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Influenza A 
Subtypes (H1N1, H3N2, etc) 

Variants/Strain 
A/California/7/2009 (H1N1) 
A/Perth/16/2009 (H3N2) 

 
Influenza B 

Lineages (Yamagata and Victoria) 
Variants/Strain 

B/Brisbane/60/2008 
 

Influenza C 

Image from CDC PHIL 



An influenza virus that is not known to widely 
circulate in humans 
 
Novel vs variant?? 
 
Examples: 

New strains: pdmH1N1, H3N2v 
New subtypes: H7N9, H5N1 
 



Seasonal Flu 
Viruses have been circulating in human populations for 
several seasons, allowing people to build up immunity. 

 
Variant / novel flu 

Virus has not been circulating in human populations; little to 
no immunity is expected in the general population; rare or 
limited person to person spread 

 
Pandemic Flu 

Virus has not been circulating in human populations; little to 
no immunity is expected in the general population; now 
spreading person to person. 



Mild 

Moderate 

Severe 

Severity of Illness: Hospitalizations and Deaths ↑ 



H7N9 
Cases: 133 
Deaths: 44 (33%) 
First Onset: 2/19/13 
Last Onset: 5/7/13 
Countries: 1 – China 
Poultry / bird markets 

H5N1 
Cases: 628 
Deaths: 374 (60%) 
First Onset: 2003 
Last Onset: 2013 
Countries:  15 
Poultry 

 Sporadic infections in humans; many with animal exposure 
 No sustained or community transmission 
 No travel restrictions 

 

H3N2v 
Cases: 333 
Deaths: 1 (<1%) 
First Onset: 2011 
Last Onset: 2013 
Countries:  1 – US 
Swine / ag fairs 

#’s current as of 7/8/13 from CDC and WHO websites  



  



Deaths 

Data based on WHO reports: 
www.who.int/influenza/human_animal_interface/H5N1_cumulative_table_archives/en/ 



Table from CDC website; current as of 7/8/13 
Poster from www.cdc.gov/flu/swineflu/h3n2v-resources.htm 



• Do not touch birds, pigs, or other animals.  
• Do not touch animals whether they are alive or dead. 
• Avoid live bird or poultry markets. 
• Avoid other markets or farms with animals (wet markets). 

 
• Eat food that is fully cooked.  

• Eat meat and poultry that is fully cooked (not pink) and served hot. 
• Eat hard-cooked eggs (not runny). 
• Don’t eat or drink dishes that include blood from any animal. 
• Don’t eat food from street vendors. 

 
• Practice hygiene and cleanliness:  

• Wash your hands often. 
• If soap and water aren’t available, clean your hands with hand sanitizer containing at least 60% alcohol. 
• Don’t touch your eyes, nose, or mouth. If you need to touch your face, make sure your hands are clean. 
• Cover your mouth and nose with a tissue or your sleeve (not your hands) when coughing or sneezing. 
• Try to avoid close contact, such as kissing, hugging, or sharing eating utensils or cups, with people who are sick. 

 
• See a doctor if you become sick during or after travel to ______.  

• See a doctor right away if you become sick with fever, coughing, or shortness of breath. 
• If you get sick while you are still in _____, visit the US Department of State website to find a list of local doctors 

and hospitals. Many foreign hospitals and clinics are accredited by the Joint Commission International. A list of 
accredited facilities is available at their website (www.jointcommissioninternational.org). 

• Delay your travel home until after you have recovered or your doctor says it is okay to travel. 
• If you get sick with fever, coughing, or shortness of breath after you return to the United States, be sure to tell 

your doctor about your recent travel to _____. 

http://wwwnc.cdc.gov/travel/notices/
watch/avian-flu-h7n9-china 



• Don’t take food or drink into pig areas; don’t eat, drink or put anything in your 
mouth in pig areas. 
 

• Don’t take toys, pacifiers, cups, baby bottles, strollers, or similar items into pig 
areas. 
 

• Wash your hands often with soap and running water before and after 
exposure to pigs. If soap and water are not available, use an alcohol-based 
hand rub. 
 

• Avoid close contact with pigs if possible. 
 

• Take protective measures if you must come in contact with pigs that are 
known or suspected to be sick. This includes wearing personal protective 
equipment like protective clothing, gloves and masks that cover your mouth 
and nose when contact is required. 
 

