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expertS Said the world was due for an-
other pandemic influenza.  In contrast to 
the regular seasonal epidemics caused by 
minor genetic changes which lead to the 
emergence of new viral strains every year, 

pandemic influenza is caused by a major “genetic re-as-
sortment” by a human and non-human virus in a non-
human host.  In the case of the 2009 influenza, the new 
virus was a re-assortment of four strains, one endemic 
to humans, one endemic to birds and two endemic to 
pigs.  the lowly swine played host to the re-assortment 
and infection was transmitted to humans.

CROSSiNg 
bARRiERS

n By Dr. Faith Mesa

each year in the united 
States, seasonal influenza-relat-
ed illnesses result in an average 
of 36,000 deaths and 200,000 
hospitalizations.1 in the philip-
pines, influenza is the 5th lead-
ing cause of overall morbidity, 
affecting 350,000 individuals in 
2007.2

vaccination, the best pre-
vention for the seasonal flu, 
is recommended for people 
who are high-risk for severe 
diseases like the elderly, pa-
tients with cancer, unstable 

diabetes or chronic ob-
structive lung diseas-

es.  in the philip-
pines, vaccination 
for influenza has 
been limited to the 

above cases.
for pan-

demic influ-
enza to occur, 
the novel vi-
rus has to be 
pathogenic 
and viru-

lent to 
humans. 

it must 
l i k e -

wise be capable of sustained 
person-to-person transmission 
for which the population has 
little or no immunity. the 1918 
Spanish flu caused a global 
mortality of 100 million, while 
the 1958 pandemic flu which 
originated from china resulted 
in one million deaths. the risk 
of pandemics may be greater 
today than in the past due to 
speed of international travel.

the earliest cases of hu-
man infection with the novel 
influenza virus A (H1N1) were 
detected in april 2009 in San 
diego and imperial county, 
california and in guadalupe 
county, texas.  the virus soon 
spread rapidly. Within days, 
hundreds of suspected cases, 

Complacency, 
not over-
reaction, is 
the greatest 
danger posed 
by the flu 
pandemic.
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IN FEBRUARY 2010, the World Health Organization (WHO) 
said that while transmission has been declining in many 
parts of the world, “the A/H1N1 pandemic influenza has 

not fully passed its peak yet.”
Dr. Keiji Fukuda, WHO special adviser on pandemic influ-

enza, emphasized that although the A (H1N1) pandemic “ap-
peared not as severe” as originally feared by health officials, 
“the situation could change” given the highly unpredictable 
nature of flu viruses. The possibility that the virus could mutate 
and become more virulent cannot be ruled out by scientists.

Dr. Fukuda stressed the need for countries to be prepared 
for a second wave of the pandemic. WHO advised govern-
ments to “keep their guard against any severe outbreaks and 
continue their vaccination programs.”

Sources: http://www.chinadaily.com.cn/world/2010-02/24/
content_9498872.htm

http://balita.ph/2009/12/30/ah1n1-pandemic-not-over-
yet-warns-who-chief/
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some of them fatal, were dis-
covered in mexico, in the u.S. 
and several other countries in 
the northern Hemisphere.1

the virus, which was eas-
ily transmissible via respiratory 
droplets, followed the interna-
tional travel route and infected 
several countries in less than a 
month’s time.

By June 2009, a (H1n1) 
was reported in 103 countries, 
with about 55, 867 confirmed 
cases and 238 deaths. WHO’s 
latest monitoring update, dat-
ed april 23, 2010, reports that 
“more than 214 countries and 
overseas territories or commu-
nities have reported laboratory 
confirmed cases of pandemic 
influenza H1N1 2009, including 
over 17,853 deaths.”  it must be 
noted that the reported number 
of fatal cases is an under repre-
sentation of the actual number 
of deaths. according to WHO, 
“many deaths are never tested 
or recognized as influenza re-
lated.”

in a highly globalized world, 

viral spread came as an unfor-
tunate package of international 
trade.  With countries already 
reeling from the effects of the 
global economic crisis, limiting 
international travel to prevent 
viral infection was out of the 
question.  

Emergency Preparedness: The 
Crux of the Matter

The first case in the Philip-
pines was confirmed on May 
21, 2009, about a month before 
the World Health Organization 
(WHO) declared a pandemic 
level phase six 3. 

the research institute for 
tropical medicine (ritm), 
which had been designated 
by the department of Health 
(dOH) in 2004 as the national 
Influenza Center, led the Influ-
enza Surveillance network, un-
der dOH guidance. the project 
sought to establish an effective 
and timely influenza surveil-
lance network in the country 
by collecting information on 
the circulating influenza strains 

during inter-pandemic periods 
and providing influenza iso-
lates to the WHO Global Influ-
enza Surveillance network for 
use in vaccine production and 
research. the network wanted 
to monitor, analyze and dis-
seminate epidemiologic infor-

mation on influenza activity 
for public health intervention 
and case management while 
strengthening the health sys-
tems at the lgu level for sus-
tainable surveillance.

as local health care practitio-
ners watched the cases spread 

Source: http://gamapserver.who.int/mapLibrary/Files/Maps/GlobalSubnationalMasterGradcolour_20100418_weekly.png
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rapidly across the uS and mex-
ico, and then europe and aus-
tralia, they dreaded the confir-
mation of the first case in the 
country.  as the virus crossed 
borders, the government estab-
lished the philippines emer-
gency management task force 
for Influenza A (H1N1) to coor-
dinate all national and local ef-
forts to contain the virus.

