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WHO Role during pandemic
(HIN1) 2009

= Under the International Health Regulations (2005)
= Detect event (notification by Member States of unusual event of
potential international concern)
= Alert MS (announcement of the Public Health Emergency of
International Concern (PHEIC) on 25 April 2009 to all NFP)
= Assess the international risk
= Provide recommendations (based on the advice of the Emergency
Committee)
= Monitor the event (including pandemic phases announcement)
= Support country's response : GOARN, supplies (vaccine, antiviral,
reagents)
= Normative functions
= Provide guidelines: e.g. clinical management, infection control in
hospitals, on aircraft, on ships, guideline on use of antiviral, mass
gathering and so on
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Conditions for a pandemic__

®  Emergence of a novel virus

v" Virus A mutated

v Reassorted virus

v’ Virus A subtype not circulated
since a long time

®  The population has little or no
immunity

®  The virus is able to produce
sustained human to human
transmission
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Origins of gene segments,
2009 A(H1IN1) virus

Gene Segments, Hosts,
and Years of Introduction
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Pandemic (H1N1) 2009 disease

" Young age groups affected

" High proportion of Gl symptoms (10-50%)

= Deaths mainly due to viral pneumonia

= 20-40 % of deaths occurring in healthy adults
(with no underlying conditions)
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Age-Related distribution of deaths from severe
pneumonia, Mexico, 24 March- 29 April 09
compared to influenza seasons 2006-8
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Description of pandemic

" Spread N e / -
= Rapid o
= Slow
= \Waves

= Severity
= Mild
= Moderate
= High
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Influenza Pandemics in 20" Century
Varied Widely in Terms of Severity and
spread

1918: “Spanish Flu” 1957: “Asian Flu”  1968: “Hong Kong Flu”

2 waves, rapid spread 1-2 waves, rapid spread 2-3 waves, slow spread
40-50 million deaths 1-4 million deaths 1 million deaths
HI1N1 H2N?2 H3N?2
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Pandemics spread

= 1957: spread to all China in 6 weeks and to the
entire world in 6 months
= 2009-2010: spread to all continents in less than 9

weeks but to the entire world in 10 months.
= Announcement of pandemic phase 6 on 11 June
2009- 74 countries reporting cases of (H1N1)

2009 virus
= West Africa reported A(HIN1)pdm outbreaks

only in early 2010
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Continued Global Spread of HIN1
April 2009 - February 2010

Parwdemic (H1N1) 2008 Al of 3 A Do
Gountnies, tenitories and areas with lab conlirmed cases and number of deaths as reported to WHO
g‘%}_-" T - -

A

Camwiein tiwi

R ¥
& e
g ¥ o

[ e ) h -

1 e e ot

e e e
ta a
1 . om o ot et s i B e

B S S Hicdkd et
[ L e

g ke . . 5
[ e p— e

April 2009

Counires, territories and areas with lab confirmed cases and number of deaths as mported b0 WHO:

s et (B0 (gt SO B LT

P ok

o e}_—;
e v'l" e
i "1.—

——r— .,
& nm

BB A ¥
ol ¢
i Cmmp THE S B 5 v 1Ay

ettt s et i et ey e L sy Wcald Haskh
s ety bRt N Pt P b rganraticn
ool oty s . T e e B e

[SSERAS - [ per— WM 10 B el

iy i K0 o N A T

September 2009 (5 Months)

GLOBAL
INFLUENZA
PROGRAMME

Pandemic [HIN1) 2008

RN deh 6 Y B O

Countrles, teritones and aress with lab confimsed casas and numbar of deaths as reparted B WHO

Cuwaniyn e

| IS
W mmans

Gomrr iy by g v e s

-
.m-mn.-..-:.m-..u-
v

[ES=ry
ey .n.uq..—.:

bl mvciea 8 Doz JOCH L0 Gl

Pandemic (H1N1) 2009

May 2009 (1 month)

Status ax of 06 Decombor 2005

Countries, territories and areas with lab confirmed cases and number of deaths as reported to WHO
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~ INFLUENZA  PANDEMIC
MORTALITY IN AMERICA AND EUROPE DURING
1918 AND1919

DEATHS FROM ALL CAUSES EACH WEEK
EXPRESSED AS AN AMNUAL RATE PER 1000
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Time Course

of the H1N1
Pandemic
for select
countries®

*Data sources
vary by country
and include:
country provided
epi curves of
case onset, ILI
consultation
rates, Virus
isolates by date,
% positive
specimens
collected, media
source (first case
report for some
countries)

