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Brief Overview of the Disease
The causative agent of novel influenza A infection is the influenza virus. Influenza A strains are subclassified by two antigens, hemagglutinin (H) and neuraminidase (N). Novel influenza virus infections are human infections with influenza A viruses that are different (i.e. novel) from currently circulating human influenza H1 and H3 viruses. These viruses include those that are subtyped as non-human in origin (i.e. avian, swine, or other mammalian influenza viruses) and those that are unsubtypable with standard methods and reagents (e.g. new viruses from genetic reassortment between animal and human viruses). One of the reasons that novel influenza viruses are a concern is because of their potential to lead to an influenza pandemic.  
Novel influenza virus is a Class A reportable disease, necessitating an immediate investigation regarding the possible source of the novel influenza virus exposure within 24 hours of initial report.

Mode of Transmission and Reservoir

Novel influenza viruses are transmitted from person to person (or from birds or other mammals) through droplet spread, direct contact with nasopharyngeal secretions, or via objects recently contaminated with secretions. Although birds and non-human mammals may be the source for the novel influenza virus, humans are the primary reservoir for human influenza infections. More recently, some novel influenza strains, such as H3N2v, have primarily been transmitted from swine to humans after prolonged swine exposure. Recent reports of Avain Influenza A in North America have been found only in some domestic and wild birds; there is no evidence of sustained human to human transmission of these viruses.
Incubation Period
The incubation period for influenza is usually 2 days, but can vary from 1 to 4 days. Most adults with influenza may be able to infect others beginning 1 day before symptoms develop and up to 5 days after the onset of symptoms. Children may be infectious for up to 7 days after onset of symptoms.

Novel influenza virus Symptoms and Presentation
Although the exact symptoms of infection and severity of illness are unknown until the novel influenza virus begins circulating in people, clinical symptoms will likely resemble typical influenza-like illness (ILI) symptoms. Seasonal influenza infections may be asymptomatic or may produce a wide spectrum of manifestations from mild to severe. “Classic” ILI is characterized by the abrupt onset of fever, myalgia (muscle aches), sore throat, nonproductive cough, and headache. The fever is usually 101º – 102º F, and accompanied by extreme exhaustion. Additional symptoms may include rhinorrhea (runny nose), headache, substernal chest burning and ocular symptoms (e.g. eye pain, sensitivity to light). Gastrointestinal symptoms (e.g. nausea, vomiting, and diarrhea) may sometimes occur in children. Most uncomplicated infections subside in 3-7 days. Complications associated with seasonal influenza include febrile convulsions, viral pneumonia, bacterial pneumonia (e.g. pneumococcal, staphylococcal), otitis media, sinusitis, acute myositis, Reye’s syndrome, and (very rarely) parotitis. 
Laboratory Specimens

Initial investigation of novel virus infection is conducted and treatment is recommended before confirmation is often available; however, laboratory confirmation should be obtained for all reported cases, unless otherwise indicated by ODH during investigations of larger ILI/influenza outbreaks.

	What needs to be done right away about lab specimens?
Depending on the particular novel influenza virus causing the infection, identification of the virus will be done at either the Ohio Department of Health (ODH) Laboratory or the Centers for Disease Control and Prevention (CDC). Definitive identification of suspect H5N1 and H7N9 cases can be done at the ODH Lab.  In other instances, initial screening may be conducted at the ODH lab before specimens are sent to CDC for confirmation if the ODH lab does not have the capability to confirm cases.
Nasopharyngeal swabs placed in viral transport media (VTM) are the preferred specimen type for the detection of novel influenza viruses. Optimal specimens for detection of influenza are collected within the first 3 days of the onset of illness. Other clinical samples accepted for influenza polymerase chain reaction (PCR) testing include nasal swabs or oropharyngeal swabs in VTM, bronchoalveolar lavage (BAL), tracheal aspirate, and sputum.

When sending clinical specimens, include an ODH Lab Microbiology Specimen Submission Form and note “Novel Influenza Surveillance” on all materials and specimens sent. An electronic copy of the CDC Specimen Submission Form 50.34 should also be completed and uploaded to the Administration section of the ODRS case created for the patient under investigation1.
Follow protocols for the standard interstate shipment of etiologic agents available at http://www.cdc.gov/od/ohs/biosfty/shipregs.htm. All shipments must comply with current DOT/IATA shipping regulations for Category B Biological Substances.

