during the infectious period (1 day before until 7 days 

after the case’s onset of illness).  If the contact occurred >7 days earlier, prophylaxis is not necessary.   
 
Physicians in SJC should utilize oseltamivir/zanamivir from the Stockpile for prophylaxis strictly in 
accordance with the following guidelines:   
Antiviral prophylaxis is recommended for the following individuals: 
1. Household close contacts of a confirmed/probable case who are at higher risk for influenza 

complications1. 
2. Patients at higher risk for influenza complications1 who had close contact (within 6 feet) with an 

infectious Health Care Worker (HCW) who is a confirmed/probable case. 
3. Co-workers who worked in close contact (within 6 feet for >1 hour) with an infectious HCW who is a 

confirmed/probable case. 
4. HCWs/Public Health Workers who didn’t use appropriate PPE during close contact with a confirmed/ 

probable or highly suspected case during a case’s infectious period (1 day prior to onset to 7 days after onset).  
 
1 A person at higher risk for severe complications from swine influenza is defined as the same for seasonal influenza: 
• Age <5 years old.  The risk for severe complications from seasonal influenza is highest among children younger than 2 years old. 
• Age  ≥65 years old. 
• Any age with chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, hepatic, hemato- 

logical (including sickle cell disease), neurologic, neuromuscular, or metabolic disorders (including diabetes mellitus). 
• Any age with immunosuppression, including that caused by medications or by HIV. 
• Pregnant women. 
• Age <19 years and receiving long-term aspirin therapy. 
• Residents of nursing homes and other chronic care facilities. 
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Institutional settings                                                                                                                               
Similar recommendations apply to persons working, residing in or attending non-medical institutions, 
including educational, residential, and correctional institutions.                                                 
o Confirmed/probable or highly suspected cases associated with these settings should be considered for 

treatment, especially if at higher risk for influenza complications1. 
o Contacts who have shared the same bedroom or cell of a confirmed/probable case and who are at 

higher risk for influenza complications1 can be offered antiviral prophylaxis.  
o Additional institutional contacts of a confirmed/probable case can be considered for treatment once 

symptomatic, especially if at higher risk for influenza complications1. 
For institutions noting an increase in ILI, please contact PHS Communicable Disease Control 468-3822.   
 
Current CDC guidelines for treatment and prophylaxis of swine influenza 
Physicians should consult the latest CDC guidance http://www.cdc.gov/swineflu/recommendations.htm.   

Please note: 
o Pregnant women should consult their physician regarding use of influenza antivirals; see recent CDC 

guidelines http://www.cdc.gov/swineflu/clinician_pregnant.htm.   
o Oseltamivir use for infants <1 year old was recently approved by FDA under EUA (Emergency Use 

Authorization) and dosing is age-based.  See http://www.cdc.gov/h1n1flu/recommendations.htm#table2#table2.  
o Seasonal human influenza A strains are still circulating; influenza A (H3) is sensitive to both osel- 

tamivir and zanamivir; however, influenza A (H1) is resistant* to oseltamivir.  Physicians may want to 
consider using either zanamivir alone, or a combination of oseltamivir and either rimantadine or 
amantadine, to provide adequate empiric treatment or prophylaxis for seasonal A (H1) infection. (*See 
Antiviral Resistance table at  http://www.cdc.gov/flu/weekly/weeklyarchives2008-2009/weekly14.htm .)   

FDA antiviral fact sheets for providers and patients: http://www.fda.gov/oc/opacom/hottopics/H1N1flu/healthprofessional.html 
 
Case definitions for infection with swine influenza  
o Confirmed case: person with ILI with laboratory-confirmed swine influenza at CDC or California VRDL^ with 

real-time RT-PCR and/or viral culture (^Viral & Rickettsial Disease Laboratory). 
o Probable case: person with ILI who is positive for influenza A but negative for seasonal H1 and H3 by RT-

PCR (unsubtypeable).   
o Highly suspected case: person with ILI with onset within 7 days of close contact with a confirmed case or   

within 7 days of travel to Mexico.  
o Infectious period: 1 day prior to the case’s onset to 7 days after onset. 
o Close contact: within 6 feet of a confirmed/probable or highly suspected case during case’s infectious period. 

 
Questions: Communicable Disease Control 468-3822, Public Health Lab 468-3460 (8-5, M-F). After 
hours/weekends, providers (but not the general public) may reach PHS through the San Joaquin General 
Hospital operator at 468-6000.  Online resources: This Health Alert will be posted at http://www.sjcphs.org.  

