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Outline

• Where did we start and what 
did we learn?

• Where are we now?
• Lessons learned nationally and • Lessons learned nationally and 

internationally
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DeFranco AD, et al. Immunity Oxford University Press; 2007
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How did it start? – Not where we expected!
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http://portal.salud.gob.mx/descargas/pdf/influenza/situacion_actual_epidemia_180909.pdf



Garske T et al BMJ. 2009 
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Adjusted estimate obtained by dividing the number o f deaths by the 
number of cases adjusted for the delay from symptom  onset to death
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Important Health Notices IHN 26 th April

• 6 cases in Canada, none in Ontario
• Clinicians are advised to screen patients for febrile respiratory illness 

(FRI) and influenza like illness (ILI), and continue to practice meticulous 
infection prevention and control in the office setting. 

• Individual cases of ILI with a history of travel to an affected area or • Individual cases of ILI with a history of travel to an affected area or 
clusters of ILI should be reported to the local public health unit. 
Treatment of ILI at this time should be no different than usual practices. 

• Further updates will occur as more is known about the virus 
characteristics and level of activity in Ontario. 

10



11



Travel to Mexico
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Khan K et al NEJM 2009
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Different approach to control in Europe

• Containment considered feasible
• Widespread prophylaxis – households and in schools
• School closures• School closures
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Markel et al JAMA 2007 Weekly Excess Death Rates From September 8, 
1918, Through February 22, 1919
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Influenza-like illness consultation rate in Hong Kon g in 2007 and 
2008 In 2007 (blue line) schools remained open after the peak and in 
2008 (red line) they were closed just after the peak
(blue rectangle).
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Confirmed pandemic H1N1 virus cases in Ontario 
by age group and gender, April 13 th to June 15 th
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Institutional influenza outbreaks in Ontario by onset of illness in the first case: 
Total Outbreaks up to and including Week 36 by subtype 
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IHN 11th June

• Testing for novel H1N1 Influenza A is not recommended for patients with 
mild illness. Specimens should only be submitted for testing where lab 
results are required for clinical management of hospitalized cases of ILI results are required for clinical management of hospitalized cases of ILI 
or where patients are at high risk for complications from influenza. 
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Influenza and the iceberg of disease
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5 Day rolling averages of the number of pH1N1 cases  and number of 
patients tested, by specimen collection dates April  23 - September 15, 
2009
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Age – specific rates of pH1N1 per 1,000,000 persons (1), by 
specimen collection week, April 19- September 12, 20 09
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Total number of influenza tests performed and perce nt of positive tests in 
Ontario conducted by the Ontario Agency for Health Protection and 
Promotion Laboratory – Toronto, by specimen collecti on week April 12 –
September 12, 2009 
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Average influenza-like illness (ILI) consultation ra te (per 1,000 patient 
visits) reported by sentinel physicians* in Ontario  up to the 2009-10 
surveillance season, by report week, compared to On tario average † 

(1999/2000 to 2007/08 seasons). 
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Incidence of hospitalization and death due to 
pandemic H1N1 2009 in Ontario, April 13 –
September 16, 2009 
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http://www.health.gov.on.ca/english/providers/program/pubhealth/flu/flu_08/
bulletins/flu_bul_01_20090918.pdf
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Global mortality
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Estimated excess deaths from 1918 pandemic:  1.1% o f European population 
(2.64 million deaths) Ansart S et al 2009



Research studies

• Seroprevalence study
• Case control study of risk 

factors using test negative 
controls

https://h1n1study.oahpp.ca/Pages/home.aspx

controls
• Contact pattern study for 

household secondary attack 
rates (with UK)

• Rapid Risk Factor Surveillance 
System, RRFSS - behavioural
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1/3 
unlikely 
to get 
vaccine

n= 2236



Where are we now?
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Australia

• Data for September 18th bulletin
• Most cases mild

– 36,237 confirmed cases of pandemic (H1N1) 2009
– 4,698 Hospitalized– 4,698 Hospitalized
– 56 /303 (18%) currently hospitalized are in ICU
– 172 Deaths (8 per million)

