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ABSTRACT

• The swine influenza (H1N1 09) outbreak in Victoria has 
provided an excellent opportunity to review the Australian 
Health Management Plan for Pandemic Influenza (AHMPPI) 
and to assess its performance in practice.

• General practitioners play a major role in seasonal flu 
management, and it was expected that the AHMPPI would 
enable GPs on the front line to maintain this central role 
during the swine flu pandemic.

• The role of front-line GPs has been made extremely difficult 
by deficiencies in implementation of the AHMPPI, including 
resource supply failures, time-consuming administrative 
burdens, delays in receiving laboratory test results and 
approval for provision of oseltamivir to patients, and a lack of 
clear communication about policy changes as the situation 
progressed.

• We must use this experience to ensure timely and 
appropriate review of the AHMPPI and the way it is 
implemented. Better consultation with front-line clinicians, 
particularly GPs, is crucial and must occur as a matter of 
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urgent priority.
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ia has provided an excellent opportunity to review the
stralian Health Management Plan for Pandemic Influenza

(AHMPPI)1 and to assess its performance in practice. I write as
Chair of a Division of General Practice located in one of the most
swine flu-affected areas of Melbourne and from my own experi-
ence as a front-line general practitioner in the past 4 hectic weeks,
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when the anticipated pandemic finally arrived.
The first case of swine flu in the northern suburbs of Melbourne

was announced on 20 May 2009. By 24 May, large numbers of
patients — many just scared, some with seasonal flu, and an
increasing proportion with swine flu — were presenting to GPs
and hospitals in northern and north-eastern Melbourne. As GPs,
we found ourselves suddenly in the middle of the outbreak, and it
quickly became evident that the rhetoric contained in the AHMPPI
did not match the reality on the ground.

GPs’ front-line role commenced on 22 May when an alert notice
was received from the Victorian Department of Human Services
(DHS). Despite assurances from the federal Minister for Health and
Ageing at the Australian Medical Association national conference
on 29 May that the government would expedite the supply of PPE
to Victorian GPs,2 it was not until 23 June that our Division
received a limited supply of PPE from the national stockpile to
distribute to the 45 general practices that had requested supplies.
We received 120 bottles of handwash (30% of the amount ordered;
average of three per practice), 288 goggles (40%; six), 1500 pairs
of gloves (6%; 35) and 8000 surgical masks (80%; 180). Notably,
no P2 masks or gowns were supplied.

The plan outlined in the AHMPPI rings hollow when we see the
reality of a national PPE stockpile that cannot be deployed rapidly
in adequate numbers to where it is needed. Commitment is
required from government to confirm that the general practice role
in the AHMPPI is additional to normal practice. The actual size of
the stockpile and the process for its distribution to general practice
require clarification. Review is needed to ensure there is a mech-

anism for ready release of the supplies held in each state, rather
than every individual order having to be personally approved by
the federal Chief Medical Officer, as has been the case in this
pandemic.

AHMPPI, page 126:

PPE will be prioritised to frontline health care workers who:

• work in a service that forms part of the health sector response 
sanctioned by the state or territory health department, and

• provide direct clinical or personal care to suspect and 
confirmed cases of pandemic influenza, and

• are considered to be at high risk of exposure to the pandemic 
influenza virus.

AHMPPI, page 49:

A range of strategies will be used to ensure that people delivering 
health care are provided with the most appropriate protection from 
infection in the workplace …

Protection measures that may be applied include …

• providing antiviral prophylaxis according to current guidelines 
(see Appendix H)

AHMPPI Appendix H, page 128:

Antiviral usage includes …

• post-exposure prophylaxis to reduce the risk of infection in 
people who have not been able to avoid close unprotected 
contact with an infectious case, such as:

in health care and some other occupational settings …
• pre-exposure prophylaxis to reduce the likelihood of infection 

when:

persons are exposed to an aerosol generating procedure on 
a case
there is likely to be ongoing re-exposure to known infectious 
cases …
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According to the AHMPPI, individual staff members experienc-
ing unprotected contact or repeated exposure to infectious patients
should have been offered prophylaxis. However, this was not made
available from the stockpile unless exposed staff displayed symp-
toms, which also meant they would require home quarantine for a
minimum of 3 days. GPs were not supplied with antiviral therapy
to hold for staff use; we were instructed by DHS advisers to
purchase it ourselves if we thought we needed it.

It is only due to the low virulence of the virus3 that this
pandemic has merely stressed our local service delivery and not
completely paralysed both our and the statewide response.

Resource supply failure is just one example of the inadequacy of
implementation of the AHMPPI in regard to front-line GPs and
nurses. The added burden of time-consuming administrative
processes required by authorities interfered with our capacity for
service delivery at the time of peak pressure. During the 2 weeks
before Victoria moved to the “Modified Sustain” phase, it often
took more than 20–30 minutes per case, mainly waiting on the
telephone, to obtain necessary approval for laboratory tests and
supply of oseltamivir to patients.

