Arizona Department of Health Services

*REPORT TO ADHS IMMEDIATELY*


Haemophilus influenzae (Invasive)-Quick Sheet

Infectious agent:  Haemophilus influenzae disease is caused by small gram-negative coccobacilli that may be either encapsulated (types a-f) or unencapsulated (nontypeable).  Type b (Hib) is the only kind for which there is a vaccine and for which antibiotic prophylaxis measures control measures are considered necessary.
Mode of transmission:  Person to person by droplet or direct contact with nasopharyngeal secretions of an infected person.  
Period of communicability:  Cases remain infectious as long as organisms are present in the upper respiratory tract, which may be for a prolonged period even without nasal discharge.  If on antibiotic therapy, cases are contagious for 24 hours after the initiation of effective antibiotic treatment.
CDC Case Definition and Classification (for purposes of public health reporting)

Laboratory Criteria for Diagnosis

· Isolation of H. influenzae from a normally sterile site.

Case Classification 

 Confirmed: A clinically compatible illness that is culture confirmed. 

 Probable: A clinically compatible illness with detection of H. influenzae type b antigen in cerebrospinal fluid. 

Comment:  Antigen test results in urine or serum are unreliable for diagnosis of H. influenzae disease.

Clinical Features

Invasive infection with Haemophilus influenzae may produce various clinical syndromes, including meningitis, bacteremia or sepsis, epiglotittis, pneumonia, septic arthritis, osteomyelitis, pericarditis, empyema, and abscesses.  

Incubation period 

The incubation period is unknown.

Recommended Treatment and Chemoprophylaxis

Treatment

· Initial therapy for children with meningitis possibly caused by Hib is cefotaxime sodium or ceftriaxone sodium or ampicillin in combination with chloramphenicol.  Ampicillin alone should not be used because of frequent resistance.  Patients who are treated with ampicillin or chloramphenicol and who are younger than 2 years of age or have a susceptible household contact should receive rifampin prophylaxis as well (see dosages under Chemoprophylaxis)

· For patients with uncomplicated meningitis who respond rapidly, antimicrobial therapy for 10 days administered intravenously usually is satisfactory.  More than 10 days of therapy may be indicated in complicated cases.

· Dexamethasone may be beneficial for treament of infants and children with Hib meningitis to diminish the risk of neurologic sequelae including hearing loss.

Chemoprophylaxis
· Dosage – Rifampin should be given orally once a day for 4 days (in a dose of 20 mg/kg; maximum dose 600 mg).  The dose for infants younger than 1 month of age is not established; some experts recommend lowering the dose to 10 mg/kg.  For adults, each dose is 600 mg.

Indications and Guidelines for Rifampin Chemoprophylaxis for contacts of Index Cases of Invasive Haemophilus influenzae Type b (Hib) Disease*

Chemoprophylaxis Recommendation

· For all household contacts1 in the following circumstances:

· Household with at least 1 contact younger than 4 years of age who is unimmunized or incompletely immunized2
· Household with a child younger than 12 months of age if the child has not received the primary series.

· Household with an immunocompromised child, regardless of that child’s Hib immunization status

· For nursery school and child care center contacts, regardless of age, when 2 or more cases of Hib invasive disease have occurred within 60 days

· For index case, if younger than 2 years of age or member of a household with a susceptible contact and treated with a regimen other than cefotaxime sodium or ceftriaxone sodium, chemoprophylaxis usually is provided just before discharge from hospital

Chemoprophylaxis Not Recommended

· For occupants of households with no children younger than 4 years of age other than the index patient

· For occupants of households when all household contacts younger than 12 to 48 months of age have completed their Hib immunization series

· For nursery school and child care contacts of 1 index case, especially those older than 2 years of age

· For pregnant women:

1. Defined as people residing with the index patient or nonresidents who spent 4 or more hours with the index case for at least 5 of the 7 days preceding the day of hospital admission of the index case.
2. Complete immunization is defined as having had at least 1 dose of conjugate vaccine at 15 months of age or older; 2 doses between 12 and 14 months of age; or 2- or 3-dose primary series when younger than 12 months with a booster dose at 12 months of age or older.

*American Academy of Pediatrics.  Haemophilus Influenzae Infections.  In:  Pickering LK, ed. Red Book:  2003 Report of the Committee on Infectious Diseases.   26th ed. Elk Grove Village, IL:  American Academy of Pediatrics; 2003:294-296.

Hib Immunity

Three Hib conjugate vaccines currently are available in the United States.  Depending on the vaccine, the recommended primary series consists of 3 doses given at 2,4,and 6 months of age or 2 doses given at 2 and 4 months of age.  The recommended doses may be given as combination vaccines.  (Please see the Red Book for details).  Complete immunization is defined as having had at least 1 dose of conjugate vaccine at 15 months of age or older; 2 doses between 12 and 14 months of age; or a 2- or 3-dose primary series when younger than 12 months with a booster dose at 12 months of age or older.

Hi/Hib Investigation

Invasive Haemophilus Influenzae is a reportable disease, and County or Local Health Departments must be notified within 24 hours when a case of invasive H. flu disease is suspected.  PLEASE ASSURE THAT ISOLATE HAS BEEN FORWARDED TO THE ARIZONA STATE LABORATORY FOR SEROTYING.  A National Bacteremia and Bacterial Meningitis Investigation Form must be submitted for each confirmed invasive Haemophilus influenzae case.  For cases of invasive Hemophilus influenzae serotype b in children < 15 years of age, a Haemophilus influenzae type b In Children Age < 15 years Expanded Form must be submitted as well. Reporting of communicable disease is mandated under the Arizona Administrative Codes (R9-6-352)
Outbreak Control Strategy

Refer to the Red Book; Haemophilus influenzae infections; Control Measures.
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