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lnf luenza - preparing for a 
. 21 st century pandemic 

Destroyed poultry is placed in plastic bogs ready for disposal. The Hong Kong authorities decided 
to take this precautionary measure when, in December 1997, chickens were found to be infected 
by on influenza virus responsible also for the disease in humans. Photo WHO/K Stohr 

O's global surveillance 
cti vities first identified a 

human infection with the 
avian influenza virus A(HSNl) in 
Hong Kong in mid-1997 at one of the 
Organization's collaborating centres. 
The HSNl was not previously known 
to cause infection in humans. The 
possibility that the outbreak heralded 
a global influenza pandemic has not 
materialized, but the threat of an 
influenza virus more easily transmit
ted between humans remains. 

Sooner or later such a pandemic 
may occur, and history shows that it 
must be taken with the utmost seri
ousness. The WHO Network for 
Global Influenza Surveillance, which 
involves 110 national influenza 
centres, maintains constant vigilance. 

New influenza viruses to which 
nobody is immune may cross the 
barrier from animals to humans at 
unpredictable times. These events 
may result in local epidemics, but a 
few lead to global pandemics. 
Influenza was first described by 
Hippocrates in 412 BC and about 30 
possible pandemics have been docu
mented in the last 400 years. Three 
have occurred in this century - in 
1918, 1957 and 1968. 

The 1918 pandemic of what was 
known as Spanish flu was by far the 

most devastating, killing more than 
20 million people worldwide be
tween 1918 and 1920. The virus is 
believed to have originated in swine. 
The pandemic occurred because the 
new virus was easily transmitted 
from person to person. 

Birds and poultry in particular 
are other sources of influenza 
viruses, and in Hong Kong the 
chickens had been infected by the 
HSNl virus from an animal source 
or reservoir in nature that is still to 
be identified. Then then virus was 
transmitted from poultry to humans. 
Significant person-to-person trans
mission does not seem to have taken 
place. As a precautionary measure 
during the outbreak, the Hong Kong 
authorities destroyed poultry flocks 
to eliminate the risk of further ani
mal-to-human transmission, and a 
team of experts organized by WHO 
took more than 1800 samples from 
birds and animals of 16 species to 
identify the natural reservoir of the 
virus and the extent of its spread in 
animals. The results are still pending. 

WHO has for many years played 
a leading role as a watchdog on the 
look-out for a pandemic, active in 
global influenza surveillance and in 
vaccine preparation. Every 
February, experts review results 

from WHO's influenza network and 
make a recommendation on the 
antigenic composition of the next 
year's influenza vaccine, which 
WHO transmits to health authorities 
and vaccine manufacturers. 

Although the date of the next 
influenza pandemic cannot be pre
dicted, the strong likelihood of its 
arrival means that emergency re
sponse plans have to be prepared in 
advance. WHO has created a Task 
Force on Influenza whose members 
include the directors of four main 
collaborating centres in Australia, 
Japan, the United Kingdom and the 
United States, WHO staff, and 
representatives from three of the 110 
national influenza centres which 
collaborate with WHO on surveil
lance. 

The Task Force is developing a 
plan for the global management and 
control of a pandemic. The plan 
includes the promotion of high
growth seed virus for vaccine, the 
facilitation of vaccine production 
and international distribution, and 
the dissemination of information and 
support to national health authori
ties. It calls for each of these author
ities to develop its own emergency 
response to a pandemic. 

The A(HSNl) outbreak in Hong 
Kong was the first one in which 
WHO pandemic planning was used, 
with the step-by-step collection of 
information necessary to decide 
whether or not a new vaccine was 
required. The outbreak also pro
vided the opportunity to adjust the 
plan in line with experience. In this 
way the scientific information neces
sary to make rational decisions on 
influenza control is being steadily 
accumulated. • 
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