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N[ 14 ) i E = , .
(& 1% 4F) % Y (Fatality) | (Excess Sl (%™ %)
Mortality)
1918-1919 & 15 -16.9
s e | L] HINL 3 233% | 24§ | Eqan 3
(Spanish Flu) | * 1.8 2.4
1957-1958 | ¢
g 51 H2N2 15 <0.29% 1001;00 24 | 351 04
(Asian Flu) | 3%
1968-1969 | 13 04
EooA BN _ U
(HOHFQIJU')@”Q 2% 1.6 (-1.5)

#p : Pandemic influenza preparedness and response (WHO/HSE/GIP/2008.xx) World Health
Organization, 2008.

(http://www.who.int/csr/disease/influenza/PIPGuidance09.pdf)
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Assessing the severity of an influenza pandemic

11 MAY 2009

The major determinant of the severity of an influenza pandemic, as measured by the number of
cases of severe illness and deaths it causes, is the inherent virulence of the virus. However, many
other factors influence the overall severity of a pandemic’s impact.

Even a pandemic virus that initially causes mild symptoms in otherwise healthy people can be
disruptive, especially under the conditions of today’s highly mobile and closely interdependent
societies. Moreover, the same virus that causes mild illness in one country can result in much higher
morbidity and mortality in another. In addition, the inherent virulence of the virus can change over
time as the pandemic goes through subsequent waves of national and international spread.

PROPERTIES OF THE VIRUS

An influenza pandemic is caused by a virus that is either entirely new or has not circulated recently
and widely in the human population. This creates an almost universal vulnerability to infection.
While not all people ever become infected during a pandemic, nearly all people are susceptible to
infection.

The occurrence of large numbers of people falling ill at or around the same time is one reason why
pandemics are socially and economically disruptive, with a potential to temporarily overburden
health services.

The contagiousness of the virus also influences the severity of a pandemic’s impact, as it can
increase the number of people falling ill and needing care within a short timeframe in a given
geographical area. On the positive side, not all parts of the world, or all parts of a country, are
affected at the same time.

The contagiousness of the virus will influence the speed of spread, both within countries and
internationally. This, too, can influence severity, as very rapid spread can undermine the capacity of
governments and health services to cope.

Pandemics usually have a concentrated adverse impact in specific age groups. Concentrated
illnesses and deaths in a young, economically productive age group will be more disruptive to
societies and economies than when the very young or very old are most severely affected, as seen
during epidemics of seasonal influenza.

POPULATION VULNERABILITY

The overall vulnerability of the population can play a major role. For example, people with
underlying chronic conditions, such as cardiovascular disease, hypertension, asthma, diabetes,
rheumatoid arthritis, and several others, are more likely to experience severe or lethal infections.
The prevalence of these conditions, combined with other factors such as nutritional status, can
influence the severity of a pandemic in a significant way.

SUBSEQUENT WAVES OF SPREAD

The overall severity of a pandemic is further influenced by the tendency of pandemics to encircle
the globe in at least two, sometimes three, waves. For many reasons, the severity of subsequent
waves can differ dramatically in some or even most countries.
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A distinctive feature of influenza viruses is that mutations occur frequently and unpredictably in the
eight gene segments, and especially in the haemagglutinin gene. The emergence of an inherently
more virulent virus during the course of a pandemic can never be ruled out.

Different patterns of spread can also influence the severity of subsequent waves. For example, if
schoolchildren are mainly affected in the first wave, the elderly can bear the brunt of illness during
the second wave, with higher mortality seen because of the greater vulnerability of elderly people.
During the previous century, the 1918 pandemic began mild and returned, within six months, in a
much more lethal form. The pandemic that began in 1957 started mild, and returned in a somewhat
more severe form, though significantly less devastating than seen in 1918. The 1968 pandemic
began relatively mild, with sporadic cases prior to the first wave, and remained mild in its second
wave in most, but not all, countries.

CAPACITY TO RESPOND

Finally, the quality of health services influences the impact of any pandemic. The same virus that
causes only mild symptoms in countries with strong health systems can be devastating in other
countries where health systems are weak, supplies of medicines, including antibiotics, are limited or
frequently interrupted, and hospitals are crowded, poorly equipped, and under-staffed.

