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AMention the problem of preparing for pandemics
ADr aw on ECDCOs rolling r
ATake a forward look for this winter.

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

AMention some difficult vaccine issues.

For more information
http://ecdc.europa.eu/en/healthtopics/Page
s/Influenza A(H1N1l) Outbreak.aspx
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But first

Some remarks on One Health



One Health
I the Importance of Companion Animals?




One Health T Intensive Farming
and not just for food (example of mink




VTEC E Coli 0157

The Problem .
of Pditti ng Far ms @

mParents pissed E. col i pett
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 unti |l t
http://barfblog.foodsafety.ksu.edu/2009/10/articles/e-coli/parents-pissed-e-coli-petting-zoo-reopening/

Tags: E. coli, 0157, parents, petting, upset, zoo
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Pandemics of influenza

Recorded human pandemic influenza
(early sub-types inferred)
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Reproduced and adapted (2009) with permission of Dr Masato Tashiro, Director, Center for Influenza Virus Research,

National Institute of Infectious Diseases (NIID), Japan.



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




A No batt/
ever survives
contact with the
enemyeo

Field Marshall
Helmuth Carl Bernard
von Moltke

1800 1 1891

I.e. you have plans

but then you have to
adapt



http://upload.wikimedia.org/wikipedia/en/a/ae/Moltkestatue.JPG

Some of the 'known unknowns' in the 20th 4
century pandemics CCoC

A Three pandemics (1918, 1957, 1968).

A Each quite different in shape and waves.

A Some differences in effective reproductive number.

A Different groups affected.

A Different levels of severity including case-fatality ratio.
A Imply 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?




For any future pandemic virus i what @36
e

can and cannot be assumed? At
What probably can be assumed: What cannot be assumed:

Known knowns Known unknowns

A Modes of transmission (droplet, Antigenic type and phenotype.
direct and indirect contact). Susceptibility/resistance to antivirals.

A Broad incubation period and serial 'g‘ g; ergups and clinical groups most
interval. '

) Age-groups with most transmission.
A At what stage a person is infectious.

Clinical attack rates.
A Broad clinical presentation and case Pathogenicity (case-fatality rates).
definition (what influenza looks like).

0OSeveritydé of the part
A The general effectiveness of personal Precise parameters needed for modelling
hygiene measures (frequent hand

and forecasting (serial interval, R,)
washing, using tissues properly,

Precise clinical case definition.
staying at home when you get ill).

The duration, shape, number and
) _ . tempo of the waves of infection.
A That in temperate zones transmission
will be lower in the spring and

Will new virus dominate over seasonal
[ type A influenza?

summer than in the autumn and Complicating conditions (super-infections).

winter. The effectiveness of interventions

and counter-measures including
pharmaceuticals.

Exactly how safe are the
pharmaceutical interventions?

> > D> D> D> D> D>

>\



The situation could be worse ;@36
for Europe! (Situation circa autumn 2009) £89€

A A pandemic strain emerging in the Americas. e SE Asia
A Immediate virus sharing so rapid diagnostic R ———
and vaccines. sharing
A Based on A(H1N1) currently not that Based on a more
pathogenic and without pathogenicity markers. R(HBND) oo €9
A Some seeming residual immunity in a major G residu
large risk group (older people). immunity
A Initially susceptible to oseltamivir. TR ——
A Good data and information coming out of hesistance
North America and the southern hemisphere. Minimal data until
, o ] _ transmission reached
A Arriving in Europe in the summer. Europe
A Mild presentation in most Arriving in the late

autumn or winter

people infected.
, ) S tati Contrast with what might have
A So far an unchanging genotype. immeditely . happened
0 and what might still happen!

A changing virus
escaping the vaccine
envelope



and there have been
things that surprised us!




The unexpected developments so far: @E{S
Unknown unknowns CooC
A The severe cases i with the severe cases

being primary viral pneumonias.

A That intensive-care units would be under so
much pressure.

A That the pandemic would be so mild for
most people.

A That the pandemic vaccines would show a
good response to a single dose 7 but will
that be sustained?

A That there would be confusion over vaccines




Some as et Oknown unk W
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A What is the risk of going into hospital or dying from the
pandemic virus for:

I me?

