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2001: Federal Health Security Group

2003: Establishment of the National Health Security Committee

2004: Creation of the Working Group on Pandemic Influenza

2005: Presentation of the National Plan for Preparedness and
Response to an Influenza Pandemic (General Council of Health)

2001: Federal Health Security Group

2003: Establishment of the National Health Security Committee

2004: Creation of the Working Group on Pandemic Influenza

2005: Presentation of the National Plan for Preparedness and
Response to an Influenza Pandemic (General Council of Health)

Preparedness

2005-06: Federal Investment over 1000 MP

2007-2008: Development of the multi-sectorial operational
strategy (General Council of Health)

2008: Investment for vaccine production in a new local plant
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Involvement of all relevant institutions for responseInvolvement of all relevant institutions for response
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Mexico adopted International Health Regulations

•First Regional Workshop of the Americas (2007)

•Designation of National Focal Point (2007)

•National-Regional Workshops (2007)

Preparedness

•Under the Alliance for The Security and Prosperity
Partnership of North America:

•Canada, United States and Mexico, presented
the North American Plan for Preparedness to an
Influenza and Avian Pandemic in August 2007.



SALUD

• Strategic stockpile of antivirals, antibiotics  and 

protective equipment for hospital personnel

• Clinical guidelines and educational and promotional 

communication materials

• Free vaccination against seasonal influenza (for children 

Preparedness

• Free vaccination against seasonal influenza (for children 

under 36 months and older than 60 years old) 

– Vaccine Production Plant (BIRMEX)
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Cases of Seasonal Influenza by Season, Mexico
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Age distribution of cases of respiratory 
syndrome

Chronology of epidemiological events

• Mexican media reported 
epidemiological alert issued by 
the Ministry of Health

• An intensive search of cases in 
hospitals in Mexico city is carried 
out

Relevant events
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• Measures to protect 
doctors and health 
workers were 
implemented

• Samples from 
patients revealed 
circulation of 
Influenza A non sub-
typable

• Samples of several
patients were sent to
the Centers for
Disease Control and
Prevention in the
United States

• Samples of
several patients
were referred
to the National
Microbiology
Laboratory of
Canada



SALUDDistribution of deaths and confirmed 
cases by age group

Confirmed cases  and deaths per age group
(10,687 confirmed cases and 119 deaths)

681
390 Confirmed cases

Deaths

• 119 confirmed deaths
• Corresponding to  1.2% of the 

total confirmed cases
• 51.3% were females

2,845 3,347 1,696 923

The epidemic

SOURCE: Confirmed cases: INDRE database; Deaths: CONAMED 
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• Symptoms of varying intensity 

• Less than fifty percent of the 
patients present high fever 

• Clinical evolution similar to 

• Viral pneumonia

• Difficulty breathing  and early 
requirement for respiratory support

Mexico has two different clinical outcomes:

Very common Uncommon

The epidemic

• Clinical evolution similar to 
seasonal influenza

• Complication rates similar to 
that expected in patients with 
co-morbidities

requirement for respiratory support

• Higher incidence in young adults 
without risk factors 

• It is associated with higher death 
rates
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Main symptoms among dead patients

The epidemic
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• Factors associated with higher mortality rates

– Novel problem for patients and doctors

– Delay seeking appropriate medical care

Suspected causes of a higher mortality rate in 
Mexico

The epidemic

– Existence of patients with severe clinical outcome and rapid evolution

– Preexistence of co-morbidities

– "Cytokine storm"
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Most effective actions

• Hygiene, prevention and healthcare measures
– General population and health personnel

– Antiviral and medical treatment

– Temperature and symptoms screening at                       

ports and airports

Lessons Learned

ports and airports

• Social-distancing measures
– Schools 

– Public events and entertainment

– Workplaces

• Information-Communication
– Conferences, interviews, media 

– Phone line (over 4.8 million de consultations)
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Ways to ensure transparent information to the exterior 

• With WHO, GHSAG, Canada and CDC:

– Direct and constant information exchange

Lessons learned

– Exchange of viral isolates and viral genetic material

– Participation in epidemiological 

studies and laboratory standardization 
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• Information is the cornerstone for management of crises, 
communication must be timely, of quality and 
transparently shared 

• The preparation is essential. Mexico had been previously 
prepared

Lessons learned

Transparent information to the interior

• The preparation is essential. Mexico had been previously 
prepared

• Public information must be clear and direct. Emphasizing 
educational communication

• Health personnel should be 
permanently trained

• All sectors must be involved
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Externalities of the outbreak

• Discrimination against Mexican citizens and travelers

• Blockade of Mexican products

• Differential treatment in relation to other countries with a

Lessons Learned

• Differential treatment in relation to other countries with a

similar magnitude of transmission

• Negative consequences for the national

Economy (tourism, commerce, education,

economy)
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Strengthen mitigation actions

– Ensure quality care for all people with the disease

– Identify and preferentially address to the most 

vulnerable population

– Strengthen response capability to handle cases with 

Future actions

– Strengthen response capability to handle cases with 

severe symptoms

– Ensure security and reduction of infections in 

hospitals
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Strategic Stockpile: Antivirals and Vaccines

– Strengthening and enhancing of the strategic reserve (2% of 

the population)

– Keeping up with seasonal vaccine and defining influenza A 

(H1N1) vaccination policy

– Maintaining the social-distancing measures in line with 

Future actions

– Maintaining the social-distancing measures in line with 

guidelines issued by the Ministry of Health 

(www.salud.gob.mx)

– Focusing intervention actions with emphasis on schools and 

resorts

– Maintaining the information campaign on hygiene measures 

(hand washing, polite sneezing, cover cough, auto-

quarantine, among others).
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• The country has fulfilled its responsibility

– Transparency and timely reporting as a policy

– Mexico immediately took measures to mitigate and control

the epidemic, which has been successfulthe epidemic, which has been successful

– We will continue to be attentive to the evolution of the

pandemic

– Preventive and hygiene measures will prevail and continue to

be promoted

– We will increase our response capabilities (monitoring,

surveillance, diagnosis and medical care)
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• International cooperation has been effective

• Supportive policies and incentives in early reporting

• Ensure that the viral strains are a public good of humanity

Concluding remarks

• Facilitate vaccines production and distribution

• Technical cooperation and knowledge generation is, and must 
be, an input to be shared among experts, institutions and 

countries, with support of the WHO
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Thank you