• Aboriginal population at 8 fold increased risk

35

http://www.healthemergency.gov.au/internet/healthemergency/publishing.
nsf/Content/bulletins-14-20Sep



Laboratory confirmed cases of pandemic (H1N1) 2009 in Australia, 
to 4 September 2009 by jurisdiction
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Influenza activity in Australia, by reporting week, 
years 2007, 2008 and 2009*
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Rate of ILI reported from GP ILI surveillance syste ms from 
2007 to 30 August 2009 by week
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Rates of absenteeism of greater than 3 days absent,  National 
employer, 1 January 2007 to 26 August 2009, by week
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“The apparent decline 
cannot be fully explained. 
New Zealand remains in the 

http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=19319

New Zealand remains in the 
middle of its traditional 
influenza season… we 
estimate that only about 
11% of the population have 
been infected….”
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Miller et al NEJM 2009
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Global summary – what do we know?

• 2009 Pandemic H1N1 has established itself as the dominant influenza 
strain globally

• Strains have remained identical, and resistance is also rare
• Most cases of infection are mild• Most cases of infection are mild
• Large numbers of people remain susceptible
• Age distribution is much younger than seasonal influenza
• Risk groups globally include those with obesity, asthma, diabetes, 

pregnant women and indigenous peoples, 
• Severe respiratory disease (direct lung infection) including in young 

healthy people requires highly specialized and prolonged intensive care
– Impact on ICU in the coming season is likely to be significant
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Epidemiological uncertainties and risk 
communication – what don’t we know?

• Many uncertainties, little time, and difficult messages to balance
• Benefits of seasonal vaccination uncertain this year

– How  much seasonal influenza will circulate, how much additional benefit 
from vaccine?from vaccine?

• Risk of pH1N1 for healthy people is low and safety of pH1N1 vaccine 
unknown – e.g. Guillain-Barré syndrome 

– Safranek et al Am J Epidemiol. 1991
• 1976 swine influenza vaccine: Relative risk during the 6 weeks 

following vaccination  7.10 ; 9-10 per million vaccineees

– Stowe J et al. Am J Epidemiol. 2009
• Relative risk within 90 days of seasonal vaccination 0.76 (0.41, 1.40)
• Relative risk within 90 days of an influenza-like illness 7.35 (4.36, 

12.38) 
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What are we planning for?

• Predictable surprises:  
– “Influenza A viruses: sloppy, capricious, and 

promiscuous” Avian influenza: assessing the pandemic threat  promiscuous” 
World Health Organization JANUARY 2005 – WHO/CDS/2005.29
http://www.who.int/csr/disease/influenza/H5N1-9reduit.pdf

• Public and public health professionals’ confidence 
need to be supported

– Trust is good for health
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Map of the laboratory confirmed pH1N1 cases by PHU.  Weekly cases are 
represented in the ring map, and the total number o f positive pH1N1 cases is 
represented in brackets in the map of Ontario 
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We’re waiting for 
a different flu 

46

a different flu 
season…..

Ian McKellen and Patrick Stewart in 
Samuel Becket’s Waiting for Godot



Acknowledgements

• Rachel Savage
• Camille Achonu
• Laura Rosella
• Dean Middleton
• Ian Johnson
• Shelley Deeks
• Steve Johnson

• Michael Gardam
• Vanessa Allen
• Jonathan Gubbay
• Anu Rebbapragada
• Don Low
• Allison McGeer
• Rob Fowler• Steve Johnson

• Doug Sider
• Holy Akwar
• Don Willison
• Ruth Sanderson
• Julie Foisy
• Sunita Narang
• Phil Jackson
• Carmen Yue
• Jacqueline Elliot
• Marie Lafreniere

• Rob Fowler
• David Fisman 
• Ashleigh Tuite
• Amy Greer
• Vicky Ng
• Michael Whelan
• Anne-Luise Winter
• Tina Badiani
• Arlene King
• Brian Schwartz
• Vivek Goel

47