I my son with asthma?

i my handicapped sister?

i my pregnant wife?

i my elderly father?

A What proportion of the population will be affected?

A Are the risk groups the same in Europe as for North America
and the south?



AWhat 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




EU/EEA Weekly influenza surveillance out

Week 43. October 30, 2009: Intensity

No report

Low

Medium

High
|

Very high
]

> <&

A(H1)v
A(HIN1)v

No influenza activity
or influenza at
baseline levels.

Usual levels of
influenza activity.

Higher than usual
levels of influenza
activity.

Particularly severe

levels of influenza
activity.

Decreasing clinical activity.
Stable clinical activity.
Increasing clinical activity.
Type A, subtype Hlv.
Type A, subtype HIN1v.*

* A type/subtype is reported as dominant
when > 40 % of all samples are positive for
the type/subtype.
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Source ECDC Weekly Influenza Surveillance Output i Week 43 October 30th 2009
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EU/EEA Weekly influenza surveillance o
Week 43. October 30, 2009: Geographic spread

No report
|
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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

[EEEE ocal areas (e.g. a city) within a
region, or outbreaks in two or
more institutions (e.g. schools)
within a region (laboratory

A(HIN1)v

confirmed).
Regional
activity Influenza activity above baseline
I |evels in one or more regions A(HIN1)v

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

Widespread Influenza activity above baseline

I |evels in one or more regions
with a population comprising
50% or more of the country's
population (laboratory
confirmed).

A(HIN1)v

Decreasing clinical activity. A(ﬁl)v
Stable clinical activity.

Increasing clinical activity. A(HIN1)v
A(H1)v Type A, subtype H1v.
A(HIN1)v  Type A, subtype HIN1v.*

> <&

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



EU/EEA Sentinel data - number of @&S
specimens positive for influenza viruses S
A and B Weeks 40 to 43 2009
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Source ECDC Weekly Influenza Surveillance Output i Week 43 October 30t 2009

http://www.ecdc.europa.eu/en/publications/Publications/091030_EISN_Weekly_Influenza_Surveillance_Overview.pdf



EU/EFTA Countries Number of confirmed
deaths among pandemic (H1N1) 2009
Influenza cases by week of notification

EU and EFTA countries, weeks 25 to week 43, 2009.

60
50
40
30
20

10

= Number of deaths

25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43

49

EUROPEAN CENTRE FOR
DISEASE PREVENT 1ON
AND CONTROL

calendar week 2009

e e e e
Source ECDC Daily Update, 29 October 2009. Available from:

http://www.ecdc.europa.eu/en/healthtopics/Documents/091029_Influenza_AH1N1_Situation_Report_0900hrs.pdf



Surveillance in Primary Health Care
Increasing Trends in the WISO T Week 42

1 Austria
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1 Bulgaria

U Iceland
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1 Netherlands
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We have learnt a lot from the Southern Hemisphere
i They are the first to have gone through a winter

with this virus i But is it right for Europe?.

The experience in Argentina,
Australia, Chile and New Zealand




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

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

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

Figure 3. Rate of ILI reported from GP ILI surveillance systems from 2007 to 13 September 2009 by week*

60

o
o

S
o

(A
o

Rate of ILI per 1,000 consultations
—y o)

0

— - ASPREN 2007
ASPREN 2008
—ASPREN +NT + VIDRL 2009 A

First case of
Pandemic
(HIN1) 2009
Teported in

Australia

13 5 7 9 11131517 1921 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53
Week

* Delays in the reporting of data may cause data to change retrospectively. As data from the NT and the VIDRL surveillance systems are
combined with ASPREN data, rates may not be directly comparable across 2007, 2008 and 2009.

SOURCE: ASPREN, NT, VIDRL

Source: Australian Government, Department of Health and Ageing, Australian Influenza Surveillance Summary Report No. 19 2009, reporting peri

20009.



