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Dear Colleague 
 
A/H1N1 PANDEMIC INFLUENZA (SWINE FLU) IN NORTHERN IRELAND FURTHER 
UPDATE 
 
SUMMARY 

� Further update on clinical management; 
� Antiviral medicines for pregnant women, women who are breastfeeding and 

children under the age of one year; 
� Advice for the general public 
� Advice for pregnant women; 
� Flu surveillance; and 
� Changes to DHSSPS website. 

 
Further update on clinical management 
 
Following the launch of the National Pandemic Flu Service in England last week, I am writing to 
clarify the arrangements in Northern Ireland.  These remain as set out in the urgent 
communication of 10th July (HSS(MD)30/2009) and reflect the continued relatively low level of 
flu and flu-like illness in the community locally. Access to antiviral drugs will continue to 
follow standard practice with prescription through the HS 21 prescription form, 
dispensed through community pharmacists.   
 



  

GPs may find the algorithm produced by the RCGP useful in determining the appropriate 
management of people presenting with symptoms suggestive of flu.  This can be accessed at 
www.rcgp.org.uk/PDF/Assessment_Algorithim_updated.pdf .  
 
Recommendations on the use of antiviral medicines for pregnant women, women who 
are breastfeeding and children under the age of one year 
 
Alongside pregnant women, care needs to be exercised in prescribing antiviral medication for 
infants and breast feeding women.  Additional advice is available at 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_100361?IdcService=

GET_FILE&dID=196525&Rendition=Web . 
 
Advice for the general public 
 
Our advice to the general public in Northern Ireland is that those who experience flu-like 
symptoms should stay at home, check the information about symptoms and follow the advice 
set out at www.nidirect.gov.uk/index/health-and-well-being/swine-flu/health-wellbeing-swine-flu-and-you.htm .  
This advice emphasizes that most previously healthy people with swine flu will recover with rest, 
drinking plenty of fluids and taking medication such as paracetamol for pain relief and to control 
fever.  The advice to this group is that if their condition suddenly deteriorates or their condition is 
still getting worse after 7 days (5 for a child) they should phone their GP.   
 
People who are at higher risk of serious illness or death should they develop influenza 
(unchanged from HSS(MD)29/2009 of 2nd July 2009, see below for list) should be given 
antiviral medication as soon as possible, preferably within 48 hours of the start of their flu-like 
symptoms and are therefore advised to phone their GP for advice and assessment for antivirals.   
 
List of at risk groups who should receive antiviral treatment for clinically diagnosed 
swine flu (this is unchanged from HSS(MD)29/2009 of 2nd July 2009) 
 
1. People aged 6 months or over with: 
 � chronic respiratory disease (including asthma that requires continuous or 

 repeated use of inhaled or systemic steroids or with previous exacerbations 
 requiring hospitalisation); 

 � chronic heart disease; 
 � chronic renal disease; 
 � chronic liver disease; 
 � chronic neurological disease; 

�  immunosuppression (whether caused by disease or treatment); or  
�  diabetes mellitus. 

2. People who have had medical treatment for asthma within the past 3 years (in addition to 
those included above); 

3. Pregnant women; 
4. Children under 5 years of age; and 
5. People aged 65 years and older. 
 
Doctors should continue to exercise clinical discretion and may wish to prescribe for those they 
have specific concerns about, such as those who have moderate to severe symptoms.   
 
Advice for Pregnant Women 
 
As stated above, pregnant women are considered a group at higher risk of complications than 
others.  However, it is still important to bear in mind that most pregnant women who acquire the  



  

disease are likely to make an uncomplicated recovery.  They are advised to maintain normal 
activities such as going to work, travelling on public transport, attending events and family 
gatherings. 
 
They are advised to take the following steps to reduce their risk of infection and complications: 
 
� observe good hand hygiene (frequent use of soap and water or sanitiser); 
� wherever possible, avoid contact with someone who is known or suspected to have 

swine flu; 
� if they have flu like symptoms, to make early contact with their GP who may advise 

treatment with antiviral drugs. 
 
It is recognised that some pregnant women may wish to continue their day to day activities but 
exercise their choice now, on a highly precautionary basis, to avoid large densely- populated 
gatherings where they have little control over personal contact. 
 
Flu Surveillance  
 
With the move from containment to treatment set out in the communication of 2nd July,  
monitoring of the swine flu pandemic now relies on standardised flu surveillance mechanisms. 
These draw on consultation data from GP spotter practices, covering 10% of the local 
population, calls to out of hours centres, together with virology and mortality data.  A weekly 
report is produced summarising the position and setting out trends.  The report is available at 
www.cdscni.org.uk/publications .   
 
The most recent report, for the week ending July 17 was published on July 23.  It shows that 
consultation rates for flu and flu-like illness have shown a steady rise over the last 4-5 weeks 
and are higher than normally expected at this time of year.  However rates remain significantly 
less than those seen in the normal winter flu season.  In the 2 weeks that the new system has 
been in operation, of those cases tested for influenza virus less than 10% have been positive for 
influenza of any variety.  This should be taken into account when considering the clinical 
diagnosis of swine flu in any individual presenting with flu and flu-like symptoms.  
 
Changes to DHSSPS website 
 
We have created a web page on swine flu specifically for healthcare professionals which will be 
updated frequently.   Given the constant and rapid evolution of the current situation, 
practitioners can keep themselves up to date by accessing this web page at 
www.dhsspsni.gov.uk/index/phealth/professional/public_health-swine-flu-guidance-for-professional-staff.htm. 

 
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. 