For up-to-date information, we also recommend CDC http://www.cdc.gov/h1n1flu/guidance/ and the California 
Department of Public Health http://www.cdph.ca.gov/HealthInfo/discond/Pages/SwineInfluenza.aspx.  
 
ATTACHMENTS 
1. CRITERIA FORM  for use of oseltamivir (Tamiflu)/zanamivir (Relenza) from Stockpile (p. 4) 

Providers: please complete this form for every Rx issued in the county until further notice.   
Pharmacists: if you must use Stockpile antivirals to fill the Rx, please fax form to 468-0329 (Mark Young,          

PHS, ph. 468-9305).  Following these procedures is necessary for continued access to Stockpile antivirals.    
 
2. Swine influenza case summary data from California Department of Public Health (p. 5)   
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_____________________________________________________________________________________ 
 
 
 
 

 
 
 

Date: _____________________________ Hospital/Clinic:  _________________________ 
Provider Name: _____________________ Provider Signature: _______________________ 
Provider Phone: _____________________ 

 
Patient has Insurance?:   □ Yes (Attach a Copy of Card)    □  No  

 
□   Patient is a candidate for antiviral treatment meeting the following criteria for treatment: 

Patient has confirmed, probable, or highly suspected swine influenza and:  
□   Patient is at higher risk for complications from influenza. 

 
□   Patient is a candidate for antiviral prophylaxis meeting the following criteria for prophylaxis:  

□   Household close contact of a confirmed or probable case who is at higher risk for influenza 
complications. 
□   Patient is at higher risk for influenza complications and had close contact (within 6 feet) with an 
infectious Health Care Worker (HCW) who is a confirmed or probable case. 
□   Co-worker who worked in close contact (within 6 feet for >1 hour) with an infectious HCW who 
is a confirmed or probable case. 
□   HCW or Public Health Worker who did not use appropriate PPE during close contact with a 
confirmed, probable, or highly suspected case during the case’s infectious period. 

 
 

 

 

 

 

 
 

 

 
  
 
 
 
 
 
 
 
 
 
 

““ CCRRII TTEERRII AA  FFOORRMM ””   
ffoorr  uussee  ooff  oosseell ttaammiivviirr  ((TTaammiiff lluu®®))  oorr  zzaannaammiivviirr  ((RReelleennzzaa®®))  ffrroomm  

SSaann  JJooaaqquuiinn  CCoouunnttyy  ssttoocckkppii llee  ffoorr  sswwiinnee  iinnff lluueennzzaa  [[nnoovveell   iinnff lluueennzzaa  AA  ((HH11NN11))]] ..  

��PPrroovviiddeerr::  pplleeaassee  aattttaacchh  tthhiiss  ffoorrmm  ttoo  RRxx..  

 

Full Patient Name: __________________________ 
DOB:   __________________________ 
Patient Address:  __________________________   

For Pharmacy or Pharmacist to complete if San Joaquin County Stockpile is dispensed: 
*Lot #: ______________    Pharmacy Location: _______________________________ 

 
Please fax form to (209) 468-0329 (Mark Young, Public Health Services, ph. 468-9305). 

 

  

*Note: Lot # identifies the medication, formulation, strength, and quantity. 

 

May 7, 2009 
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  SWINE INFLUENZA CASES ASSOCIATED WITH  

  HEALTH CARE FACILITIES AND OTHER INSTITUTIONS 

Health Care Facility-Associated Probable Confirmed Total 

Health Care Workers 3 0 3 

All Cases Ever Hospitalized 4 6 10 

Other Institution-Associated* Probable Confirmed Total 

Institutionalized Patients 0 0 1 

   *Includes long-term care facilities, correctional facilities, etc. 

 

     CHARACTERISTICS OF  

     SWINE INFLUENZA CASES IN CALIFORNIA^ (OF CASES WITH DATA) 

Age group, in years  Percent 

<1 0 

1-9 27% 

10-19 31% 

20-34 20% 

35-49 10% 

50-64 10% 

65+ 2% 

Median age: 17.0 years  

Sex  Percent 

Female 54% 

Male 46% 

Clinical information  Percent 

Fever (>100˚F) 93% 

Cough 91% 

Sore throat 71% 

Vomiting 31% 

Diarrhea 26% 

Severity Number 

Cases ever hospitalized 10 

Deaths 0 

      ^Probable and confirmed cases.  Characteristics shown for those cases with data. 

Note: All data preliminary, subject to revision; patients without report information excluded.  

SWINE INFLUENZA CASE SUMMARY DATA FROM CALIFORNIA DEPARTMENT OF PUBLIC HEALTH (CDPH)  
05/04/2009 

 


