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This document provides interim guidance for cliaig who are caring for young children with confichoe suspected swine-
origin influenza A (H1N1) virus infection.

Background

Young children and swine-origin influenza virus (SOl V)

Little is currently known about how this new S-GdWculating in people may affect children. Howewse know from seasonal
influenza and past pandemics that young childrgpedally those younger than 5 years of age arldrehiwho have high risk
medical conditions, are at increased risk of infzgerelated complications.

linesses caused by influenza virus infection affecdlt to distinguish from illnesses caused bhet respiratory pathogens
based on symptoms alone. Young children areilesly ko have typical influenza symptoms (e.qg. gieand cough) and infants
may present to medical care with fever and lethaagg may not have cough or other respiratory sgmgtor signs.

Influenza-associated deaths among children, wiit@mnmon, do occur with seasonal influenza withstiimated average of
approximately 92 influenza-related pediatric deaidush year in the United States. Some deathsldrein have been associated
with co-infection with influenza anftaphylococcus aureus, particularly methicillin resistar aureus (MRSA).

Symptoms of severe disease may include:

Apnea

Tachypnea

Dyspnea

Cyanosis
Dehydration

Altered mental status
Extreme irritability



Treatment and prevention of swine flu

No vaccine is currently available to prevent S-@iféction and it is thought unlikely that seasanéllenza vaccine will
provide protection against this new virus. Whité a substitute for a vaccine, a number of othruentions may be used to
decrease the risk of infection and possible coraptios from S-OIV infection in children.

Influenza antiviral medications for use in children
age 1 year and older

Antiviral treatment with oseltamivir or zanamive iecommended for children with confirmed or prdbaOIV infection. See
www.cdc.gov/swineflu/casedef swineflu.hfor case definitions. Empiric antiviral treatméalso recommended for children
with suspected cases of swine influenza A (H1Nd)svinfection, especially those with severe illnéssiviral treatment with
zanamivir or oseltamivir should be initiated asrsas possible after the onset of symptoms. Evidéardeenefits from treatment
in studies of seasonal influenza is strongest weaiment is started within 48 hours of illnessedbnslowever, some studies of
treatment of seasonal influenza have indicatedfttemeluding reductions in mortality or duratiafi hospitalization even for
patients whose treatment was started more thaiwdi® lafter iliness onset. Recommended duratidareafment is five days.
Recommendations for use of antivirals may changiatson antiviral effectiveness, side effects amtiliral susceptibilities
become available. Antiviral doses recommendedréatment of S-OIV infection in children 1 yearaafe or older are the same
as those recommended for seasonal influenza (Table

Table 1.Recommended doses of zanamivir and oseltamivir antiviral medications for the treatment and prevention of influenza in
children 1-18 years-old

Agegroup (yrs
Antiviral agent gegroup (yrs)
1-6 7-9 10-12 13-18
. 10 mg (2 10 mg (2 10 mg (2
Treatment, influenza A N/AT inhalations) twice inhalations) twice inhalations) twice
and B . . .
daily daily daily
Zanamivir*
Ages5-9
. 10 mg (2 10 mg (2
_ChemoprophyIaX|s, Ages1-4 .10 mg .(2 inhalations) once inhalations) once
influenza A and B N/A inhalations) once . .
. daily daily
daily
Treatmentt, influenza A Dose varies by Dose varies by Dose varies by 75 ma twice dail
. and B child's weight§ child's weight§ child's weight8 9 y
Oseltamivir
Chemoprophylaxis, Dose varies by Dose varies by Dose varies by 75 ma/da
influenza A and B child's weighty child's weight{ child's weight{ giday
Dur ation of Treatment Recommended duration for antiviral treatment isfsd
Treatment

Chemopr ophylaxis Recommended duration is 10 days after the last krexposure.

