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Recently (October 2006), the Centers for Disease Control and Prevention revised its infection control
recommendations for Health Care Workers (HCW) who are responding to an influenza pandemic*. The CDC
now recommends that it would be “prudent” for HCWs to use N-95 respirators for “...direct patient care
activities (e.g., examination, bathing, feeding) and for support staff who may have direct contact with pandemic
influenza patients.”

Why the Change?

This change reflects escalating concern about, and a growing body of literature supporting the prevalence of
airborne transmission of influenza and other pathogens. Historically the importance of airborne transmission
has been overlooked (minimized), but recent studies and scientific reviews have demonstrated that:

e Many pathogenic microorganisms can become airborne

e Airborne pathogens can travel considerable distances

e Airborne pathogens can cause infections in susceptible hosts

Is Influenza Transmitted via the Airborne Route?

Yes.

The scientific community recognizes several modes of influenza transmission: “Human influenza is transmitted
by inhalation of infectious droplets and droplet nuclei, by direct contact, and perhaps, by indirect (fomite)
contact...The relative efficiency of the different routes of transmission has not been defined.?”

It is true that the exact role each mode contributes to infection is not clear. However, recent literature has
recognized the emerging significance of aerosolization involving droplet nuclei. In fact, many well respected
medical reference books say that aerosols are an important mode of transmission for influenza.>*5”

Influenza Implications

As the world prepares for a potential influenza pandemic, now is the time to consider all the methods to
mitigate this threat. Acknowledging the role airborne transmission plays in the spread of influenza allows
healthcare providers to plan properly. Recent studies show that we ignore this pathogen pathway at our own
peril.
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Notable Peer Reviewed Studies Suggesting Influenza is Airborne

Study

Findings/Excerpts

Tellier R. Review of aerosol transmission of influenza A
virus. Emerging Infectious Diseases. 2006; Vol. 12, No.
11:1657-1662.

“Evidence supporting aerosol transmission...appears compel-
ling...Despite extensive searches, | have not found a study that
proves the notion that large-droplets transmission is
predominant and that aerosol transmission is negligible (or non-
existent).”

Tang JW, et al. Factors involved in the aerosol transmis-
sion of infection and control ventilation in healthcare
premises. Journal of Hospital Infection 2006; Vol. 64:100-
114

“...Most reports of influenza transmission do not provide
enough temporal-spatial data to determine whether transmis-
sion is mainly due to droplet, contact or airborne spread...
However, there are reports to suggest that in pandemic or
large, explosive outbreak situations, influenza

can become truly airborne.”

Moser MR, et al. An outbreak of influenza aboard a com-
mercial airliner. American Journal of Epidemiology. 1979;
Vol. 110:1-6.

Study documents how airborne transmission played a role in
the influenza infection of passengers who were aboard an air-
plane with a malfunctioning ventilation system.

Riley RL. Airborne infection. American Journal of Medi-
cine. 1974 Vol. 5:466-75.

Strongest evidence of aerosol transmission. Study group of
hospitalized TB patients protected with aerosol prevention pre-

cautions (and not droplet protection) experienced a 2% flu in-
fection rate. The infection rate for the control group of patients
without these precautions was 18%.
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