IPressures on emergency room services: B
Attendances in Western Australia 2007-09 £%9¢€

A E m e rg e N Cy Figure 5. Number of Emergency Department presentations due to ILI in Western Australia from

1 January 2007 to 13 September 2009 by week
Departments can
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? Good news: Absenteeism during the
pandemic and preceding winters in a
National employer in Australia

A L|tt| e g reater effect Figure 7. Rates of absenteeism of greater than 3 days absent, National employer, 1 January 2007 to

9 September 2009, by week.

on absenteeism. y

AAdequately prepared | 5
essential services

— 2009 Absenteeism

should be able to ; :

COpe. o8
)]
ED_S
;
§0.4

0.2 4

135 7 9 1113151719 21 23 25 27 29 31 33 35 37 30 41 43 45 47 49 51
Week

SOURCE: Absenteeism data

Source: Australian Government, Department of Health and Ageing, Australian Influenza Surveillance Summary Report No. 19 2009, reporting period: 12 Se'p! Sept 28
2009. Baae
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The biggest pressure will be on

the hospitals and especially
Intensive care




These are not ordinary pneumonias i @
they are hard to manage. eCo

AP ERECTI FORTAGLE IN I




Who Are In the Risk Groups and
how Important are they?

32



Wekelijks aantal consulten bij de NIVEL peilstation huisartsen voor IAZ of
pneumonie, per 10.000 inwoners t/m 18 oktober 2009 / week 42

IAZ consultatie-ratio 2008
IAZ consultatie-ratio 2009

25 1 Pneumonie consultatie-ratio 2009
Baseline IAZ 'milde epidemie’
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nited States CDCFlu View
Week 40c October 1

Outpatient lliness Surveillance: Nationwide during week 40, 6.1% of patient visits reported
through the U.S. Outpatient Influenza-like liness Surveillance Network (ILINet) were due to
influenza-like iliness {IL1). This percentage is above the national baseline of 2.3%.

Percentage of Visits for Influenza-like lliness (IL1) Reported by
the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, October 1, 2006 - October 10, 2009

% of Visits for ILI
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Week

40 42

—— 2006-07* m—tppm 2007-08" mghym 200609 i 2009-10 = = = MNational Baseline

“There was na week 53 during the 2006-07 or 2007-03 Influenza saasons, therefors the waek 53 data point for those sa250ns ks an average of weeks 52 and 1.
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? What will happen with mortality? @3{5
eCOC

Deaths in Western Australia i would suggest:
A No evidence of more deaths than in a normal winter.
A Deaths in older people are missing.

A There are deaths 7 principally in people with the recognised risk factors i
adults and children with underlying conditions, pregnant women.

A There are likely to be less deaths than last winter.
Aé. but also people dying without an

Figure 15: Percentage of all deaths classified as Influenza and pneumonia, WA Registry of Births,
Deaths and Marriages, 1 January 2008 to 30 August 2009

"? &{»MMC%M

Fercentage of Total
Deaths

Week of the Year



An alternative view of mortality
Flu View Week 48 CDC USA
C 122 city survelllance

Pneumonia and Influenza (P&I) Mortality Surveillance: Duning week 41, 6.9% of all deaths
reported through the 122-Cities Mortality Reporting System were due to P&I. This percentage was
above the epidemic threshold of 6.6% for week 41. Including week 41, P&I mortality has been
above threshold for three consecutive weeks.

Pneumonia and Influenza Mortality for 122 U.S. Cities
Week ending 10/17/2009

Epidemic Threshold

% of All Deaths Due to P&

[
Seasonal Baseline

] zo0s 2006 2007 2008 2005

41 5D 0 20 3 40 & WM 2 3 40 5 0 2 3N 40 = 0 I 3N 4

Weeks



United States CDCFlu View
Week 40c October 1

Percentage of Visits for Influenza-like lliness (IL1) Reported by
the U S, Outpatient Influenza-like lliness Surveillance Network (ILIMNet),
WWeekly National Summary, October 1, 2006 - October 17, 2009

% of Visits for ILI
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Weekly Laboratory-Confirmed Influenza-Associated Hospitalizations and
Deaths, National Summary, August 30 — October 17, 2009
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Finall yeé

Mention some vaccine issues

42




Pandemic vaccination is a bit complicated
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Which Vaccine Strategy? &

RE FOR
ON

Stopping the Pandemic?

Protecting the Vulnerable?



Difficulties on vaccines @3&
I e

A Supplies are coming slowly i slower than expected.