• To further reduce the risk of infection, minimize contact with pigs and swine 
barns. www.cdc.gov/flu/swineflu/h3n2v-cases.htm 





CDC Criteria 
Specific to situation 
 
Example for H7N9 

Flu like illness AND 
Travel to China within 10 days OR 
Contact with a confirmed case 

 
Example for H3N2v 

Flu like illness AND 
Exposure to swine or an 
agricultural fair within 7 days OR 
Contact with a confirmed case 

 

DSHS Criteria 
Part of routine surveillance 
 
Any of the following: 

extremely severe or unusual 
presentation,  
not responding to AV treatment,  
currently vaccinated,  
history of animal contact, OR 
history of international travel 
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CDC Criteria are met:   
Call Lesley or Carol at 512-776-
7676 as soon as possible 
 
Review provided health alert. 
 
Use the 2012-2013 Laboratory 
Influenza Surveillance Protocol to 
collect and submit specimens.  
Please note that an NP swab is 
preferred. 
 
DSHS will pay for testing. 
 
Submit the specimen to the DSHS 
lab in Austin or one of the LRNs 
and make sure to write reason for 
submission on the form 
 
 
 

DSHS Criteria are met: 
Call Lesley or Carol at 512-776-
7676 before you submit the 
specimen 
 
Use the 2012-2013 Laboratory 
Influenza Surveillance Protocol to 
collect and submit specimens.  
Please note that an NP swab is 
preferred. 
 
DSHS will pay for testing 
 
Submit the specimen to one of 
the LRNS or to the DSHS lab in 
Austin and make sure to write the 
reason on the form 
 



If the provider is a current ILINet provider or a current influenza 
surveillance specimen submitter  

then DSHS will pay for testing and  
specimens may be submitted as normal. 

 
If the provider is not a current ILINet provider or current 
influenza surveillance specimen submitter,  

they are welcome to send their specimen to any commercial lab.   
DSHS will not pay for testing. 

 
 
 

Neither agency's criteria are met: 

 



Similar to routine flu activities 
No change in specimen collection and submission 
Routine flu testing done first 
Always interested in travel / animal history 

 
Key differences 

Give DSHS a heads up 
Testing can be prioritized 

On the G-2A write the reason such as “Travel to China” in the white 
space under the virology section.  

Fill out the General Influenza Investigation Form 
Infection control guidance may be stricter 
If you get an actionable result… 



Unsubtypable 
Flu A + but negative for seasonal markers 

 
Presumptive positive 

Specific set of results not indicative of seasonal flu but 
consistent with previously identified variant or novel flu 
viruses 

 
Confirmed 

Positive by a CDC approved test 



Collect extensive history  
interview / medical records review 

 
Complete provided CDC investigation form 

 
Conduct contact tracing 
 
Enhance ILI surveillance 
 
Participate in specimen surge testing if needed 



Ensure your usual reporters are reporting! 
 
Follow up with other entities in the area to see if any 
increases have occurred recently 

Hospitals, clinics, schools, etc 
 
Do targeted surveillance around the case 

School / workplace, nearby clinics, etc  
 
Consider calling each site weekly 



Identify contacts (H7N9 example) 
Anyone coming within about 6 feet of a confirmed case while the case was ill 
beginning 1 day prior to illness onset and continuing until resolution of illness 
Includes healthcare personnel providing care for a confirmed case, family 
members of a confirmed case, persons who lived with or stayed overnight 
with a confirmed case, and others who have had similar close physical 
contact. 

 

Follow up with contacts 
Advise contacts of symptoms 
Monitor for development of symptoms 

 

Prioritize contacts for testing 
Collect specimens from any ill contacts 



Non-travel associated 
case identified 

Implement statewide specimen 
surge for 4 weeks 

Stop surge in regions with no new cases 
  

Continue surge for  4 weeks in regions with new cases 

New 
cases? 

New 
cases? 

Stop 
surge 

Yes 

No 

Yes No 
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associated 
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Multiple 
associated 
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Multiple 
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on 
occasion 

Concerning 

Alarming 



CDC Website 
www.cdc.gov/flu/swineflu/h3n2v-cases.htm 
www.cdc.gov/flu/avianflu/h7n9-virus.htm 

 
WHO Website 

www.who.int/influenza/human_animal_interface/H5N1_cu
mulative_table_archives/en/ 

 
CIDRAP 

www.cidrap.umn.edu/ 
 
ProMed Mail 

www.promedmail.org/ 
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