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Introduction 
The first cases of Influenza A/H1N1 were identified in Mexico and the United States in March 
and April 2009. It was quickly noticed that this novel influenza virus could be transmitted from 
person to person (R0 estimates ranging between 1.16 and 3.11). The virus spread globally very 
rapidly and on the 25th April 2009, the World Health Organization (WHO) declared the event a 
Public Health Emergency of International Concern2. On the 11th June 2009, WHO raised its 
pandemic alert level to 6, the highest possible, after verification of sustained community 
outbreaks in two WHO regions. This report presents the initial public health response and 
results from surveillance in the Maltese islands during the initial containment phase, when all 
cases were being tested as well as an update on the situation as of the 13th July 2009. 

Initial response 
The first cases in Europe were reported in Spain on the 27th April 2009. Cases were eventually 
reported from all European countries, Malta was the last EU member state to report cases of 
Influenza A/H1N1. Following the report of cases in Mexico and the United States, surveillance 
for influenza-like illness was enhanced in Malta, with information points set up at airports and 
seaports. Medical doctors were provided with guidance on case finding and testing. A case 
definition was established in accordance with other European countries3. The case-definition 
was as follows: 
 
Clinical criteria 
Any person with one of the following three: 

• Fever > 38°C AND signs and symptoms of acute respi ratory infection 
• Pneumonia (severe respiratory illness) 
• Death from an unexplained acute respiratory illness 

 
Epidemiological criteria 
At least one of the following three in the 7 days before disease onset: 

• A person who has travelled to a country where sustained human-to-human transmission 
of novel influenza A(H1N1) is documented (Mexico, USA, Canada, Spain, UK, Scotland 
and Germany). 

• A person who was a close contact to a confirmed case of novel influenza A(H1N1) virus 
infection while the case was ill 

• A person working in a laboratory where samples of the novel influenza A(H1N1) virus 
are tested 

 
Laboratory criteria 

• At least one of the following tests: 
• RT-PCR 
• Viral culture (requiring BSL 3 facilities) 



 
 
 

 

• Four-fold rise in swine influenza A(H1N1) virus specific neutralizing antibodies (implies 
the need for paired sera, from acute phase illness and then at convalescent stage 10-14 
days later minimum) 

 
Case classification 

• Case under investigation 
Any person meeting the clinical and epidemiological criteria 

• Probable case 
Any person meeting the clinical AND epidemiological criteria AND with a positive 
influenza A infection of an unsubtypable type. 

• Confirmed case 
Any person meeting the laboratory criteria for confirmation. 

 
Swabbing was recommended for persons conforming to the clinical criteria and having 
travelled to affected countries in the previous 10 days.  
The first confirmed case in Malta was reported on the 1st July 2009. The initial response was to 
try to contain the number of infected cases. The approach used was to isolate suspected 
cases for 7 days from onset of symptoms (were possible at home in order to minimise the risks 
of nosocomial spread) and treat them as quickly as possible after confirmation with Oseltamivir 
(Tamiflu). Contacts of cases were identified and asked to voluntarily quarantine themselves for 
7 days from start of treatment of the index case. Close contacts were given prophylaxis with 
Oseltamivir for 10 days. 
Despite this approach, the number of cases in the Maltese islands quickly increased and on 
the 8th July, following a meeting of the National Pandemic Committee, the Director General, 
Public Health Regulation, issued new guidance advising testing of persons with medical 
conditions placing them at high risk of complications from Influenza. These groups include 
persons who: 

• are aged less than five years, 
• are pregnant, 
• suffer from one of the following chronic diseases: 

� Chronic Respiratory Problems, 
� Chronic Heart Disease 
� Diabetes 
� Immunosupression  
� Chronic Renal Failure 

• have early signs of complications of Influenza 
The requirement of travel to affected areas or contact with confirmed cases for swabbing was 
discontinued. Contact tracing and isolation and chemoprophylaxis of contacts were also 
discontinued. The strategy adopted for the mitigation phase aims to minimize the incidence of 
complications from Influenza A/H1N1 by treating those who are more likely to develop 
complications.  

Descriptive Epidemiology (containment phase) 
During the initial containment phase, (2nd to 8th July), a total of 63 cases were identified. These 
included one possible case, 14 probable cases and 48 confirmed cases. Cases ranged from 4 
months to 48 years, mean age is 22.5 years. The mean age for imported cases was 24 years, 
whereas the mean age of locally transmitted cases was 21 years. The difference is not 
statistically significant (p=0.3). Overall, 65% of cases were in the 15-20 year age-group. Of the 



 
 
 

 

63 cases reported, 55% were males. Of the cases identified during the containment phase, 
four reported having co-morbid conditions (6%); asthma (3) and diabetes (2). One patient had 
both diabetes and asthma. 
 

