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URGENT COMMUNICATION 
 
Dear Colleague 
 
FOR INFORMATION 
 
INTERIM POLICY ON PATIENTS WHO SHOULD BE CONSIDERED FOR 
POSSIBLE TESTING FOR INFLUENZA A(H1N1) 
 
You will be aware by now that WHO have declared Phase 6 of a global 
influenza pandemic. Further information on that may be viewed at 
www.who.int. I am writing to advise you of interim policy on testing of 
hospitalised patients for swine flu. The purpose of this is both to ensure 
appropriate identification of patients with swine flu and also to prevent 
nosocomial transmission of infection in hospitals here. 
  
The number of cases of influenza A(H1N1) nationally and internationally 
continues to rise. Infection with influenza A(H1N1) virus in the UK is generally 
mild in most people, but proving more severe in a small number of cases. 
Occasional patients have required admission to hospital in Scotland and 
England, with a few patients requiring intensive or high dependency care. 



  

So far in Northern Ireland we have had 7 confirmed cases, with only one 
instance of in-country transmission, and none of these 7 has required 
admission to hospital; however numbers of cases are expected to increase 
over the coming weeks and months.   
 
As a precautionary measure, clinicians in Northern Ireland are asked to 
consider testing for influenza A(H1N1) for the following patient groups: 
  
1) Patients under the age of 50 admitted to hospital with community 

acquired pneumonia. 
 
2) Patients under the age of 50 admitted to hospital with acute 

respiratory disease with fever, including those with underlying 
respiratory problems. 

 
3) Young patients with fever requiring high dependency or intensive 

care admission who have had a preceding influenza like illness. 
 
Relevant samples should be taken as soon as this diagnosis is suspected and 
passed to laboratories promptly.  Suitable respiratory specimens include 
sputum, tracheal secretions or combined nose and throat swabs which can be 
sent as dry swabs if viral media or lysis buffer is not available.  
 
At this stage the likelihood of a positive case is low, so PPE/isolation may not 
be necessary, except perhaps for the most severely ill patients such as those 
in ICU. (For further advice about infection control, see 
www.dhsspsni.gov.uk/guidance_for_infection_control_in_hospitals_and_primary_care_settings__614kb_.pdf). Any 
concerns about a particular patient should as always be discussed with 
infection prevention and control staff. 
 
I am recommending testing of only these specific groups at present. This 
recommendation will be kept under review in light of the results of testing in 
these groups and the emerging evidence of the epidemiology of influenza 
A(H1N1) virus.   
 
Yours sincerely 
 

 
_______________________   
Dr Elizabeth Mitchell     
Acting Chief Medical Officer   
 
 
This letter is available at www.dhsspsni.gov.uk and also on the DHSSPS Extranet which can 

be accessed directly at http://extranet.dhsspsni.gov.uk or by going through the HPSS Web at 

http://www.n-i.nhs.uk and clicking on DHSSPS. 


