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Novel Influenza A (HIN1) Virus Infections Among Health-Care Personnel -

United States, April-May 2009
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Table 1. Mumber and percentage of health-core personnel (N = 26) with
conlirmed or probable novel influenea A (HITM 1 infection,” by
selectod characteristics-United States, April-May 2005

Characteristic Mo, ()
Case stalbus
Confirmed 15 ()
Probable B (31)
Sex (n = 23)
% P 4 17y
Female 15 (83)
Age group (yrs) (n = 20)
20-2% B (0xy
30-39 7 (35)
A0-44 a {(15)
=50 2 (10}
Race/Ethnicity (n = 22}
White, non-Hispanie 12 (55)
Hispanic 5 (23)
Black. non-Hispanic 2 (9
Asitan f Pacific Islander 2 (9)
Other 1 (5)
Job type (n = 25)
Registered nurse 5 (200
Mursing assistant -4 (1a)
Physician 4 (1)
Licensed practical nurse 2 (8)
Medical assistant 2 (8)
Physician’s assistant 1 ()
Murse anesthetist 1 {4)
Orrthodontic clincial assistant 1 ()
Pharmacy technician 1 {4)
Physical therapist 1 (4)
Ward clerk 1 (1)
Student 1 (4)
Recephionist 1 (4}
Facility type' (n = 25}
Crutpatient 10 (30)
Inpatient, acute care 5 (32)
Long-term care facility / Long-term 2 (8)
acute-care facility
Emergency department 2 (8)
Mo 3 {(12)

= A confirmad casa of novel influenza A& (H1M1) virus infection was defined in
a parson with an influenza-like lliness and laboratory-confirmead novel
Infiuenza A (H1M1) virus infection by real-time reverss transcription
polymarnse chain reaction (FfAT-PCHA) or viml cufture. A probable caoe was
dalinad in a parson with an influanza-like liness who was positive for
imfuenza A, but negative for human H1 and H3 by influenza rAT-FCHR
Percentages in groupings might not add to 100%. because of rounding

" Facility in which health-care parsonnel worked during the week preceding
aymplom onsel.
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Table 2. Reported exposures and personal prolective equipment
(PPE) use among health-care personnel (HCP) (N = 26)
with confirmed or probable novel influenza A (HINI)
infection-United States, April-May 2009

Reported exposures’
Cared for a patient with HIN1 infection ] {23)
Cared for a patient with respiratory illness (23)
(HIN1 status unknown)
Travel to Mexieo
Close family contact with HIN1 infection
Close/ family contact with respiratory illness
Mo contact with a health-care setting
Coworker with respiratory illness and recent
travel to Mexico
Postulated exposure source’
Probable community transmission
Probable transmission from patient to HCP
Possible transmission from patient to HCT
Probable transmission from HCP to HCP
Possible commumity transmission
Unknown source
PPE use among HCP (n = 12) with probable
or possible patient to HCP transmission
Surgical mask (n =10}
Always
Sometimes
Never
NO5 respirator (= 11)
Always!
Sometimes™
MNever
NO5 respimator or surgieal mask (= 110
Always
Sometimes
MNever
Gloges (n=11)
Always
Sometimes
Never
Gemem (1 = 100
Always
Sometimes
MNever
Eye protection (n = 10)
Always 0
Sometimes 1
Never 9

* Percentages in groupings might not add fo 100%: because of rounding.

' During the week preceding sympiom onset. Twe HCP had mors than one type
of exposure, and two HCP had no reported exposures.

! Al exposures occurred <7 days bafore symptom onset. Health-care seffings: Probable
potient to HCP transmession was defined as exposure to a patient with known novel
influgnza A (HIN1) vinus infection without sing a surgical mask or NS5 respiralor,
Possibis patient fo HCP transmission was defined as axposure to a patient with known
nowel HINY virus inflection whila using a surgical mask or N85 respirator o exposure 1o
a patient with respiratory iliness (Le., pnéumonia, uppes respirfory ract infections, or
influenza-ke iliness) regandiess of the use of respraioey FPE. Probable HCP o HCP
fransmission was defined as contact with a coworker with confirmed or probable novel
HiMN1 virus infection or contact with @ cowarker with respiraory liness who traveled fo
Mexico, Community setlings; Probable community fransmission was defined as
exposure 1o a parsan with confirmed or probabile novel HINI virus infection oulside of
a health-care salting, or travel to Mexico, or having no comact with a health-car a
setiing. Possible community transmission was dafined as contact with a parson with
respiratory iiness outside of a haalth-care satiing with no ofher reported exposiies.

* Not fit-tested

** Fit-tasted,
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Table 3, Use of personal protective equipment (PPE)Y among health-care personnel {HCP) (n = 12) with probable or possible patient to
HCF iransmission of novel influecnza A (HIMNL) infection, by job type and Tocility type-United Sutes, April-©May 200080

Surgical by =] Eve
Jobs type Transmission type’ Facility type Cloves Caonyn mask respirator | protection

Mursing assistant Probable patient to HCP  Inpatient, acute cane MEver M Mever Mever Mevier
Medical assistan Probable patient to HCP Outpatient Mever Mever Sormetimes  Mever Maver
Licensed practical nurse  Probable patient to HCP Outpatient Mever Mever Mever Mever Mever
Physician’s assistant Probable patient to HCP - Outpatient Always Mever MNever Mever Mewver
Registerd murse Probable patfent to HCP - Outpatient Mever Muver Sommetimes  Mever Mevier
Mursing asststant Possible patient to HCT'  Inpatient, acube cane Always Sometimies  MNever Sometimes  Mever
Physician Possible patient to HCT' Outpatient Always Always
Licensed practical nurse  Possible patient to HCT  Inpatient, long-term care  Sometimes  Sometimes  Sometimes Mever Newver
Murse anesthetist Possible patient to HCT'  Inpatient, acute care Always Sometimes  Always Sometimes  Somelimes
Registered muirse Possible patient to HCT' Inpatient, acute cane Always Mever Always Never Mever
Medical assistant Possible patient to HCTY  Outpatient Newver MNever MNower Never MNoever

Physician Possible patient to HCT'  Inpatient, acube care

* Whaen wiilh presumed source patiant.

1 All exposures occunned =7 days before symptom onset. Probable patient to HCP transmission was defined as exposure to a patient with known novol
nfluenzaf (HIN1) virus infection without using a surgical mask or N95 respirator, Possible patient to HCP ranamission was delined as exposure 1o A patent
with known novel H1MT virus Mlection whils using o surgical mask of NO5S respiralor of exposuse 10 4 patient with fespiralosy IIness (L8, pRBUMONKNL UDPEr
respiraiony act infections, or influonza-Ske liiness) regandisss of the use of respiratory PPE.
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