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Affected Countries and Lab -confirmed Cases
(24 April - 24 June 2009)
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Global Spread of H 1N1 Pandemic
(As of 29 June 2009)
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WHO Pandemic Preparedness Phases
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Pandemic HIN1 Cases by Age Group
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Epidemiological Patterns Can Differ by Location

Japan- Kinki area

« 390 confirmed cases
* No hospitalisation
 (As of 4 June)

Source: Japanese Ministry of Health, Labour and Welfare

May June
H1N1 Influenza A (Swine Flu) Case Counts USA- Utah
Huar;bernfnmﬁrrmdnasﬁbjrﬂentdié’-utm,iﬂﬂ} ° 489 Conﬁrmed cases
B 35 hospitalisations
- « 2 deaths (As of 4 June)
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Virus Transmissibility

Equal or greater transmissibility than seasonal influenza

Attack rates in schools & households
— 22-33% Iin school (USA)
— 19% (USA) to 43% (Chile) in households

Estimates of Ro

— Seasonal influenza: 1.2 -1.4
— Pandemic H1N1: 1.4 - 3.5
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Spectrum of lliness

Most people develop uncomplicated iliness
Small proportion require hospitalization

Deaths occuring primarily among young adults
— 12% — 54% had no recognized co-morbidity
— Others had pre-existing conditions

Most known deaths associated with severe respiratory
failure
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Pandemic (H1 N1) 09 Viruses

Antigenically similar so far
No recognized genetic markers of virulence

Sensitive to neuraminidase inhibitors (oseltamivir, zanamivir)
— One recent oseltamivir resistant virus

Future genetic & antigenic evolution of pandemic virus
iInevitable

— Direction is unpredictable
— Continued virus sharing & surveillance essential
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Relationship of Pandemic & Seasonal
Influenza Viruses

Both co-circulating in multiple countries

Percentage that are pandemic viruses varies by country &
over time

— Chile: ~99%

— USA: > 98% (since mid-June)

— Victoria, Australia: ~67%

— South Africa: < 1%
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Current Focus of WHO

Enhance international cooperation & coordination
— International Health Regulations including surveillance
— Information & guidance
— Event management

Enhance national capacities
— Training, lab capacities .....
— Access to global experts through GOARN

— Rapid access to newest scientific, clinical, epidemiological
knowledge through networks

Enhance more equitable access to critical materials &
resources for most vulnerable countries
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| essons learned

Preparedness made a very significant difference
— Most prepared countries (and others) reaped strong benefits
— Never too late to strengthen preparations

Flexibility is essential in all areas

— Planning, disease control strategies, communications,
surveillance, operations ......

Central dilemma: future course remains uncertain
— World is at the start of the pandemic

— Wil the severity, epidemiology, clinical patterns or virus change?
— Wil H5N1 change its behavior?
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