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Overview

ÁMention the problem of preparing for pandemics

ÁDraw on ECDCôs rolling risk assessment.

ÁTake a forward look for this winter. 

ÁDraw especially on the southern hemisphere & most 
recent Northern Hemisphere experience.

ÁMention some difficult vaccine issues.

For more information 
http://ecdc.europa.eu/en/healthtopics/Page
s/Influenza_A(H1N1)_Outbreak.aspx
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But first 

Some remarks on One Health
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One Health 
ïthe Importance of Companion Animals?  
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One Health ïIntensive Farming 
and not just for food (example of mink)
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VTEC E Coli O157 

The Problem 

of ñPetting Farmsò 

ñParents pissed E. coli petting zoo reopeningò 
The petting farm at the centre of an E.coli outbreak that left several children 

seriously ill and more than 90 people reporting symptoms of the infection, has 

reopened despite a storm of criticism from parents. Godstone Farm in Surrey 

opened its play areas yesterday but kept all visitors out of contact with animals. 

The attraction, which is still under investigation by the Health Protection 

Authority, will hold Halloween-related events this weekend.  Tracy Mock, whose 

two-year-old twins spent weeks in hospital fighting the bug after visiting the site 

said she was "shocked" to hear of the opening. "I was under the impression the 

farm was going to stay closed until they had finished their investigations.ñ
http://barfblog.foodsafety.ksu.edu/2009/10/articles/e-coli/parents-pissed-e-coli-petting-zoo-reopening/

Tags: E. coli, O157, parents, petting, upset, zoo
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Pandemics of influenza
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Thank you!

ECDC working hand in hand with 
Member States, WHO and the 
European Commission on pandemic 
preparedness since 2005



ñ No battle plan 
ever survives 
contact with the 
enemyéò

Field Marshall 
Helmuth Carl Bernard 

von Moltke

1800 ï1891 

I.e. you have plans 

but then you have to 
adapt  
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Some of the 'known unknowns' in the 20th 
century pandemics 

ÁThree pandemics (1918, 1957, 1968). 

ÁEach quite different in shape and waves.

ÁSome differences in effective reproductive number.

ÁDifferent groups affected.

ÁDifferent levels of severity including case-fatality ratio.

ÁImply quite different approaches to mitigation. 
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So Pandemics differ!

Responses have to be tailored 
to the specific features.
So what do we know now about 
this pandemic? 
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For any future pandemic virus ïwhat 
can and cannot be assumed?

What probably can be assumed:

Known knowns

Á Modes of transmission (droplet, 
direct and indirect contact).

Á Broad incubation period and serial 
interval.

Á At what stage a person is infectious.

Á Broad clinical presentation and case 
definition (what influenza looks like).

Á The general effectiveness of personal 
hygiene measures (frequent hand 
washing, using tissues properly, 
staying at home when you get ill).

Á That in temperate zones transmission 
will be lower in the spring and 
summer than in the autumn and 
winter.
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What cannot be assumed:

Known unknowns
Á Antigenic type and phenotype.
Á Susceptibility/resistance to antivirals.
Á Age-groups and clinical groups most 

affected.
Á Age-groups with most transmission. 
Á Clinical attack rates.
Á Pathogenicity (case-fatality rates).
Á óSeverityô of the pandemic.
Á Precise parameters needed for modelling 

and forecasting (serial interval, Ro)   
Á Precise clinical case definition.
Á The duration, shape, number and 

tempo of the waves of infection.
Á Will new virus dominate over seasonal 

type A influenza?
Á Complicating conditions (super-infections).
Á The effectiveness of interventions 

and counter-measures including 
pharmaceuticals.

Á Exactly how safe are the 
pharmaceutical interventions?



The situation could be worse 
for Europe!  (Situation circa autumn 2009)

ÁA pandemic strain emerging in the Americas.

ÁImmediate virus sharing so rapid diagnostic 
and vaccines.

ÁBased on A(H1N1) currently not that 
pathogenic and without pathogenicity markers.

ÁSome seeming residual immunity in a major 
large risk group (older people).

ÁInitially susceptible to oseltamivir.

ÁGood data and information coming out of 
North America and the southern hemisphere.

ÁArriving in Europe in the summer.

ÁMild presentation in most 
people infected.

ÁSo far an unchanging genotype.
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A pandemic 
emerging in SE Asia

Delayed virus 
sharing

Based on a more 
pathogenic strain, e.g. 
A(H5N1)

No residual 
immunity

Inbuilt antiviral 
resistance

Minimal data until 
transmission reached 
Europe

Arriving in the late 
autumn or winter

Severe presentation 
immediately

Contrast with what might have 
happened 
ðand what might still happen!

