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cians to advise patients to stay away from the
clinic or doctor’s office if they suspect they have
the flu, he notes.

“Sometimes you can be assessed for the flu
over the phone,” Brooks says. “To the extent that
doctors can use email and telephone calls to con-
tact patients, that would reduce the risk that if
the person has influenza that he brings other
patients into contact with it.”

If patients do come into the clinic due to flu
symptoms, then they should be asked to wear a
mask, he adds.

Also, flu treatment should be started within 48
hours of symptoms appearing. The available evi-
dence suggests that HIV patients can take the flu
drugs while being treated with antiretrovirals,
and there are no drug-drug interactions.

Public health officials have determined that
two flu drugs effectively fight the new H1N1
strain, and these are oseltamivir (Tamiflu®) and
zanamivir (Relenza®). (See emergency flu drug
recommendations in FDA Notifications, p. 69.)

“We recommend prophylaxis use [of
oseltamivir and zanamivir] only for persons with
close contact with a confirmed probable case,”
Brooks says. “You might want to consider pro-
phylaxis if you’re at home, and you have HIV,
and your kid goes to school and has influenza
symptoms after a class of kids went to Mexico,
and one was a confirmed case.” 

But HIV clinicians should encourage patients
to not overreact and ask for Tamiflu if they were
on the subway and someone coughed on them,
Brooks says.

“We do not recommend prophylaxis when
there are only suspected cases,” he adds.

Another consideration is how to handle time
off from work or school and quarantine in the
event of a pandemic flu.

“People with HIV infection might want to
think about what they would do if they had to
take one to two weeks off of work,” Brooks says.

“They would need to be adherent to their anti-
retroviral therapy (ART) and take care of them-
selves to stay healthy,” he adds. “They should
always be adherent to following their medication
regimen, and particularly now it’s important
because they need to concentrate on keeping
their immune system as healthy as possible.”

HIV patients also should consider volunteer-
ing to enroll in clinical trials involving influenza
vaccines and treatment, Brooks and Lane say.

“I’m quite sure they’ll be testing the [new
H1N1 flu] vaccine in HIV patients,” Lane says.

“Typically speaking you do initial studies in
healthy volunteers, and then you do additional
studies in people you think have altered immune
responses,” he adds.

“We always welcome HIV-infected persons to
volunteer to participate in clinical trials,” Brooks
says.

They could find out more about which trials
are available by visiting the Web site: www.clini-
caltrial.gov and searching for “influenza,” he
suggests.

Researchers don’t have a lot of good data on
HIV-infected persons with influenza, Brooks
notes. (See story about vaccine trial and HIV
patients, below.)

New influenza strains are rare, and pandemics
are even rarer. If the 2009 Mexican flu virus disap-
pears entirely, this year’s neoantigen flu likely will
be considered a pandemic scare. But if it returns
and causes illness and deaths later this year and
next winter, it will join the three other influenza
pandemics of the past century.

They are as follows:
• 1918 Spanish flu: An estimated 20 to 40% of the
worldwide population became ill, and 20 to 40 mil-
lion people died across the globe. There were
more than 500,000 deaths in the United States.
The flu had the worst impact on people between
the ages of 20 and 50, often killing them within
hours of their first symptoms.
• 1957 Asian flu: First identified in Asia, this pan-
demic virus was quickly identified and vaccine was
available by August, 1957. There were small out-
breaks in the U.S. during the summer, and the dis-
ease spread quickly that fall. School children had
the highest infection rate, and about 69,800 peo-
ple, mainly the elderly, in the U.S. died from it.
• 1968 Hong Kong flu: The pandemic began in
Hong Kong early in 1968 and spread to the United
States by September. The virus impacted the eld-
erly the most, and deaths peaked in December,
1968, and January, 1969. It was the 20th century’s
mildest pandemic with around 33,800 deaths.

There were three flu scares that were highly
localized and did not result in a spike in morbidity
and mortality. These were the 1976 swine flu scare
at Fort Dix, the 1977 Russian flu that caused ill-
ness primarily in children, and the 1997 avian flu
scare that caused a handful of deaths before
China slaughtered 1.5 million chickens and ended
the spread of the virus.
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