ASSESSMENT OF THE CURRENT SITUATION

To date, the following observations can be made, specifically about the HIN1 virus, and more
generally about the vulnerability of the world population. Observations specific to HIN1 are
preliminary, based on limited data in only a few countries.

The HINZ1 virus strain causing the current outbreaks is a new virus that has not been seen
previously in either humans or animals. Although firm conclusions cannot be reached at present,
scientists anticipate that pre-existing immunity to the virus will be low or non-existent, or largely
confined to older population groups.

H1N1 appears to be more contagious than seasonal influenza. The secondary attack rate of seasonal
influenza ranges from 5% to 15%. Current estimates of the secondary attack rate of HIN1 range
from 22% to 33%.

With the exception of the outbreak in Mexico, which is still not fully understood, the HLIN1 virus
tends to cause very mild illness in otherwise healthy people. Outside Mexico, nearly all cases of
iliness, and all deaths, have been detected in people with underlying chronic conditions.

In the two largest and best documented outbreaks to date, in Mexico and the United States of
America, a younger age group has been affected than seen during seasonal epidemics of influenza.
Though cases have been confirmed in all age groups, from infants to the elderly, the youth of
patients with severe or lethal infections is a striking feature of these early outbreaks.

In terms of population vulnerability, the tendency of the HIN1 virus to cause more severe and lethal
infections in people with underlying conditions is of particular concern.

For several reasons, the prevalence of chronic diseases has risen dramatically since 1968, when the
last pandemic of the previous century occurred. The geographical distribution of these diseases,
once considered the close companions of affluent societies, has likewise shifted dramatically. Today,
WHO estimates that 85% of the burden of chronic diseases is now concentrated in low- and middle-
income countries. In these countries, chronic diseases show an earlier average age of onset than
seen in more affluent parts of the world.
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In these early days of the outbreaks, some scientists speculate that the full clinical spectrum of
disease caused by HIN1 will not become apparent until the virus is more widespread. This, too,
could alter the current disease picture, which is overwhelmingly mild outside Mexico.

Apart from the intrinsic mutability of influenza viruses, other factors could alter the severity of
current disease patterns, though in completely unknowable ways, if the virus continues to spread.
Scientists are concerned about possible changes that could take place as the virus spreads to the
southern hemisphere and encounters currently circulating human viruses as the normal influenza
season in that hemisphere begins.

The fact that the H5N1 avian influenza virus is firmly established in poultry in some parts of the
world is another cause for concern. No one can predict how the H5N1 virus will behave under the
pressure of a pandemic. At present, HSN1 is an animal virus that does not spread easily to humans
and only very rarely transmits directly from one person to another.

It B ¢ WHO: Assessing the severity of an influenza pandemic. 11 May 2009.
(http://www.who.int/csr/disease/swineflu/assess/disease_swineflu_assess 20090511/en/)
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Summary report of a High-Level Consultation: new influenza A (H1IN1) Geneva,
18 May 2009

INTRODUCTION

1.

In view of the threat posed by the current outbreak of new influenza A (H1N1), the Director-
General of the World Health Organization convened a High-Level Consultation for all Member
States at the start of the Sixty-second World Health Assembly.

. The consultation provided an opportunity for Member States to share experiences, to discuss

lessons learnt, and to highlight the challenges that now confront the world community. The list
of main speakers and programme is given in the Annex.

CURRENT EPIDEMIOLOGICAL SITUATION

3.

As at 18 May 2009, 40 countries have officially reported 8829 laboratory-confirmed cases of new
influenza A (H1N1) infection.

. Countries reporting the largest number of confirmed cases include: the United States of America

(4714), Mexico (3103), Canada (496), Japan (125), Spain (103) and the United Kingdom of
Great Britain and Northern Ireland (101). Together these six countries account for 97.9% of the
total number of confirmed cases.

. A total of 74 new influenza A (H1N1) infection-related deaths have been reported from four

countries: Mexico (68), United States of America (4), Canada (1) and Costa Rica (1). The
majority of deaths have occurred in persons below 60 years of age.

. The virus is transmitted sufficiently easily from person-to-person to sustain institutional and

community outbreaks and to spread regionally.