A changing virus 
escaping the vaccine 
envelope 



and there have been 
things that surprised us!



The unexpected developments so far: 
Unknown unknowns

ÁThe severe cases ïwith the severe cases 
being primary viral pneumonias.

ÁThat intensive-care units would be under so 
much pressure.

ÁThat the pandemic would be so mild for 
most people.

ÁThat the pandemic vaccines would show a 
good response to a single dose ïbut will 
that be sustained?

ÁThat there would be confusion over vaccines
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Some as yet óknown unknownsô

ÁWhat is the risk of going into hospital or dying from the 
pandemic virus for: 

ïme?

ïmy son with asthma?

ïmy handicapped sister?

ïmy pregnant wife?

ïmy elderly father? 

ÁWhat proportion of the population will be affected?

ÁAre the risk groups the same in Europe as for North America 
and the south? 
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ÅWhat is happening now in 
Europe? See 
http://www.ecdc.europa.eu/en/activities/surveilla
nce/EISN/Newsletter/091023_EISN_Weekly_Influe
nza_Surveillance_Overview.pdf
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Week 43. October 30, 2009: Intensity 

A(H1N1)v

A(H1N1)v

A(H1)v
=

A(H1N1)v

A(H1)v

A(H1N1)v

A(H1)v
=

A(H1N1)v A(H1)v

=

A(H1N1)v
=

EU/EEA Weekly influenza surveillance output

A(H1)vA(H1n1)v

A(H1)v

A(H1N1)v

A(H1N1)v

No report

Low No influenza activity 
or influenza at 
baseline levels.

Medium Usual levels of 
influenza activity.

High Higher than usual 
levels of influenza 
activity.

Very high Particularly severe 
levels of influenza 
activity. A(H1N1)vA(H1N1)v

A(H1)v
=

=

Decreasing clinical activity.

= Stable clinical activity.

Increasing clinical activity.

A(H1)v Type A, subtype H1v.

A(H1N1)v Type A, subtype H1N1v.*

* A type/subtype is reported as dominant 
when > 40 % of all samples are positive for 
the type/subtype.

Source ECDC Weekly Influenza Surveillance Output ïWeek 43 October 30th 2009  
http://www.ecdc.europa.eu/en/publications/Publications/091030_EISN_Weekly_Influenza_Surveillance_Overview.pdf



Week 43. October 30, 2009: Geographic spread 

A(H1N1)v
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A(H1)v

A(H1)v

A(H1N1)v

A(H1N1)v

Decreasing clinical activity.

= Stable clinical activity.

Increasing clinical activity.

A(H1)v Type A, subtype H1v.

A(H1N1)v Type A, subtype H1N1v.*

* A type/subtype is reported as dominant 
when > 40 % of all samples are positive for 
the type/subtype.

No report

No activity No evidence of influenza virus 
activity; clinical activity remains 
at baseline levels.

Sporadic Isolated cases of laboratory-
confirmed influenza infection.

Local
outbreak Increased influenza activity in 

local areas (e.g. a city) within a 
region, or outbreaks in two or 
more institutions (e.g. schools) 
within a region (laboratory 
confirmed).

Regional 
activity Influenza activity above baseline 

levels in one or more regions 
with a population comprising 
less than 50% or more of the 
country's population (laboratory 
confirmed).

Widespread Influenza activity above baseline 
levels in one or more regions 
with a population comprising 
50% or more of the country's 
population (laboratory 
confirmed).

A(H1)v
=

=

Source ECDC Weekly Influenza Surveillance Output ïWeek 43 October 30th 2009  
http://www.ecdc.europa.eu/en/publications/Publications/091030_EISN_Weekly_Influenza_Surveillance_Overview.pdf
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EU/EEA Sentinel data - number of 
specimens positive for influenza viruses 
A and B Weeks 40 to 43 2009 
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EU/EFTA Countries Number of confirmed 
deaths among pandemic (H1N1) 2009 
influenza cases by week of notification
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Surveillance in Primary Health Care 
Increasing Trends in the WISO ïWeek 42 

µAustria

µBelgium

µBulgaria

µIceland

µIreland

µNetherlands

µNorway

µRomania

µSlovakia

µSweden

µUnited Kingdom
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We have learnt a lot from the Southern Hemisphere 
ïThey are the first to have gone through a winter 
with this virus ïBut is it right for Europe?.

The experience in Argentina, 
Australia, Chile and New Zealand 



? Good news: influenza-like illness seen in 
primary care in Australia 2009 

ÁBut the pressure 
on the primary 
health service will 
come earlier than 
usual in Europe. 

