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Use of First-level Laboratory Tests 
in the Investigation of New Influenza A (H1N1) and Consequences for Case Management
This advice will be reviewed when further information on the use of RDT and IFA for New Influenza A (H1N1) is available.

Background

First-level laboratory tests for influenza, such as Rapid Diagnostic Tests (RDTs) and immunofluorescent assays (IFAs) have sensitivities and specificities below that of RT-PCR and virus culture. Results of RDT and IFA tests should be interpreted cautiously.

Current advice is that influenza RDT and IFA can be used in Pacific Island Countries and Territories to detect all subtypes of influenza A including New Influenza A (H1N1). Nevertheless, the sensitivity and specificity of these laboratory tests for the New Influenza A (H1N1) are, as yet, unknown.

General recommendations

Samples should be collected in the first 4-5 days of the illness (viral shedding is likely to peak in the first 48-72 hours) and before commencement of antiviral medication. Careful collection of high quality samples is important in improving the sensitivity of first-level laboratory tests for influenza.
The sample collection protocol (see http://www.spc.int/phs/PPHSN/Services/LabNet/Influenza-project/2-Procedure-Specimen-Collection-Instruction.pdf) should be followed employing appropriate PPE.
People with influenza-like illness and their contacts should all receive education on influenza specific hygiene messages.
Interpretation of RDT and IFA testing of cases suspected of having New Influenza A H1N1 infection
1. At this stage the most useful information is when a test is positive for Influenza B or RSV
: infection by Influenza A (H1N1) is excluded. 
2. As the sensitivity and specificity of these laboratory tests are as yet unknown, samples from cases suspected of having New Influenza A (H1N1) - whether positive or negative for influenza A by RDT and IFA - should be referred for confirmatory testing by real-time RT-PCR or viral culture in a WHO-accredited laboratory.
Proposed management of cases according to lab results

RDT/IFA-Influenza B or RSV positive

· Case is excluded for the New Influenza A (H1N1) and managed according to result.
RDT/IFA-Influenza A positive

· Consider case as higher priority for treatment with antiviral medication.

· Isolate case for the infectious period (see definition below), or until exclusion through further laboratory testing.

RDT/IFA-Influenza A negative
· A negative result in the absence of another diagnosis that does not fully explain the symptoms does not exclude New Influenza A (H1N1). These cases remain suspected of having the New Influenza A H1N1 infection and should be managed as such.
· Exclude case if there is a laboratory confirmed diagnosis other than influenza A fully explaining the symptoms.
Contacts of RDT/IFA-Influenza A positive and negative suspected cases
· Monitor contacts for development of symptoms for 7 days since the last exposure to the suspected case and advise contacts to avoid close unprotected contact with people during this time and to observe strict respiratory and hand washing hygiene.
· If contacts develop influenza-like illness (ILI) within 7 days of last exposure to the suspected case, they become cases suspected of having the New Influenza A H1N1 infection and should be managed accordingly.
Testing of a cluster of cases
If several cases have the same suspected exposure, the predictive value of test results within this cluster may be increased if these results are aggregated for the cluster. Depending on test characteristics such as sensitivity and specificity a certain proportion of positive or negative results may inform a decision whether all cases in the cluster have to be managed as RDT/IFA-positive or RDT/IFA-negative suspected cases. Sometimes it may be possible to make such a decision for all cases in the cluster without testing every single case.

Recommendations for testing of clusters will be given once more information about the test characteristics of RDTs and IFAs with regard to New Influenza A (H1N1) becomes available.
Definitions of terms used in the document

(Guidance can be modified to suit case definitions used in the Pacific Island Country or Territory) 
· Infectious period: 1 day before until 7 days after onset of illness. In cases with persisting ILI, this period extends until 24 hours after cessation of ILI symptoms.
· Contact person: A person with close unprotected contact in the last 7 days with a confirmed, probable or suspected case during the case’s infectious period.
· Close unprotected contact: Been within 2 meters (6 feet) without adequate protection, or direct contact with respiratory secretions or body fluids.
� Respiratory Syncytial Virus 