. Most cases of new influenza A (H1N1) infection seem to be mild and self-limited and do not

require admission to hospital. However, severe illness and death have been reported in a small
proportion of cases.

. In seasonal influenza, the overwhelming majority of severe morbidity and mortality occur in

persons of 65 years of age or more. However, with new influenza A (H1N1), a substantial
proportion of the cases of severe illness and death has occurred among young and previously
healthy adults.

. In addition, severe illness and deaths have also been reported in adults with underlying medical

conditions including: chronic lung or cardiovascular disease, diabetes, immunodeficiencies and
obesity. Moreover, pregnant women may be at increased risk of complications from new
influenza A (HIN1).

KEY UNCERTAINTIES

10. The only thing certain about influenza viruses is that nothing is certain.
11. It remains uncertain how fast the new influenza A (HLN1) virus will spread throughout the

world and whether it will become widely established.

12. It remains uncertain whether the infectivity and virulence of the new influenza A (H1N1) virus

will change over time.
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13. To date, most infections of new influenza A (HLN1) have occurred in the northern hemisphere.

There is concern that the spread of the virus to the southern hemisphere could have different
and perhaps more severe effects than seen in the northern hemisphere, particularly since the
populations in the southern hemisphere are generally more vulnerable. These groups are
younger and often live in crowded urban settings.

LESSONS LEARNT

14. Being prepared has made a vital difference: Investment in developing national and regional

pandemic preparedness plans over the past five years has paid major dividends. People and
institutions know what to do and have been ready to work with each other. Even where the
recent outbreak has revealed weaknesses in planning, there is now an opportunity for these to
be remedied.

15. The International Health Regulations (2005) have been tested for the first time in a public

health emergency affecting multiple countries and the experience has shown that Member
States are prepared to meet their 2005 commitments. The importance of transparency, rapid
information sharing, collaboration between and within countries were key themes in many
presentations.

16. Success depends on a multi-stakeholder approach: Many preparedness plans emphasize a whole

17.

of government approach. Recent experience from the countries currently most affected shows
the value of including others (for instance international agencies and neighbouring countries) in
what are otherwise exclusively national discussions. Communication with the pharmaceutical
and vaccine industry and with experts from other relevant fields started immediately and
continues. No one organization can succeed alone — harnessing the energies of the private and
voluntary sector is essential. A successful response is one that engages a well-informed public
as active partners in the ongoing response.

Effective communication is paramount. Real-time exchange of information has been a key
feature of the response so far. The short time that elapsed between first reports of the outbreak,
diagnosis and international action illustrates this. Communication with the general public is
equally important, balancing the need to make people aware of risk without causing panic, and,
on the other hand, avoiding complacency. This is a particular concern given the uncertainty
inherent in how the new influenza A (H1N1) virus will evolve. Evaluating the effectiveness of
communications (levels of public awareness, degree of concern) is a key element of the
strategy.

18. Science-based approaches remain the bedrock of the response: The outbreak is at different

19.

stages in different countries and continents. In some circumstances a policy of aggressive
containment appears to have limited the spread of infection, and has bought time for more
extensive preparation. In others, containment is no longer feasible and mitigation of impact is
the logical approach. In either case, and in deciding on how and when to move from a policy of
containment to mitigation, the vital factor is having good data for decision-making. Participants
strongly reaffirmed the need for policy — in relation to the disease itself and to any restrictions
imposed on the movement of people or consumption of goods — to be based on scientific
evidence.

Health systems matter: Many of the countries that have been affected to date stressed the
importance of universal access to health care, and the need for strong primary health care. The
health system is vital at all stages in the response to the pandemic: from detection and
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confirmation of cases to providing care, treatment and advice to those affected. Ensuring
continuity of health care services is a key part of preparedness planning. This may include
plans for how those affected can access treatment — by phone, Internet, or through community
health care workers — without having to attend health-care facilities themselves.

CHALLENGES

20.

21.

22.

23.

24,

25.

26.

Participants stressed that the response had shown many of the most positive aspects of
collaboration, for example citing it as “living proof of the value of international cooperation”.
They also pointed to the benefits that had accrued from unequivocal leadership. At the same
time, they pointed to many challenges that will have to be faced in the future, most particularly
if a second wave of transmission causes more serious illness. Some of the challenges are
technical, others more of a political and institutional nature.

