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Nicoll – Braham contact with Finland
- Started properly in the Year 2000

• Worst influenza season for years 1999/2000

• Became Director of UK Communicable 
Disease Surveillance Centre

• Our house burnt down

• Learned how to send text messages

• Met the Ruutu family properly

• Causal, chance relationships? 



Influenza-like illness consultations per 
100,000 population: 
Denmark, week 40/2008 – 02/2010

By convention the influenza season in the northern hemisphere runs 
from week 40 of one year to week 20 in the next.

Data derived from the European Influenza Surveillance Network, 
January 2009.
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Influenza-like illness consultations per 
100,000 population: 
Italy, week 40/2008 – 02/2010

By convention the influenza season in the northern hemisphere runs 
from week 40 of one year to week 20 in the next.

Data derived from the European Influenza Surveillance Network, 
January 2009.
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Influenza-like illness consultations per 
100,000 population: 
Netherlands, week 40/2008 – 02/2010

By convention the influenza season in the northern hemisphere runs 
from week 40 of one year to week 20 in the next.

Data derived from the European Influenza Surveillance Network, 
January 2009.
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Influenza-like illness consultations per 
100,000 population: 
Sweden, week 40/2008 – 02/2010

By convention the influenza season in the northern hemisphere runs 
from week 40 of one year to week 20 in the next.

Data derived from the European Influenza Surveillance Network, 
January 2009.
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Influenza-like illness consultations per 
100,000 population: 
Poland, week 45/2008 – 02/2010

By convention the influenza season in the northern hemisphere runs 
from week 40 of one year to week 20 in the next.

Data derived from the European Influenza Surveillance Network, 
January 2009.
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Acute respiratory infection consultations 
per 100,000 population: 
Bulgaria, week 40/2008 – 02/2010

By convention the influenza season in the northern hemisphere runs 
from week 40 of one year to week 20 in the next.

Data derived from the European Influenza Surveillance Network, 
January 2009.
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Influenza-like illness consultations per 
100,000 population: 
England, week 40/2008 – 02/2010

By convention the influenza season in the northern hemisphere runs 
from week 40 of one year to week 20 in the next.

Data derived from the European Influenza Surveillance Network, 
January 2009.
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Flexibility - adapt generic plans to fit the reality of 
any specific pandemic or epidemic

'No battle plan ever survives 
contact with the enemy…'

― Field Marshall Helmuth Carl Bernard 
von Moltke, 
1800–1891 

I.e. we had generic pandemic plans, but 
then we had to adapt them to the specific 
features peculiar to this pandemic.
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Statue of Helmuth von Moltke the 
Elder, Berlin

Avoiding Death by Evaluation

http://upload.wikimedia.org/wikipedia/en/a/ae/Moltkestatue.JPG
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Pandemics of influenza
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influenza
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(early sub-types inferred)

Reproduced and adapted (2009) with permission of Dr Masato Tashiro, Director, Center for Influenza Virus Research, 
National Institute of Infectious Diseases (NIID), Japan. Animated slide: Press space bar

H1N1
Pandemic

H1N1

Essential Background 

ÁApproaching the post-peak Pandemic Phase globally,

ÁCertainly already there in Europe, 

ÁEuropean Council Recommendation published on seasonal 
influenza immunisation European Council Recommendation 
of 22nd December 2009 on seasonal influenza vaccination 
(2009/1019/EU) Official Journal of the European Commission 
29/12/2009 L348/71-2,

ÁNow need to look forward to the new interpandemic
(seasonal) influenza See ECDC editorial in Eurosurveillance,

ÁMust not assume that the new seasonal influenza is exactly 
like the old one.  

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2009:348:0071:0072:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2009:348:0071:0072:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2009:348:0071:0072:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2009:348:0071:0072:EN:PDF
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=19458
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=19458


Work done by ECDC with its Advisory 
Forum and WHO 

to inform Member States, the Commission, the 
Medicines Agency and others as to possible 
scenarios for influenza transmission (pandemic and 
inter-pandemic) that can reasonably be expected, 
or excluded in the first half of 2010 in Europe and 
more tentatively through to the end of the 
2010/2011 influenza season. 

to determine what further information is needed to 
inform vaccine strategies including implementation 
of the new EU Health Council Recommendation on 
seasonal influenza immunisation. 

