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What did we plan for?

• Planning assumptions based on a 1957 (moderate) 

pandemic 

– Most affected groups (similar to seasonal flu)– Most affected groups (similar to seasonal flu)

– Attack rate, hospitalization and mortality rates

– Does not take into account possible effectiveness of 

public health, social distancing measures 

– Does not take into account antibiotic use, intensive care 

units…modern medical care

– Assumes all hospital beds are staffed
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Canadian Assumptions

• Assumed 165 thousand hospitalizations

– We have seen 0.6% so far

• Assumed 33 thousand deaths

– We have seen 0.2% so far

• Assumed 1 in 5 of hospitalized would die

– We have seen 1 in 21 of hospitalized die



• 1918: Different countries had different sized waves at • 1918: Different countries had different sized waves at 

different times

• 1957, 68: herald wave followed by mostly seasonal 

recurrence

• Changes in transmissibility and virulence are not 

inevitable

JAMA, August 12, 2009



Miller M et al. N Engl J Med 2009;10.1056/NEJMp0903906



Just how bad is this pandemic anyway?





Reporting rates (ratios)

• Case fatality ratios will greatly overestimate severity

• Population fatality ratios will underestimate impact (until 

the pandemic is over)the pandemic is over)

• Low fatality ratios may still translate into a higher number 

of deaths because of high attack rates

– Won’t know until later…..

• Delay between onset, death and reporting
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Vaccine issues

• Milder disease than 

planned for

• Affected age groups

• Adjuvant concerns

• Thimerosol concerns

• Testing concerns• Affected age groups

• Timing of waves 

versus availability

• Logistics

– Number of 

vaccinations

– Seasonal vaccine

• Testing concerns

• Association with1976 

swine flu

• Public, medical 

understanding

• Seasonal vs. pandemic
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Pregnancy 

and H1N1



• Admission rate for pregnant women 4 fold higher than for • Admission rate for pregnant women 4 fold higher than for 

general population

– 3.2 per million pregnant women (1.3-5.2) versus 0.76 

per million population (0.7-0.9)

• 6 deaths reported

– Range in time to antivirals: 6-15 days



Pregnancy issues

• Does epidemiology 

justify an aggressive 

• Uptake of seasonal 

vaccinejustify an aggressive 

approach?

• Concerns about 

vaccine safety

• Concerns about 

antiviral safety

vaccine

• Work safety

• Public health 

measures

• Public health 

direction versus 

education



Walk softly and carry a big stick

Theodore Roosevelt



Plan appropriately, 

Act responsibly