 
Figure 1: Cases of Influenza A/H1N1 by Agegroup 
 

 
Figure 2: Cases of Influenza A/H1N1 by age-group an d place of transmission  
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The onset date of the first case was 23rd June. There was a slight peak on the 1st July. The first 
case was detected on the 1st July. After the initial cases which were mainly travel-associated, 
cases since the 3rd July have been predominantly transmitted locally. Among the confirmed 
cases, the most common source of imported cases were the UK and Spain (6 cases each); 
there were further cases from Cyprus and Australia (2 each). The first locally transmitted cases 
occurred in Gharb, Gozo. By the 8th July a total of 15 cases were linked to the feast in Gharb, 
Gozo. Overall, until the 8th July, the majority of cases had been acquired from abroad (33); 19 
cases were transmitted through contact with a confirmed case; the direct source of 11 cases 
were not identified (apart from the link with the Gharb feast). 
 

 
Figure 3: Cases of Influenza A/H1N1 by date of conf irmation 
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Figure 4: Cases of Influenza A/H1N1 by date of onse t 
 
The majority of cases until the 8th of July have been mild. Almost a fifth of cases did not report 
having a fever; 24% reported having diarrhoea (Table 1: Reported Symptoms of Influenza 
A/H1N1).  
 
Table 1: Reported Symptoms of Influenza A/H1N1 unti l the 8 th July 2009 
 
 

 
 
Two of the 63 cases identified have needed hospitalization. The two hospitalized cases 
reported complications: one had an exacerbation of asthma, the other had otitis media. The 
duration of hospitalization was 3 days for both patients. No deaths have been reported. A total 
of 49 cases were treated with oseltamivir; 24 of these were treated within 3 days of onset of 

   

Symptom N % 
   

Fever 51 81 
Sore Throat 43 68 
Headache 41 65 
Dry Cough 39 62 

Running Nose 36 57 
Myalgia 26 41 

Productive Cough 19 30 
Sneezing 18 29 
Diarrhoea 15 24 
Joint Pain 13 21 
Nausea 10 16 
Vomiting 9 14 

Shortness of Breath 7 11 
Conjunctivitis 6 10 

Nosebleed 2 3 
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symptoms. Of the first 67 cases, five received Influenza vaccination during the last winter 
season. 



 
 
 

 

Situation on the 13th July, 2009 

Description of cases 
As of the 13th July, there were 82 confirmed cases and 27 probable cases. Of these 52% were 
male. Mean age overall was 23.4 years, median 22 years, range 4 months – 79 years. Overall 
12 patients have reported having pre-existing medical conditions (15%), including asthma (8), 
diabetes (3) and heart disease (2) – one patient had both asthma and diabetes. The increase 
in the proportion of persons with pre-existing conditions is due to the more selective testing 
being undertaken since the 9th July. 

Maps of all reported cases by Locality 
The majority of cases until the 13th July were from Gozo (54), the remainder were distributed 
among various localities in Malta. 
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Malta (North) 
 

MELLIEHA [1]

RABAT (MALTA) [2]

MGARR [1]

NAXXAR [3]

SAN PAWL IL BAHAR [1]

MOSTA [6]

ATTARD [1]

LUQA [2]
DINGLI [2]

SWIEQI [5]

ZEBBUG (MALTA) (CITTA' ROHAN) [1]

QORMI (CITTA' PINTO) [1]

IKLIN [1]

BIRKIRKARA [5]
MSIDA [2]

GHARGHUR [1]

SAN GILJAN [9]

BALZAN [1]

 
 

 

Malta (South) 
 

LUQA [2]

ATTARD [1]

MARSAXLOKK [3]

ZEBBUG (MALTA) (CITTA' ROHAN) [1]

QORMI (CITTA' PINTO) [1]

ZEJTUN (CITTA' BELAND) [2]

BIRKIRKARA [5]
MSIDA [2]

FGURA [1]

TARXIEN [1]

BALZAN [1]

PIETA' [1]

ISLA (CITTA' INVICTA) [1]

 
 



 
 
 

 

Gozo 
 

NADUR [2]

QALA [1]

XAGHRA [4]

GHASRI [1]

ZEBBUG (GOZO) [1]GHARB [25]

XEWKIJA [1]

SANNAT [3]

MUNXAR [2]

SAN LAWRENZ [3]

GHAJNSIELEM AND COMINO [5]

RABAT (GOZO) (CITTA' VICTORIA) [6]

 
 
 

Laboratory characterisation 
Mater Dei Virology laboratory has tested 306 samples as of the 15th July 2009. Of these, 29 
were positive for unsubtypable Influenza A and 84 positive for the new Influenza A/H1N1 virus. 
The samples positive for Influenza A will be further characterized at a reference laboratory in 
the United Kingdom. The proportion of samples positive for Influenza A/H1N1 until the 8th July 
was 29% (40% including unsubtypable Influenza A); between the 9th and 15th July, the positive 
rate has been 24% (32% including unsubtypable Influenza A).  
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