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Most Flu Patients Do Not Need Diagnostic Tests
B Y  H E I D I  S P L E T E

Most patients with uncomplicat-
ed cases of influenzalike illness,
including suspected pandemic

influenza A(H1N1), do not need diag-
nostic testing as part of their clinical
management, according to updated 
interim guidelines for influenza diag-
nostic testing released by the Centers for
Disease Control and Prevention. 

“These recommendations also can be
adapted according to local epidemiolog-
ic and surveillance data and other state
and local considerations,” the CDC
states. The recommendations were de-
veloped to aid clinicians during the 2009-
2010 season.

The patients for whom the CDC rec-
ommends influenza diagnostic testing
include:
� High-risk patients for whom a diag-

nosis will affect ongoing care, such as
pregnant women or immunocompro-
mised persons.
� Hospitalized patients with suspected
flu should be tested as soon as possible,
but neither antiviral therapy nor infec-
tion control practices should be delayed
while waiting for test results.
� Patients who have died from suspect-
ed or confirmed influenza.

For patients who are not severely ill or

at high risk for complications, clinicians
are advised to weigh whether diagnostic
testing is needed to determine clinical
care, infection control, or management
of close contacts. 

Tests available to detect flu viruses in-
clude rapid influenza diagnostic tests
(RIDTs), direct immunofluorescence as-
says (DFAs), and real-time reverse tran-
scriptase polymerase chain reaction tests
(rRT-PCRs). When interpreting test
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results, consider the sensitivity of
the test, the patient’s stage of ill-
ness, and local virus surveillance
information (www.cdc.gov/flu/
weekly).

When influenza viruses are cir-
culating in a community, the pos-
itive predictive value of the
RDIT and DFA tests are high,
but they may not specifically
identify the H1N1 subtype. And
not all rRT-PCR assays can iden-
tify the pandemic H1N1 virus,
according to the CDC statement. 

If specific diagnosis of the pan-

demic H1N1 influenza virus is
required, the CDC recommends
testing with either an rRT-PCR
assay specific for pandemic
H1N1 influenza or testing with a
viral culture.

The recommendations also 
include guidance for clinicians
about proper collection and stor-
age of respiratory specimens. ■

Find the complete pandemic
influenza A(H1N1)
recommendations online at the
CDC Web site, cdc.gov. 

CDC Tests Mobile Message System

The Centers for Disease Control and Pre-
vention is pilot testing a system to deliver

information about pandemic influenza
A(H1N1) and other health information direct-
ly to mobile phones, according to a statement
on the CDC’s Web site. 

The 3-month pilot test began in September,
and the CDC is soliciting feedback from
users. To subscribe to the service, potential
users should text HEALTH to the number
87000. 

The CDC does not charge subscribers a fee

to participate in the pilot testing, but standard
text messaging rates may apply based on an
individual’s different wireless service con-
tract. 

Upon initial signup, users will receive sev-
eral introductory messages and questions, ac-
cording to the Web site. 

The program then sends three health tips per
week. To unsubscribe from the service, users
should send a reply with HEALTH QUIT in
the body of the message. 

—Heidi Splete




