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H1N1 Epidemiology

Influenza-like illness

Overwhelmingly mild disease

Rare severe disease

Relative sparing of older people

Overall mortality low

Risk groups — comorbidities, indigenous people, pregnant women
Capable of “out of season” spread

Worse when spreads “in season”



H1N1 Epidemiology

Not materially worse than a typical influenza season



Will HIN1 get worse?

1. historical
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Will HIN1 get worse?

1. historical

2. mutational



Will HIN1 get worse?

1. historical
2. mutational

3. seasonal



Figure 3. Rate of ILI reported from GP 1L surveillance systems Trom 2007 to 30 Awvgust 2000 by week®
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Figure 7. Rates of absentesism of greater than 3 days absent, National employer, 1 January 2007 to
&6 Awgust 2008, by weelk.
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Figure 15: Percentage of all deaths classified as influenza and pneumonia, WA Reglstry of Births,

Deaths and Marriages, 1 January 2008 to 16 August 2009
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Figura 16: Rates of deaths classified as influenza and pneumaonia, NSW Registry of Births, Deaths

and Marriages, 1 January 2004 ta 21 August 2009
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H1N1 Severity in southern hemisphere

1. ILl rates: “slightly worse than a normal flu season” (WHO)
2. Health system impact: no “undue burden” (US government)

3. Mortality less than usual



“No plan survives the first five minutes of any
battle.”

Napoleon



Pandemic planning expectations

» Bad (1968)

* Very bad (1957)

* Very very bad (1918)
» Catastrophic (H5N1)

* No big deal (1977)



Issues

1. Extraordinary measures — school closures, social
distancing, flu clinics

2. Immunization policy — relative instead of absolute
risk approach



Mortality Risk in Preghant Women

North America: ~ 1/200,000
Australia: ~1/50,000

Risk in healthy pregnant women probably one-half to one-third

Therefore: expected mortality risk from H1N1 in healthy pregnant women
no greater than 1/100,000

Comparison: 4 month risk of pregnant women dying in MVA is ~ 1/30,000



Next Steps

1. Facts not fears
2. Shelve the pandemic plans
3. Re-evaluate immunization policy — “seasonal” and H1N1

4. Stop talking about pandemics!