Seasonal and new influenza A (H1IN1) vaccines: Given the number of deaths still caused by
seasonal influenza; the time and uncertainty involved in developing new vaccines specific to
the new influenza A (H1N1) virus; and the manufacturing capacity required to meet new
demands; there will be a series of difficult decisions that have to be taken in coming weeks and
months. WHO is already engaged with the vaccine manufacturers and these issues will be
further debated at the Sixty-second World Health Assembly.

From containment to mitigation: Several countries appear to have limited the spread of the virus.
They recognize, however, that the sustainability of containment strategies may be limited. They
will seek advice and guidance on the point at which it is most appropriate to modify their
approach.

Guarding against complacency: In current circumstances dropping the world’s collective guard
is a major risk. To date, most of the new influenza A (H1N1) cases have been mild, but this
situation might change, possibly rapidly. Expecting the unexpected will be essential; keeping
the public appropriately engaged will be a considerable challenge in many countries.
Maintaining surge capacity and institutional coordination: Particularly for small countries,
ensuring an adequate response in terms of the human resources needed to manage the surge
capacity and institutional coordination will be also a challenge. In addition, while the
immediate response has shown the power of intra- and intergovernmental coordination,
sustaining that effort over the long term will not be easy, in both countries and international
organizations.

Sustaining solidarity: Several participants pointed to the fact that this disease has first affected
countries best able to cope with its consequences. In addition, some of these countries have not
only devoted significant resources to dealing with the outbreak within their own borders, but
have also provided material and financial support to others. Many countries are not in such a
good position to confront a potential pandemic, either in terms of their preparedness plans, their
capacity to access medicines and vaccines, or the strength of their health systems. The fact that
some countries are better able to cope than others poses an immediate challenge to global
solidarity. Should a more virulent second wave of the disease occur, the challenge of sustaining
solidarity will inevitably become more acute.

Protecting lives, restoring livelihoods: Recent outbreaks have amply demonstrated that
epidemics have both human and economic costs. This is due both to the impact of the disease
itself, and also due to measures taken to control its spread. The response to the new influenza A
(H1IN1) virus needs to acknowledge the potential economic impact on individuals, communities
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and countries from the outset.
CONCLUDING THEMES

The overriding objective is to mitigate the adverse impact of the new influenza A
(H1N1) on the health of people and populations.

Facilitating a global response

27. Member States agree to work with the Secretariat to assure ongoing, rapid dissemination of
epidemiological information and technical guidance based on scientific evidence concerning
the current situation. Monitoring and tracking the global spread and impact of the new
influenza A (H1N1) virus is being strengthened. This will support better understanding of the
virus’s epidemiology, its virological characteristics, diagnosis, clinical management, outbreak
control and strategies, etc.

28. Through its convening power, the Secretariat will continue to facilitate a multilateral and
multisectoral response and maximize collaboration between partners.

29. In addition it is providing ongoing technical assistance to countries for epidemic preparedness
and response, with a focus on the most vulnerable countries.

Ensuring equity in access to medicines and vaccines

30. Given the potential impact of pandemic influenza on populations in low-income countries,
where other medical conditions are widespread, concern remains about access to antiviral
medicines and vaccines.

31. The Secretariat has dispatched antiviral medicines from its emergency stockpile to 72 countries
S0 as to accelerate their availability where they are most needed.

32. WHO collaborating centres are developing seed stocks of virus for vaccine production. Close
links are being maintained with the pharmaceutical industry and potential financiers to ensure
an adequate global manufacturing capacity, and funding for production and distribution of new
influenza A (H1N1) vaccine and other relevant medicines.

Building public health capacity

33. Building institutional and technical capacity in low-income countries, especially in laboratory
services, is needed if the world is to mount an effective response. Securing finance for building
this capacity — as a key element of health systems strengthening — will be essential.

34. The current process is based purely on geographical spread and not on severity of disease.
Several Member States spoke in favour of giving the Director-General greater flexibility in the
progression between different phases.

d1 Bw © WHO: Summary report of a High-Level Consultation: new influenza A (H1IN1), Geneva, 18
May 2009.
( http://www.who.int/csr/resources/publications/swineflu/High_Level Consultation 18 M

ay_2009.pdf)
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