Transport to ODH Lab
Overnight shipment is preferred for receipt within 24 hours. Samples should be shipped on cold packs as stated in shipping regulations. If testing is unlikely to be performed within 72 hours, the specimens should be frozen at ≤-70°C and shipped on dry ice.  For delivery of packages using DHL, UPS, US Cargo and other carriers, ship specimens to:

Ohio Department of Health Laboratory
Attn: Virology
8995 E. Main Street, Building 22
Reynoldsburg, Ohio 43068



Infection Control Recommendations

If the case is hospitalized, appropriate isolation precautions should be undertaken. CDC recommends contact, droplet, and airborne precautions for all cases of Novel Influenza A infection (airborne isolation in a negative pressure room if possible). If the case is not hospitalized, the individual should be asked to voluntarily isolate him/herself at home to avoid exposing others to possible infection. Contacts should self-monitor for onset of influenza-like illness.


Treatment
Influenza antivirals, such as the neuraminidase inhibitors oseltamivir (Tamiflu®) and zanamivir (Relenza®), are recommended for cases of novel influenza A virus infection.  Antiviral treatment should be given as soon as possible after development of symptoms, within 48 hours of onset of symptoms is optimal. Clinicians should NOT wait for laboratory confirmation of influenza before administering antiviral therapy.
Contacts

Novel influenza virus is contagious.  Public health personnel should attempt to identify all known close contacts of suspected novel influenza A cases. Close contacts are defined as persons who were within 6 feet of an ill suspected, probable, or confirmed case while the case was symptomatic. Known contacts should self-monitor for the development of ILI symptoms such as the sudden onset of fever and cough or sore throat, and contact public health personnel if this occurs.
Reporting

Report immediately via telephone the case or suspected case and/or a positive laboratory result to the local public health department where the patient resides. If patient residence is unknown, report immediately via telephone to the local public health department in which the reporting health care provider or laboratory is located. Local health departments should report immediately via telephone the case or suspected case and/or a positive laboratory result to the Ohio Department of Health (ODH).  The local health department should enter the case into the Ohio Disease Reporting System (ODRS) within 24 hours after the telephone report.
Surveillance

Public health personnel should use the CDC Human Infection with Novel Influenza A Virus Case Report Form for disease investigation and contact tracing activities.  This form can be found at: http://www.odh.ohio.gov/pdf/IDCM/frmnovflu.pdf.  Additional forms may be developed by ODH/CDC for investigations related to specific novel influenza viruses.
	



References

The Centers for Disease Control and Prevention web site for the 2010 Case Definition for Novel influenza A virus infections: http://wwwn.cdc.gov/NNDSS/script/casedef.aspx?CondYrID=787&DatePub=1/1/2010%2012:00:00%20AM
1See the document “Forms for use when reporting or shipping specimens for Novel Influenza A” for instructions on uploading documents to ODRS cases and a list of all forms required for follow up and reporting of suspect, probable, and confirmed novel influenza cases.
If you have and questions, please contact the Ohio Department of Health Bureau of Infectious Diseases at (614) 995-5599.
 *Source of data: Infectious Disease Control Manual (IDCM). 
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Forms for use when reporting or shipping specimens for Novel Influenza A
This form should be completed for each suspect, probable, or confirmed cases of novel influenza A:
· CDC Human Infection with Novel Influenza A Virus Case Report Form (http://www.odh.ohio.gov/pdf/IDCM/frmnovflu.pdf)
· This form is required for each case under investigation and should be submitted within 2 days of laboratory confirmation.
· Please complete all fields of this form and email the completed form to Nic Fisher, Influenza Surveillance Coordinator (nic.fisher@odh.ohio.gov) 
This form should be completed and a print copy included with the specimen sent to the Ohio Department of Health Laboratory:
· ODH Lab Microbiology Specimen Submission Form (http://www.odh.ohio.gov/pdf/forms/hea2530.pdf)
· Please complete all demographic, submitter, and specimen information

· Under Section 4. Test Requested,  Indicate “Other” - RT-PCR
· Please indicate “Novel Influenza Surveillance” in the comments section of this form
The form should be completed by TYPED TEXT ONLY and uploaded to the administration section of ODRS (directions below):
· CDC Specimen Submission Form 50.34 (http://www.odh.ohio.gov/pdf/IDCM/frm5034.pdf) 
· Test Order Name: “Influenza Surveillance”
To upload the CDC Submission Form 50.34 (or any other document) to an ODRS case:
1. Complete the form and save the file on your computer (“Save As”) with the word “Novel” followed by the ODRS Case ID: Novel#######
2. Within the ODRS Case summary click “Edit” within the Administration section.

3. On the right side at the top of the Administration section, click                   “Add Document”

4. In the pop up that appears, use the same name of the file for the “Title of the file.  Browse for the file in the location where you saved it in step 1 above.
5. Click Save

6. Be sure to CLICK “FINISH” in the Administration section or the file will not save.
 *Source of data: Infectious Disease Control Manual (IDCM). 
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