*Table developed by:
Maria Van Kerkove
PhD,

MRC Centre for
Outbreak

Analysis and
Modeling,

Imperial College
London

Epidemiologic
Week
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Temperate zone, Northern Hemisphere

Canada
USA

Mexico
England
Belgium

The Netherlands
Denmark
Finland
France
Austria
Germany
Czech Republic
Croatia
Poland
Romania
Estonia
Lithuania
Bulgaria
Ukraine
Russian Fed
Afghanistan
Azerbaijan
Iran
Mongolia
China

South Korea
Japan
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Tropical and Subtropical Zone

Costa Rica
Columbia
Brazil

Peru

India
Bangladesh
Myanmar
Vietham
Thailand
Cambodia
Taiwan
Hong Kong, SAR
Malaysia
Singapore
Micronesia
Oman
Egypt
Morocco
DRC

Kenya

Mali
Rwanda
Nigeria
Cameroon
Tanzania
Uganda
Madagascar
Uganda
Senegal
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Temperate Zone, Southern Hemisphere

Chile
Argentina
South Africa
Australia
New Zealand

Epidemiologic
Week

12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 1 2 3 4 5 6
Feb March

March  Apr May

June

July

Aug

Sept

Oct Nov

Dec Jan (2010)
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detected a "peak" in activity)

- Peak(s) (N.B. Not all countries have

Cases detected

Sporadic Cases

Detected

Vaccine delivery [JJl] Vaccine campaign

week

started



Background pandemic phases
(PP guidelines 2005)

= Phases are conceptual tool
= To assist with planning on timing of control measures by countries & WHO
= Most national plans utilize 6-phase approach
= WG consensus to retain 6 phases (in the 2009 PP guidelines) to minimize
disruption to current plans

Inter-pandemic phasa
MNew virus in animals, no human
CASES

Pandemic alert Mo or very limited human-to-human
transmission

MNew virus causes human cases Evidence of increased humando-human
transmission

Evidence of significant human-to-human
_ ' transmission
Pandemic Efficient and sustained human-to-human
transmission
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2005 Phases
Structure & Pandemic Disease "Risk"

Pandemic

Pandemic Phase 6
Alert
Interpandemic - Post
Period Pandemic
Phases 1-2 -
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Issues Raised by 2005 Phases

Interpretation, especially regarding phase 4
= "small cluster (s) with limited human-to-human
transmission but spread is highly localized,
suggesting virus is not well adapted to humans”
= Why aren't we in phase 4 for H5N1?
When to implement rapid containment?
Do phases accurately portray pandemic "risk"? Does
this pandemic phase system help to plan/ respond to
pandemic?
Revision of the 2005 Pandemic preparedness
guidelines started in 2007and was finalized early 2009
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Proposed 2009 Phases Structure
& Pandemic Disease "Risk"

Geographic spread

Predominantly animal -

Infections; Sustained Post
Limited transmissibility Vil g H-2-H Peak
among people transmission

Time
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Gap between "technical” and "public”

communication
- - \
- It IS just a
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WHO Member States with publicly available Pandemic Preparedness Plans
at the start of the Pandemic (H1N1) 2009
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Impact/severity of the pandemic

1.Disease Nl

2.Vulnerability
of the population

3. Capacity to respond

Proportion of at risk population
Previous immunity
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What is different in this pandemic?

= First large scale response under the revised International
Health Regulations (2005) framework
= Global sharing of information (and viruses) through expert

networks
= Significant previous preparedness efforts including in the

area of risk communication
= Access to antibiotics, antiviral, vaccine and high quality

health care (ICU)
= Early detection and response at international level
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Concluding Observations

= Certain events correctly anticipated
= Eventual emergence of pandemic & more rapid
spread than past
= Certain events theoretically acknowledged but a
surprise
= Start in North America
= Origin of pandemic virus from swine H1 viruses
= Certain events simply surprising
= Effectiveness of one vaccine dose
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Concluding Observations

" Preparedness was crucial
= Major difference from the past

" Preparedness remains significantly incomplete
= Need to learn from this pandemic

* Flexibility & adaptation are essential
" Impact of control measure on the spread and
severity are being assessed
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