ÁHowever the 
pressure may not 
be much greater 
than in other 
years.

26
Source: Australian Government, Department of Health and Ageing, Australian Influenza  Surveillance Summary Report No. 19 2009, reporting period: 12 Sept ï18 Sept  
2009.



!Pressures on emergency room services:
Attendances in Western Australia 2007-09

ÁEmergency 
Departments can 
be especially 
stressed if primary 
care or help lines 
do not take the 
strain.

ÁWhat will happen 
at Christmas and 
the New Year in 
Europe when 
primary care may 
shut down?  

27
Source: Australian Government, Department of Health and Ageing, Australian Influenza  Surveillance Summary Report No. 19 2009, reporting period: 12 Sept ï18 Sept  
2009.



? Good news: Absenteeism during the 
pandemic and preceding winters in a 
National employer in Australia 

ÁLittle greater effect 
on absenteeism.

ÁAdequately prepared 
essential services 
should be able to 
cope. 

28
Source: Australian Government, Department of Health and Ageing, Australian Influenza  Surveillance Summary Report No. 19 2009, reporting period: 12 Sept ï18 Sept  
2009.
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The biggest pressure will be on 
the hospitals and especially 
intensive care



These are not ordinary pneumonias ï
they are hard to manage. 
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Who Are In the Risk Groups and 
how important are they?
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Wekelijks aantal consulten bij de NIVEL peilstation huisartsen voor IAZ of

pneumonie, per 10.000 inwoners t/m 18 oktober 2009 / week 42

23-10-2009

Bron: NIVEL / CIb De week is de week van consultatie.
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United States CDC ςFlu View 
Week 40 ςOctober 10th
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Daily number of Emergency Department (ED) visits
for influenza in children < 15 years (ED participating

to the Oscour® network in Paris area)



? What will happen with mortality? 

Deaths in Western Australia ïwould suggest:

ÁNo evidence of more deaths than in a normal winter.

ÁDeaths in older people are missing.

ÁThere are deaths ïprincipally in people with the recognised risk factors ï
adults and children with underlying conditions, pregnant women.

ÁThere are likely to be less deaths than last winter. 

Áé.but also people dying without any risk factors. 

38
Source: WA Virus Watch Report; Australian Government, Department of Health and Ageing, Australian Influenza  Surveillance Summary Report No. 19 2009, reporting 
period: 12 Sept ï18 Sept  2009.



An alternative view of mortality 
Flu View Week 41 ςCDC USA 
ς122 city surveillance



United States CDC ςFlu View 
Week 40 ςOctober 10th
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Finallyé

Mention some vaccine issues



Pandemic vaccination is a bit complicated 
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Which Vaccine Strategy?

Stopping the Pandemic?

Protecting the Vulnerable?
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Difficulties on vaccines

ÁSupplies are coming slowly ïslower than expected.

ÁThe óone injection or twoô dilemma.

ÁWhat to do on seasonal influenza vaccination? 

ÁNot all countries have orders placed.

ÁRisk communication is difficult:

ïRisk to the healthy individual is low ïbut some will die.

ïRisk highest to pregnant women and those with other 
disease. 

ïOlder people: low risk of being infected but highest risk 
age group of dying if they are infected.

ÁThere will be concerns about safety and there will be scares. 

ÁWill healthcare workers accept vaccination?
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Vaccination coverage for seasonal 
influenza vaccine in older people 
(65 years +) in EU and EEA countries 

Latest seasonal data available in spring 2008, VENICE-ECDC routine survey 
Important to increase use of seasonal vaccine in Europe in the long term 

46
Source: Data from VENICE Survey and other sources 2008, Version 18 March 2008. Available from: http://venice.cineca.org/Influenza_Study_Report_v1.0.pdf 
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=19017

Recommended WHO 75% target for 2010
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(University of Zurich)



Vaccine scares are inevitable ïthese are 
from the HPV vaccines

47

Cervarix® Gardasil®



Conclusion and forward look

ÁWe do not know exactly when the waves will come, how big 
they will be and how long they will last ïbut they are 
coming and sooner rather than later

ÁMost people getting sick will experience a self-resolving 
illness.

ÁBut some people will get very sick.

ÁShould not stress well-prepared essential services.

ÁMain pressures on the health services ïespecially intensive 
care.

ÁThe vaccine issues will be difficult. 

ÁThere will be vaccine scares 

ÁItôs influenza ïso its unpredictable.
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Thank you! - For more information 
http://ecdc.europa.eu/en/healthtopics/Pages/I
nfluenza_A(H1N1)_Outbreak.aspx

ECDC working hand in hand with Member 
States, WHO and the European Commission on 
pandemic preparedness since 2005