Children Younger than 1 Year of Age

Children less than one year of age are at higekifor complications associated with seasonal hunfarenza virus infections
compared to older children, and the risk of inflzeecomplications is especially high for childress¢han 6 months of age. The
characteristics of human infections with S-OIV sti# being studied, and it is not known whethdairts are at higher risk for
complications associated with S-OIV infection congubto older children. However, children less thamar old are known to
be at increased risk of complications from seasifialenza infection and during previous pandemicsnited safety data on
the use of oseltamivir (or zanamivir) is availafolem children less than one year of age, and aseltais not licensed for use in
children less than 1 year old. Available data coifnem use of oseltamivir for treatment of seasamfélenza. However, these
data suggest that severe adverse events aremdrhealnfectious Diseases Society of America riégeoted that “... limited
retrospective data on the safety and efficacy eftamivir in this young age group have not dematstt age-specific drug-
attributable toxicities to date.”.



Because infants typically have higher rates of naitjpand mortality from influenza compared to tibglolder children, infants
with S-OIV infections may benefit from treatmentngsoseltamivir. Oseltamivir use for children lésan 1 year old was
recently approved by the FDA under an EmergencyAighorization (EUA), and dosing for these childismge-based. (Table
2).

Table 2. Recommended doses of osdltamivir antiviral medication for the treatment of S OIV influenza for children lessthan 1
year of age.

Age Recommended treatment dose for 5 days
<3 months 12 mg twice daily
3-5 months 20mg twice daily
6-11 months 25 mg twice daily

Use of fever-reducing medicationsin children

Aspirin or aspirin-containing products (e.g. bismstibsalicylate — Pepto Bismol) shounlat be administered to any confirmed
or suspected ill case of swine influenza A (HLNi)winfection aged 18 years old and younger dubeaisk of Reye
syndrome. For relief of fever, other anti-pyretieditations are recommended such as acetaminopimem ateroidal anti-
inflammatory drugs.

Antiviral Chemoprophylaxis

For antiviral chemoprophylaxis of S-OIV infectiagither oseltamivir or zanamivir are recommendedcfoldren 1 year of age
or older (Table 1). Oseltamivir can be used fomebgrophylaxis under the EUA for children less thayear-old (Table 3).
Under this EUA, chemoprophylaxis is not recommenfdedhfants less than 3 months old unless thasiin is judged to be
critical. Duration of antiviral chemoprophylaxgest-exposure is 10 days after the last known exposure to amoilfirmed case of
swine influenza A (H1N1) virus infection. Fpre-exposure protection, chemoprophylaxis should be given dytire potential
exposure period and continued for 10 days aftefatfteknown exposure to an ill confirmed case dghsvinfluenza A (H1N1)
virus infection.

Table 3. Recommended doses of oseltamivir antiviral medication for the prevention of swine influenza for children lessthan 1
year of age.

TABLE 3 HERE

Age Recommended prophylaxis dosefor 10 days
<3 months Not recommended unless situation judgetical
3-5 months 20mg once daily
6-11 months 25 mg once daily

Antiviral chemoprophylaxis with either oseltamiair zanamivir isecommended for the following children:

1. Household close contacts who are at high-risk donmications of influenza (children younger thayears old ,
pregnant women, persoR65 years-old and those with certain chronic medioaHitions) of a confirmed or suspected
case.

2. School children or daycare attendees who are htrig§ for complications of influenza (children ywer than 5 years
old, pregnant women, persomg5 years-old and those with certain chronic medioabitions) who had close contact
(face-to-face) with a confirmed, probable, or suspe case.

3. Children who traveled to Mexico who are at higheifisr complications of influenza (children youndgkan 5 years old
pregnant women, person65 years-old and those with certain chronic medioatitions).

Other measures to prevent swine influenza in
children

e In addition to antiviral medications, other infortiea on measures that can help prevent the spfaaflienza can be
found atwww.cdc.gov/swineflunder the following headings:

e Interim Recommendations for Facemask and Respitigerin Certain Community Settings Where Swineukriiza A
(H1N1) Virus Transmission Has Been Detected

e Interim Guidance for Swine influenza A (H1N1): TagiCare of a Sick Person in Your Home
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