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Case Definitions for 
New Influenza A H1N1 (NIA H1N1)
Full version

Note: All terms in bold blue are further defined within the document.
Main classification

(for public health management and reporting purposes)
· Suspected case: A person with influenza-like illness (ILI) and suspected exposure within 7 days before onset of illness.

· Probable case: A suspected case who is positive for influenza A, but negative for H1 and H3 by influenza RT‑PCR.

· Confirmed case: A person with laboratory-confirmed NIA H1N1.


Further classification

(for public health management purposes only)
· RDT/IFA-positive suspected case: A suspected case who is positive for influenza A in a rapid diagnostic test (RDT) or in an immunofluorescence assay (IFA).
· RDT/IFA-negative suspected case: A suspected case who is negative for influenza A in a rapid diagnostic test or in an immunofluorescence assay.

Note: RDT/IFA-positive and negative suspected cases remain suspected cases, i.e. all statements in this document and in related guidelines applying to suspected cases in general apply to them as well.
· Excluded case: At least one of the following:

· A suspected or probable case with a laboratory-confirmed diagnosis other than influenza A or of an influenza A subtype other than NIA H1N1.

· A suspected case based on exposure to another case, if and when the latter becomes an excluded case.
· 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.
Further definitions

(in order of first appearance of the term in the document)
Definitions of terms used in “Main classification”

· ILI: Sudden onset of fever with at least one of the following signs/symptoms, in the absence of an alternative diagnosis fully explaining the clinical picture:
· Cough;

· Sore throat.

· Suspected exposure: History of at least one of the following:

· Been in an area with community-level transmission, without adequate protection;
· Close unprotected contact with a confirmed, probable or pre-established
 suspected case during the case’s infectious period.

· Laboratory-confirmed NIA H1N1: Diagnosis of NIA H1N1 virus through real-time RT-PCR or viral culture in a WHO-accredited laboratory.

Definitions of other terms used in the document
· Close unprotected contact: Been within 2 meters (6 feet)
 without adequate protection, or direct contact with respiratory secretions or body fluids.

· 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.

· Fever: Measured body temperature of ≥38°C (100.4°F) or strongly suggestive description by the patient or an observer.

· Area with community-level transmission: Administrative entity (e.g. country, state, province, district, municipality) where repeated and, at the time of the case’s stay, ongoing human-to-human transmission outside of healthcare facilities and across household boundaries has been reported. Please refer to the most recent information available from WHO, CDC or other reliable sources.

In the absence of such information, one of the following approaches may be used:

· Not taking geographical criteria into consideration at all (i.e. it doesn’t matter where the case has been);

· Including all countries at equal status that have ever reported a confirmed case (see WHO list of affected areas);
· Including all administrative entities at equal status that have ever reported a confirmed case (see detailed lists of affected areas), with preference for the most detailed level;
· Including at the current stage only Mexico and perhaps the rest of North America.

· WHO-accredited laboratory: A laboratory accredited by WHO for the diagnosis of NIA H1N1 virus (see list).

� “Pre-established” means that the source case must fulfil the criteria of a suspected case independently from the case under assessment. Two or more ILI cases, who would not otherwise fulfil the criteria of a suspected case, do not become suspected cases through their mutual suspected exposure.


� Some sources - including WHO documents - define the close contact distance as within approximately 1 meter (3 feet). “Three feet has often been used by infection control professionals to define close contact and is based on studies of respiratory infections; however, for practical purposes, this distance may range up to 6 feet.�[WHO] uses ‘approximately 1 meter’; the U.S. Occupational Safety and Health Administration uses ‘within 6 feet.’ For consistency with these estimates, this document defines close contact as a distance of up to 6 feet.” (Footnote from: Interim Recommendations for Facemask and Respirator Use in Certain Community Settings Where H1N1 Influenza Virus Transmission Has Been Detected (May 8, 2009); www.cdc.gov/h1n1flu/masks.htm)