Process of the Techncial Group

Advisory Forum 20

Reformed AF group including WHO and 
the Commission & the Medicines Agency 
(both Observer Status)

Teleconference 1 –December 17th

Draft ECDC Paper

Teleconference 2 –January 18th

Final Paper
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Methodology – drawing on four data 
sources or types of analyses 

Observations of what happened in the Southern Hemisphere Temperate 
Countries in their 2009/2010 spring and summer [Australia, Chile, New 
Zealand & South Africa] and is happening in other regions of the world;

Observations of what happened in previous pandemics and inter-
pandemic periods with particular attention being paid to the 1957 and 1968 
pandemics [Italy, Spain, Sweden, UK and USA];

Estimations as to the likely numbers and proportions of people who are 
immune either through prior immunity, having been infected in this 
pandemic or through being immunised [France, Germany, UK]. Hence whether 
there are sufficient susceptible to sustain transmission. Because of the difficulties 
of dealing with overlapping estimations and the indeterminate sizes of the 
overlap, particular attention should be paid to the serological data  becoming 
available; 

Mathematical modelling especially estimations of the proportions of the 
population that are needed to be immune for transmission to terminate given 
the transmission characteristics (especially the values for R) observed to date 
[EU Group, Germany, UK, WHO 2009b]. 

Information in [Square Brackets] means the countries or larger grouping from which data were made 
available either in published form or in confidence.
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1957/1958 pandemic: A(H2N2) –
especially transmitted among children and caused a rise in 
deaths after the Christmas New Year holiday  

Ro = 1.8 (UK) Vynnycky, Edmunds (Epidemiol. Infect.2007)
Ro = 1.65 (UK) Gani et al (EID 2005)
Ro = 1.5 (UK) Hall et al (Epidemiol. Infect. 2006)
Ro = 1.68 Longini et al (Am J Epidem 2004)
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1957/58: ‘Influenza deaths’, England and WalesTransmissibility: estimated Basic Reproductive Number (Ro)

Courtesy of the Health Protection Agency, UK
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1968/1969 pandemic: A(H3N2) —
transmitted and affected all age groups but was more 
transmissible and so worse in its second winter than its first 
Seen in mortality data from France, Italy, Spain & UK 

Ro = 1.5-2.2 (World) Cooper et al (PLoS Med.2006)
Ro = 2.2 (UK) Gani et al (EID 2005)
Ro = 1.3-1.6 (UK) Hall et al (Epidemiol. Infect. 2006)

1968/69: GP consultations, England and Wales
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Comparison:  Early 21st Century Seasonal influenza  vs
Pandemic 2009   Source ECDC risk assessment 

Seasonal Influenza 1978 to 2008/9 2009 Pandemic Influenza 

Circulating Influenza Viruses Two A viruses (H1N1), (H3N2) & some B 
viruses - blend varied with season

Almost exclusively the pandemic (H1N1), a few 
(H3N2) & increasing numbers of B viruses

When waves occurred In season - mostly stating after Christmas 
in recent years 

Started out of season with Spring/Summer wave 
then an Autumn/Winter wave

Intensity of transmission Variable year on year, local heterogeneity 
estimated to be 5 to 15% per annum

Hard to estimate, local heterogeneity, estimated to 
be over 15% 

Setting for transmission Probably any setting where people come 
together 

Schools are considered especially important, along 
with household transmission

Experiencing severe disease Those in clinical risk groups and older 
people

Young children, pregnant women and those in 
clinical risk groups. About 30% with severe 
disease were outside risk groups.  Many born 
before the mid 1950s were immune, but those not 
immune experienced severe disease.

Premature Deaths Considered that around 90% were in those 

aged 65 years or older Thompson et al

In confirmed reported deaths around 80% under 

age 65 years (Reports to ECDC) About 30% 

healthy, outside risk groups Donaldson et al

Acute respiratory distress 
syndrome

Extremely rare Uncommon but does occur, even in young fit 
adults

Antiviral resistance Common and transmissible oseltamivir 
resistance in A(H1N1) emerged in season 
2007/8

Rare and to date only transmitting very rarely in 
certain circumstances

Mortality and Years of 
Potential Life Lost (YPLL)

Few confirmed deaths reported each year 
in official statistics 
Estimates of up to 40,000 in a bad year 
from statistical methods

