SWINE INFLUENZA OUTBREAK
&
PANDEMIC INFLUENZA

PREPAREDNESS




Highly contagious acute respiratory disease in pigs
caused by several strains of swine influenza virus
(HIN1, HIN2, H3N1, H3N2)

Outbreaks & sporadic human infection occasionally
reported

Symptoms are similar to seasonal influenza
(asymptomatic to severe pneumonia)

Mild cases may escape recognition

People usually get swine influenza from infected pi
however sometimes human cases lack history of
contact

Human-to-human transmission has occurred but
limited to close contacts and close groups of peopl
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Pigs also can be infected with Avian Influenza &
human seasonal influenza viruses

Pigs can be infected with more than one virus
type which allow genes from viruses to mix

This Is known as reassortment of genes & a hew
Influenza virus is formed
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o 24 April 2009 (report from WHO)

USA reported 7 confirmed cases of human Swine Influ  enza
A/H1IN1, no deaths.

Mexico reported a steady increase in cases since 18 March
through April via ILI surveillance

As 23 April 2009, 882 cases of pneumonia were diagn  osed
with 62 deaths from Mexico City, San Luis Potosi & Mexicali.

18 laboratory confirmed cases of Swine Influenza A/  HI1N1 of
which 12 of those genetically identical to Swine In  fluenza
A/H1IN1 from California
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— Emergency Committee called under IHR 2005

L @

— WHO DG declared Public Health Emergency of
International Concern

— Interim guidelines for surveillance of human
iInfection with swine influenza A/H1N1 virus
was produced by WHO
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o 26 April 2009 (report from WHO)

USA reported 20 laboratory confirmed cases of human
Swine Influenza A/H1IN1, no deaths.

All had mild ILI
All 20 cases had same genetic pattern based on prel  iminary
testing.

Virus:- new subtype Influenza virus A/H1N1, not prev  iously
detected in swine or humans (mixed genes of influenza virus
from pig, avian & human?)

Govt. of Mexico reported 18 laboratory confirmed ca  ses of
Swine InfluenaA/H1IN1




Occurrence of a pandemic:

- New influenza virus

- Able to infect humans

- Transmissible from person to person
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USA — 64 cases, no deaths

Mexico — 26 cases, 7 deaths

Canada — 6 cases, no deaths

Spain — 2 case, no deaths

New Zealand — 3 cases, no deaths
United Kingdom — 2 cases, no deaths
Israel — 2 cases, no deaths
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PANDEMIC

POST PEAK
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SUSTAINED WIDESPREAD
HUMAN TO HUMAN
HUMAN INFECTION
TRANSMISSION

POSSIBILITY
OF RECURRENT
EVENTS




Phase

Description

Action

Phase 1

No viruses circulating among animals have be  en
reported to cause infections in humans.

Phase 2

Animal influenza virus circulating among dom esticated
or wild animals is known to have caused infection i n
humans, and is therefore considered a potential

pandemic threat.

An animal or human -animal influenza reassortant virus
has caused sporadic cases or small clusters of dise ase
in people, but has not resulted in human-to-human
transmission sufficient to sustain community-level
outbreaks. Limited human-to-human transmission may
occur under some circumstances, for example, when

there is close contact between an infected persona  nd
an unprotected caregiver. However, limited transmis sion
under such restricted circumstances does not indica te
that the virus has gained the level of transmissibi lity
among humans necessary to cause a pandemic.

Preparedness —
capacity
development &
response
planning
activities




Description

Action

characterized by verified human-to-human transmissi
animal or human-animal influenza reassortant virus
“community-level outbreaks.” The ability to cause s
disease outbreaks in a community marks a significan

on of an
able to cause
ustained

t upwards

shift in the risk for a pandemic. Any country that suspects or has

verified such an event should urgently consult with
the situation can be jointly assessed and a decisio
affected country if implementation of a rapid pande
containment operation is warranted. Phase 4 indicat
significant increase in risk of a pandemic but does
necessarily mean that a pandemic is a forgone concl

WHO so that
n made by the
mic
es a
not
usion.

Is characterized by human-to-human spread of the vi
least two countries in one WHO region. While most ¢

rus into at
ountries will

not be affected at this stage, the declarationof P  hase5is a

strong signal that a pandemic is imminent and that
finalize the organization, communication, and imple
the planned mitigation measures is short.

the time to
mentation of

Phase 6

characterized by community level outbreaks in at le
country in a different WHO region in addition to th
defined in Phase 5. Designation of this phase will
global pandemic is under way.

ast one other
e criteria
indicate that a

Response &
mitigation
efforts




Antiviral drugs
Vaccines, etc.
Medical care, PPE

response

Non-Medical
Interventions

Social and

Economic Systems
(keep a soclety
functioning)

(Adapted from Dr. T. Kasai, WHO WPRO)

) Public Health Measures
Personal hygiene

Travel restriction

Quarantine
Social distancing = (closure of school, etc.)

Risk Communication
Non Health Sector
Food production/distribution
Energy/power supply
Telecommunication
Water & sanitation
Finance & Banking

Others




Changed Demand

* Military (support for logistics,
etc.)

» Mortuary & burial services
» Refuse Collection
* Water & Sanitation

» Telecommunication (Phone and
Internet)

Decreased Supply Decreased Demand « Cleaning Supplies

» Reduced production - Retail Trade » Cash Withdrawal

- Disrupted transportation . Trgnsportation « Protection against insecurity
* Leisure Travel
* Restaurant A
 Trans-company dependencies * Food Distribution

* Emergency Services

« International trade of commodities * Electricity/Power supply

Break down of services

Economic and Social Disruption
 Lack of maintenance
* Disrupted supply chain
* EtC.

Public Health measures (Quarantine, Soc@_ﬁstanci ng, Travel Restrictions) delayed the spread but did not stop it
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Actions taken by Ministry of Health are based on
the National Influenza Pandemic Preparedness
Plan that was launched in January 2006.

<

o

MINISTRY OF HEALTH MALAYSIA

NATIONAL
INFLUENZA PANDEMIC
PREPAREDNESS PLAN
(NIPPP)

JANUARY 2006
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Activate Operations Room for monitoring of Swine
Flu situation & to ensure all proactive prevention &
control measures be carried out

Enhance ILI/pneumonia surveillance at all levels of
health facilities

Conduct screening on arrival at International Ports
of Entry — temperature check, health declaration
and health alert card

Health advise to public & travellers via website, T  V,
radio and telephone (CPRC)
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Put all designated hospitals on alert & ready to

receive suspected cases

Antiviral stockpile storage sites alerted for rapid
distribution of antivirals when needed

Development of Interim guidelines on surveillance
of Swine Flu in Malaysia

Viral laboratory at IMR on alert and ready to
receive clinical specimens from suspected cases

Development & distribution of health education
material
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Daily press statement on current situation & step
taken by MOH for public information

Collaborate with WHO for monitoring &
surveillance of the outbreaks
















Actions taken by
all agencies

|

Ministry of Health

(Lead agency & coordinator)

l

National Security Councill
(NSC)