Furthermore, laboratory test results were not readily available to
treating physicians. We were initially advised by staff at the
Victorian Infectious Diseases Reference Laboratory (VIDRL) that
results for approved tests were being delayed by the overwhelming
number of requests, and results would eventually be sent to GPs
after the backlog was cleared. After 3 weeks, our practice had still
not received reports. At the time of writing, VIDRL staff advise that
reports will not be sent to practices, and GPs must instead phone
the laboratory to obtain results.

GPs suspected that the case-definition criteria advised by the
DHS when cases were first identified in Victoria (ie, influenza-like
illness [ILI] in a person, with onset within 7 days of travel to
Mexico, the United States, Canada, Japan or Panama, or within 7
days of close contact with a person who is a confirmed case of
H1N1 influenza 09) were missing the main target group for
measuring community spread,4 as more influenza was spreading
locally than from confirmed contacts or travel.

Furthermore, with the change to the Modified Sustain phase in
Victoria on 3 June,5 the new case definition was paradoxically too
wide, providing oseltamivir for all people with ILI who presented
within 48 hours of symptom onset. Sentinel surveillance in
Victoria during the first 2 weeks of June showed that 24% of
patients presenting to general practice with ILI tested positive for
influenza. Of those, 18% had H1N1 influenza 09.6 This means
that only about 5% of patients treated had the swine flu strain.
With 799 confirmed new cases of swine flu in Victoria between 1
and 14 June,7 this suggests that in the order of 10 000–15 000
people may have been treated with oseltamivir for ILI that was not
actually influenza. If we factor in the added prophylactic courses
given to all household contacts of people with ILI, the impact on
the national stockpile is significant.

A new strategy to consider including in the AHMPPI is the use of
a point-of-care rapid antigen test for influenza.8 This test is readily
available and easy to perform by GPs, with results available in 10
minutes, and a sensitivity for influenza virus of approximately
80%. This could provide a cost-effective method to more reliably
identify those cases of ILI that are actually influenza, and therefore
significantly improve the appropriateness of protocols for labor-
atory testing and antiviral treatment.

Review of case definitions and treatment policy was expected as the
situation evolved. However, general practice needs to be more closely
involved in the decision-review process, so that feedback from live
experience can better inform the process and provide valuable GP
perspective on the anticipated impact of any proposed changes.

The AHMPPI makes it clear that communication of policy
changes needs to be highly efficient to ensure currency and
consistency of advice across public and private health providers.
However, experience showed that when policy changes occurred,
their communication to GPs was not adequately coordinated. GPs
were unsure whether they should be checking websites for
updates, or waiting for faxes from the Division or letters from the
federal and/or state or territory Chief Health Officer. One straight-
forward message is needed for each jurisdiction, and must be
delivered via a clear communication pathway that is developed in
consultation with general practice.

The reality in a community-based flu pandemic is that the
public health response relies mainly on implementation of the
AHMPPI by GPs and nurses in private general practice, as well as
some working in a few designated flu clinics. However, there
appears to be endemic failure on the part of health authorities to
really understand the importance of implementation issues for
community-based operations, and the AHMPPI is typical of this.
This is where the consultation process is most lacking and the
impact on service delivery is critical.

We in general practice are ready, willing and able to fulfil the
central role expected of us in the AHMPPI, but it will be difficult or
impossible to perform that role if we are not appropriately
resourced. We cannot expose our doctors and nurses to risk of
infection by having them perform high-risk procedures without
proper supplies of PPE and readily available courses of antiviral
therapy. Although this is primarily for the sake of their own
occupational health and safety, it is also because most general
practices are not large enough to remain operational with any
significant level of staff absence.

Unless the issues that face general practice are adequately
addressed, I fear many GPs may limit their services during
current and future influenza pandemics to the primary role of
treating patients who do not have ILI. Anecdotal reports from
GPs working in the three flu clinics in the northern suburbs of
Melbourne reveal many examples of patients with ILI who were
diverted directly to the flu clinics rather than being seen by
their GPs. We are also aware that designated flu clinics and
hospital emergency departments will struggle to cope with
additional patient load.

It is imperative that we use our recent experience to ensure
timely and appropriate review of the AHMPPI and the way it is
implemented. Greater focus is needed on implementation issues in
future planning processes. Better consultation with front-line
clinicians, which must include GPs, is crucial and must occur as a
matter of urgent priority.

AHMPPI, page 34:

Primary care providers will be provided with timely alerts by health 
departments through fax, websites, email via existing mailing lists, 
and other broadcast systems held by the various peak medical and 
health care bodies representing medical practitioners, pharmacists 
and nurses.
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