Substantial numbers of confirmed deaths 
announced by Member States 
Not yet estimated in an EU member states but 
estimated in the US 

Limitations 

The work and its results are 
constrained by a lack of European 
data and analyses, especially 
seroepidemiology (apart from 
France and the UK). 

http://jama.ama-assn.org/cgi/content/full/289/2/179
file:///D:/A-Pandemic 2009-10/Talks/Single Visuals/Seasonal vs Pandemic/BMJ 2009;339:b5213  http:/www.bmj.com/cgi/content/abstract/339/dec10_1/b5213
http://www.cdc.gov/h1n1flu/estimates_2009_h1n1.htm
http://www.cdc.gov/h1n1flu/estimates_2009_h1n1.htm


Conclusion - considering the four types of 
information, 

it seems unlikely that there will be another spring/summer 
pandemic wave in Europe unless there are significant 
uninfected populations or the virus becomes more 
transmissible. 

But transmission and small outbreaks will continue through the 
spring, summer

Both are more possible in the next (2010/2011) season and 
work is identified for Member States and ECDC to undertake 
especially to inform vaccination strategies against the new 
seasonal influenza. 

EU Council Recommendation on 
Seasonal Influenza Vaccination - December 21st 2009  Link Here 

Member States are also encouraged to improve vaccination 
coverage among healthcare workers. 

Action plans or policies should take into account the gaps 
identified at national level and organise the activities 
referred to in point 2(b) and (c). 

For the Council 

A CARLGREN (President) 

Official Journal of the European Union 

December 29th 2009 

L 348/71 
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http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2009:348:0071:0072:EN:PDF


EU Council Recommendation on 
Seasonal Influenza Vaccination - December 21st 2009  Link Here 

Member States Should 

1. Reach a target of 75 % vaccination coverage of the older 
age groups recommended by the WHO as early as possible 
and preferably by the 2014-2015 winter season. 

This target of 75 % should, if possible, be extended to the risk 
group of people with chronic conditions, 

Take into account guidance issued by the European 
Centre for Disease Prevention and Control 

For the Council 

A CARLGREN (President) 

Official Journal of the European Union 

December 29th 2009 

L 348/71 
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EU Council Recommendation on 
Seasonal Influenza Vaccination - December 21st 2009  Link Here 

2. Member States are encouraged to: 

(a) take into account the definition of ‘older age groups’ and of ‘risk groups’ 
as contained in the guidance issued by the ECDC; 

(b) measure uptake in all risk groups, and to analyse the reasons why some 
people do not wish to receive vaccinations 

(c)foster education, training, and information exchange on seasonal 
influenza and vaccination by organising: 

information action for healthcare workers; 

information action for risk groups and their families regarding the risks 
associated with, and the prevention of, influenza; 

effective information action to remove obstacles to vaccination uptake. 

2

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2009:348:0071:0072:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2009:348:0071:0072:EN:PDF


What do we not know?

What do we not know?

What do we need to know?



What do we need to know? 

Getting worse? 

Mortality?

Who is hospitalised? 

Who are the risk groups?

Viral mix?

Viral change? 

Recommended work to be undertaken in 2010 
with varying degrees of ECDC coordination: 

Close monitoring of what happens in the Southern Hemisphere in its 2010 winter 
(May to September) – ECDC and WHO.

Continuing primary care and virological surveillance in the EU through all of 2010 –all 
countries;

Serological studies determining age-group specific immunity post the 
autumn/winter wave – as many countries as possible with particular ECDC 
coordination; 

Retrospective review of risk groups in EU Member States through surveillance data on SARI 
and deaths so as to review the previous recommendations on risk and target groups. 
Special attention may be needed to be paid to the ‘new’ risk groups: young children, 
pregnant women and those with morbid obesity –as many countries as possible; 

Establishing and strengthening SARI and death surveillance as routine in more 
countries in the EU – as many countries as possible; 

Determining if there was any additional deaths in specific age groups in EU MS –individual 
Member States and the EuroMOMO project;

Estimates of the actual and levels of additional risk levels from the pandemic strain for 
population and risk groups at the individual patient level –volunteering countries; 

Determining the mortality in age-group and risk groups and comparing this 
seasonal influenza through measures like YPLL and DALYs – volunteering 
countries and ECDC;  
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