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~ QOverview

* Influenza

e [s Pandemic HiN1 z00g flu a flu like any other flu
OR is it a flu like no other flu?

¢ Health measures for individuals and organizations

¢ Take home messages
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"~ Influenza

* Highly contagious and
common acute
respiratory illness

¢ [nfluenza A, Band C
viruses are the most

studied virus apart
from HIV

¢ Predictably
unpredictable
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Complications of influenza

* Respiratory :ump]'n:al:inni "
are th-E most comimon
ones especially secondary

infections

® At times, these
complications may be the
presenting symptom

» Cardiac events are not
UNCOIMImMon &

Respiratory - upper
respiratory infections,
bronchiolitis, pneumonias,
conjunctivitis, exacerbation
of pre-existing disease
Cardiovascular -
myocarditis, pericarditis
Muscular - myositis with or
without kidney failure
Neurological - encephalitis,
myelitis, Gullain Barre
syndrome

Systemic - toxic shock
syndrome, sudden death
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““Seasonal” influenza - Disease burden

« WHO - Globally

- Severe influenza illness: 3 to 5 millions

- Mumber of deaths: approximately 250,000 to 500,000 per year
= USA Experience

= Influenza illness: 5o million per year

- Mostality rate: 19.6 / 100,000 person-year

- Mumber of deaths: approximately 47.000 peryear
* Singapore Experience (Chow et al., EID 2006;12: ng-131)

- Influenza Infect ions ocour thmupjluui the }rearwith bimaodal
dist nbutions

- Approximately 20% of population infected
- Mortality rate: 14.8 /100,000 person-year
- Number of deaths: approximately Goo per year
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The 1918-1919 pandemic took
6 months to spread globally
but
the Pandemic H1N1 2009 took only
9 weeks to spread throughout the globe




- Pandemic H1H1 2009 Global time line
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April 12: an outbreak of influenza-like illness in Veracruz, Mexico
reported to WHO

April 15-17: two cases of the new A{HiNt) virus infection identified in
two southem California counties, USA

April 23 novel influenza A (Hib) vims infection confinmed in several
patients in Mexico

April z4: WHO declares a public health event of international
concern { PHEIC)

April 27: WHO declares pandemic Phase 4 - sustained community
transmussion in Mexico

April 2g: WHO declares pandemic phase 5 {2 countries affected)

June u: WHO declares pandemic Phase & (virns has spread to 2 WHO
regions)

In g weeks, all WHO regions reporting confirmed cases of pandemic
(HiM1) 200g
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Pandemic HIN1 2009 Local time line

* May 15: First reported case in a Malaysian student
who returned from US

* June zo: First reported locally transmitted case
@ July 1: First reported cluster in Tsun Jin School
* July 23 : First reported death in an Indonesian

® July 28: More local than imported cases. Of 1,219 cases,
574 (47%) were imported and 645 (53%) were local

* August 9-18 : 49 deaths Total 67 deaths

* October 19: Total deaths 77
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-{:?umuiative Cases & Deaths

World Health Organization

Canaes Deaiths
1 May 200 205 10
1 June 200 17,410 s
1 July 2000 77200 332
31 July 2009 300 154
30 August 2000 >254,206 >2.837
1 October 2000 =309.232 >4, 735

Given thar countries are no longer required 1o test and report individual

cases, the number of cases reported actually understates the real tamber of
cases




Any future ﬂaﬁdemfc Virus ﬂf

What can and cannot be assumed?

What probably can be assumed What cannot b assamed
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s Mo o ANsini = Antigenic type and phenotype

a:in.-] indii:ltrmmaﬁm{dmm“ e = Susceptibility/resistance to antivirals
Bl incbation meadand mall. ||| e T S RS A
interval *  Age-proups with most transmission
=At what stage a person is infectious o Clinical ateack rates

sBroad clinical presentation and case mj:ﬂu-“-zﬂq rates)
definition (what influerza looks like) Al Fﬂﬂ'ﬂﬂ:ﬁ

Etd-r-:l E:lrm]-lirﬂ
*The general effectiverness of personal and forecasting (s g

hygiene measures (frequent hand Precise dinical case dtﬁﬂlim
; : The dusation, shape,
washing, using tissues properly, staying - hy :;Im“"mhﬂ and tempo of

at home when you get ill) = Wil new vinus dominate over seasonal type
Dl irnpperae s - Eﬂ::l‘ﬂ,p-ll-ﬂ.d:.g conditions (super-infections)
will be lower in the M,‘“d SUTENET & The effectiveness of interventions and
than in the autumm and winter counter- measures including
harmaceuticals

»  The mfety of pharmaceutical interventions




Pandemic HIN1 2009
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Symptoms of 268 hospitalized patients
Centre for Disease Control United States

Sy gL om Mumber (%}
Firyet 249 (91%)
Caugh 221 (81%)
Shoriness of breath 145 { 59%)
Fatigue /W eakme s 108 ($0%)
Chilts 50 [37%)
Myalgiat 9% [36%)
Rhinorrhea 0oy [ 36%)
Sore Thioat B4 (31%)
Ml 2w o 83 (31%)
YVaomiting 74 (29%)
Wt Eiing, 4 [24%)

Dranthoea B4 [24%])
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ﬁinical characteristics of Pandemic H1IN1 2009

* Majority of cases have uncomplicated influenza illness
that resolves even without antiviral treatment
* More gastrointestinal complaints e.g. vomiting, diarrhoea than
seasonal influenza
* Hospitalization: up to 10% of confirmed cases
« 1-10% in US, 2-6% in Canada, 3.5% in Chile
» Case fatality rate: < 1% of confirmed cases
* Higher risk in adults (> 20 yrs old) and those with co-morbidities
* US < 0.4%; Mexico < 1.5%; Chile- 0.%; Amgentina < 1.5%


























































