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As of today, there are 22 states around the country that are reporting
widespread or regional influenza activity. And unfortunately, based on the
trends we're seeing, we do expect more ililness, more hospitalizations
and more deaths. You may have heard that New York City and a few other
places have had a number of outbreaks in schools, and some of them have
iIssued recommendations for school closures at individual schools that have
been affected. Those measures are consistent with the school guidance that
we have updated, which suggests that there is a need for a localized
response. The illness severity that we're seeing continues to be pretty similar
to what is caused by seasonal influenza, and we feel this means we need to
remain vigilant. We are now experiencing higher levels of influenza-like
iliness than is normal for this time of year. We're also seeing humerous
outbreaks in schools, which is also very unusual for this time of

year. Influenza is always serious, and influenza viruses are very
unpredictable. So unfortunately, it's uncertain right now how severe this
outbreak will be in terms of the ultimate iliness and mortality toll that it
takes, or whether this virus will turn out to be worse than others that

we've handled through the seasonal flu experience. Things could change
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Timeline of influenza A(H1N1) cases
Laboratory confirmed cases and deaths
As reported to WHO

USA
20 cases

Mexico
18 cases

Ttal:
38 cases

o WHO 2000, Al Rights Resareed. Disclaimer.



World Health Timeline of influenza A(H1N1) cases

Laboratory confirmed cases and deaths

Organization As reported to WHO

Total:
105 cases
T deaths

o WHOD 2008, All Rights Resereed. Disclaimar.




Wurld Health Timeline of influenza A(H1N1) cases

Laboratory confirmed cases and deaths

Organization As reported to WHO

e W ¥
T sha | Switzerland |

D SR | 1 case

Total:
G658 cases
17 deaths

WHO 2009, All Rights Resarved. Disclaimer.




World Health Timeline of influenza A(H1N1) cases

Laboratory confirmed cases and deaths
Orga nization As reported to WHO
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Timeline of influenza A(H1N1) cases
Laboratory confirmed cases and deaths

World Health

Organization As reported to WHO
13 May 2009, 06:00 GMT: 33 countries, reporting 5728 cases .
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World Health Timeline of influenza A(H1N1) cases

Laboratory confirmed cases and deaths

Organization As reported to WHO

18 May 2009, 06:00 GMT: 40 countries, reporting 8829 cases 4
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The NEW ENGLAND
JOURNAL o MEDICINE

Emergence of a Novel Swine-Origin Influenza A (HIN1)

Virus in Humans

ABSTRACT

BACKGROUND
(On Apri! 15 and April 17, 2009, novel swine-origin mnflumza A (HIN1) vires (5-0IV)
was identified in specimens obtained from rwo epidemiologically unlinked
in the Unfted States. The same strain of the virus was identified in Mexion, C
and e sewhere. We describe 642 confirmed cases of lmman 501V

fied from the rapadly evalving U.S. outbreak.

METHODS
Enhanced surveillance was implemented in the United States for human infection
with nfluenza A viruses that could not be subtyped. Specimens were sent to the Cen-
ters for Disease Contro! and Prevention for real-tme reverse-transcriptase—poly-
meTase-chain-reaction confirmatony testing for 501V,

RESULTS
From April 15 through May 5 a toral of 642 confirmed cases of 5-0IV infection
were dentified in 41 states. The ages of patients ranged from 3 months to 81 years;
60 of patients were 18 years of age or younger. Of patients with available dara,
1#% had recendy traveled to Mexion, and 167 were identfied from schoal outhreaks
of 5-OIV infection. The most common presenting symptoms were fever (94% of

patients), cough (92%), and sore throat [66%); 25% of patients had diarrhea, and
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Assessing the severity of an influenza pandemic

11 May 2009

The major determinant of the severity of an influenza pandemic, as measured by the number of cases
of severe illness and deaths it causes, is the inherent virulence of the virus. Howewver, many other
factors influence the overall severity of a pandemic’s impact.

Even a pandemic virus that initially causes mild symptoms in otherwise healthy people can be
disruptive, especially under the conditions of today’s highly mobile and closely interdependent
societies. Moreover, the same virus that causes mild illness in one country can result in much higher
morbidity and mortality in another. In addition, the inherent virulence of the virus can change over
time as the pandemic goes through sub=eguent waves of national and international spread.

FROFERTIES OF THE VIRUS

An influenza pandemic is caused by a virus that is either entirely new or has not circulated recently
and widely in the human population. This creates an almost universal vulnerability to infection. While
not all people ever become infected during a pandemic, nearly all people are susceptible to infection.

The occurrence of large numbers of peaple falling ill at or around the =ame time is one reason why
pandemics are socially and economically disruptive, with a potential to temporarily overburden health
SErvices.
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Major Issues and Challenges of
Influenza Pandemic Preparedness
in Developing Countries

Hitzehl Dehitanl,* Taro Kamigakl,* snd Akira Euzukl*
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Estimated deaths in the next influenza
pandemic

East Asia
(19%)

» Global estimate: oo

62 million P el
deaths et

Latin America
(4%)

¢ 96 % of deaths
would occur In
developing

- (30%) (4%)
countries
Christopher J L Murray et al. Lancet 2006, 368: 2211-18

Middle East
(10%)
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from Movel Influenza A (HAMN1)
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What Is Influenza A (H1N1) 7
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How Is it transmitted 7
How can disease be preventad 7
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® Cover your o mnd maush, and fum wey fram
peopia when cesghing and ensaring.
=P youheve @ cosgh e Mk o Sa
e o other peaan
" W il 5 nomg wnd e when o gethams |
ok clows contact wEh sick peoghe
" 1 yar (prar o
# e oo fosd
H Tk R reEs
= NEEEE TS L
[ +Ermak ey Snam S orges
* Bakd e g

Preventipn

Ifluenza & an acte wial dseme o the
respirstony tract.

* Movel Influenza H1N1) .
HINT (refemed to o “swine il agiy o)
i 8 mew indnonza s causing lness in
pecple  This wrms i@ spreading from
Derson-to-person, obably b much the
same Way 1ha Feuly sessonal LSS
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* Incubation period.,

- Symptoms.,

Tha ymptoms of Mowsl Infuenzain paopla an
capactad B Be dmilar i e ymploms of
ragular seasenal Infuanza.

- Ay Nase

- Sore Throst

- Congh (usualy dry)
- Headache

- Lotk of Appetite
- Manzes Vomiting
Disrhes

- Mode of transmigsion..

Bxpozare fo droplels dom cough amd
aneere from infected person.
Hand,face contad after touching a peson
oF 3UTTAle: DoRdamEREed VR The v
Ieflaenzs wils may petsis for Rows o
Sgfd  sufaces,  paticulay iR lower
tempertures and lowor humsidiy.

+ Respirstory (cough) efiqetie
+ Cover your nase and mouth,
g turm amay from people when you
Cough sl snesre
# I you hafe 8 congh, Wear Mask
o 10 tramemit to other person.
« Wazh hands when you get home
« Bresk away from the crowd
+ Moveid exira gt gaing
+ Rnoid chose Comtact with 35ck people
v Intraate Wour power of resistance
* Eat enough food

# Taie enough rest
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