AThe 6one injection or twod d

A What to do on seasonal influenza vaccination?

A Not all countries have orders placed.

A Risk communication is difficult:

i Risk to the healthy individual is low 7 but some will die.

i Risk highest to pregnant women and those with other
disease.

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

A There will be concerns about safety and there will be scares.
A Will healthcare workers accept vaccination?



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

90

80

S0 Recommended WHO 75%b6 target for 2010
° ¥ From pandemic preparedness report (2007)
> 60
Qg Il Vaccination coverage estimated
© 50
Q through telephone surveys
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5 (University of Zurich)
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Data not available for: Bulgaria,Cyprus, Estonia, Greece, Iceland, Latvia, Malta

Source: Data from VENICE Survey and other sources 2008, Version 18 March 2008. Available from: http://venice.cineca.org/Inﬂueﬁ a_S

http://www.eurosurveillance.org/ViewArticle.aspx?Articleld=19017



Vaccine scares are inevitable 1 these are
from the HPV vaccine<
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Schoolgirl dies after cancer jab

B8 E-mail this to a friend

Africa
Americas A 14-year-old girl has died
Asia-Pacific after be.ing given a cervica.l
R .cancer.]ab.as part of a national
immunisation programme, but
Middle East the exact cause of death is
South Asia unknown.
UK The pupil was taken ill at Blue
S Coat CofE School in Coventry
I shortly after she received the
Medical notes Cervarix vaccine. She died in the

The vaccine works by making girls

Science & Environment town's University Hospital. immune to strains of a STI

Technology The local NHS said there would be a "short pause” in the vaccination
Entertainment programme but it would then continue.

Also in th
OGO The batch of the vaccine used has been placed into quarantine.

Megape aHh The injection protects against a sexually transmitted disease, which

e is linked to most cervical cancers.

Have Your Say A routine programme of vaccinating 12 and 13-year-old girls started
in September 2008 across ths. UK using the Cervarix vaccine made by

GlaxoSmithKline. A catch-4f/campaign is now under way for older

In Pictures

Country Profiles
Special Reports

HOME = NEWS * UK HEWS

linked to deaths

By Lucy Cockcroft
Published: 12:01AM GMT 29 Oct 2007

been linked to several deaths.

use a year ago.

Cervarix®

Gardasil®

Defence

Home Sport Finance Lifestyle Comment Travel

Law and order

Cervical cancer drug Gardasil

Fears have been raised over the safety of a cenvical cancer vaccine which health
officials plan to give all 12-year-old girls, after it was revealed that the drug has

Three young women are reported to have died days after the drug Gardasil was
administered, while the jab is also suspected of triggering "adverse reactions™ in
1,700 patients. The figures were uncovered by campaigners who made a
freedom of information request in the US, where the vaccine was approved for

C

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

finding s
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Spain Recalls Batch of Gardasil Vaccine

Following Serious Adverse Reactions
February 11, 2009 10:29 AM
by Cora McDonough

The country has withdrawn tens of thousands of doses
after the hospitalization of two teenage girls, reinforci
doubts about the safety of the vaccine.

Serious Complications after Gardasil Vaccinati

Two teenage girls from the eastern Valencia region ref
on Feb. 6 just hours after receiving the Gardasil vaccin
were hospitalized. One of the girls was released from i
this weekend, while the other remains there, accordin
government statement. The girls, who received shots f
same batch of Gardasil, are in stable condition.

Gardasil is a vaccine used to prevent human papillomav
which can cause cervical cancer.

AFP reports that both girls were vaccinated last weeke
a government vaccination program that is targeting ad

Spain’s health ministry said that Gardasil will continue !
administered but that one batch of the vaccine—batch




Conclusion and forward look @36
€COC
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A We do not know exactly when the waves will come, how big

they will be and how long t
coming and sooner rather t

A Most people getting sick wi
iliness.

ney will last 7 but they are
nan later

| experience a self-resolving

A But some people will get very sick.
A Should not stress well-prepared essential services.
A Main pressures on the health services i especially intensive

Care.

A The vaccine issues will be difficult.
A There will be vaccine scares
Al t 6s i nf $outs unpradictable.
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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
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