in may 2009, the national 
disaster coordinating coun-
cil (ndcc) designated dOH 
Secretary francisco duque iii 
as the “Overall Crisis Manager 
(de-facto ndcc chairman) for 
2009 A/H1H1 Flu”. 

the dOH issued techni-
cal and operational guidelines 
enforced by national and local 
government entities among or-
ganizations engaged in public 
health protection and health 
care provision. also, directors 
of dOH centers for Health de-
velopment were mandated to 
organize the local disaster co-
ordinating councils to respond 
to the influenza outbreak.  Sec-
retary duque assured the coun-
try that measures were in place 
to detect early cases and contain 
transmission.

the Hospital infection con-
trol committee and Hospital 
disaster preparedness com-
mittee coordinated most of the 
private and public hospitals’ 
initial responses to the immi-
nent pandemic. information 
on the clinical management of 
the disease was disseminated 
among health care providers.  
emergency department person-
nel were educated in handling 
suspected or confirmed cases.  

despite these measures, my 
reaction when i received the 
test result of the first positive 
case we had at manila doctors’ 
Hospital was disbelief followed 
by dread. i have experience 
with emergency preparedness 
and response, but the tasks that 
lay ahead seemed formidable.

the dOH focused the ini-
tial response to early detection 
and containment of the virus by 
contact-tracing and event-based 
surveillance. All “cases under 
observation” (patients suspect-
ed to have the disease based on 
exposure and symptoms) were 

advised admission to a dOH 
referral hospital and a labora-
tory confirmatory test.  

However, with the rapid 
spread of the disease globally 
and within the country, such 
strategies became less feasible 
and sustainable. WHO recom-
mended that countries in transi-
tion should be prepared to move 
towards implementing mitiga-
tion measures to minimize the 
impact of the pandemic.4  

at the emergency depart-
ment, we were overwhelmed 
by the sheer number of con-
sultations for fever, cough and 
colds.  the ritm was likewise 
swamped with specimens for 
confirmatory laboratory test-
ing.  very soon, the number of 
affected individuals increased 
every day.  returning overseas 
filipino workers were a par-
ticular problem.  i treated one 
who was supposed to go back 
to his hometown on vacation.  
at this time, we could not ac-
commodate him for admission 
because of lack of rooms.  While 
the dOH recommended home 
quarantine, he worried about 
his family. He said there was 
not enough space in their home 
for him to be properly isolated.

Access to Health Care: The 
Challenge of a (H1N1)

the severity of a pandemic 
may vary from country to coun-
try and among different loca-
tions within the country.  main 
determinants of severity in-
clude 1) the pandemic virus and 
its virological characteristics, 2) 
vulnerability of population, 3) 
the capacity for response.5

The current strain of influ-
enza a (H1n1) causes self-lim-
iting infections in a majority of 
infected individuals.  initial ad-
visories issued by the dOH for 
preventing the spread of infec-
tion included strict hand wash-
ing, practicing proper cough et-
iquette and social distancing or 
limiting contacts  -- advice that 
had always been emphasized 
by health care practitioners 
even before the pandemic.  

unfortunately, in a third 
world country such as the phil-
ippines, poverty makes the 
population highly vulnerable to 

infectious diseases.  in fact, data 
from the national Statistics Of-
fice in 2009 still lists infectious 
diseases like pneumonia, diar-
rhea, bronchitis, tuberculosis 
and influenza among the top 
ten leading causes of morbidity.  
Overcrowding in urban poor 
communities, lack of knowl-
edge on proper health prac-
tices, and lack of water facilities 
are just some of the basic health 
concerns that put the majority 
of Filipinos at risk for influenza 
a (H1n1).

the dOH has also initially 
identified 5 DOH-retained gov-
ernment hospitals as primary 
referral and admitting centers. 
three of these were in metro 
manila, one in the visayas and 
one in mindanao.  But as the 
number of cases increased, the 
lack of adequate health facili-
ties, limited number of health 
care workers and slow delivery 
of services in government hos-
pitals became more pronounced 
and perceptible to patients.  Se-
lected private hospitals were al-
lowed to admit patients in their 
facilities and manage the cases 
according to the guidelines is-
sued by the health department.

a calamity fund of 93.5m 
was requested by the dOH to 
cover for the preparedness plan 
for the pandemic influenza.  
this included purchases for 
stockpiling of anti-viral medi-
cations, personnel protective 
equipment and other logistics/
supplies.  When community 
level transmission was appar-
ent, local government units also 
had to allot funds to take care 
of the health needs of their con-
stituents.  this underscored the 
fact that the country has been 
spending very little on health 
care as reported by the nSO. 
for example, in 2007, health 
only constituted 3% of our gross 
national product.  

the use of antiviral drugs 
should be part of a comprehen-
sive approach consistent with 
the overall pandemic prepared-
ness plan, the use of which 
should be in accordance with 
dOH guidelines. a tablet of os-
eltamivir (Tamiflu) costs P160. 
for a full course of treatment, 
one has to spend p1600 on this 

medicine alone. this certainly 
places a strain on the resources 
of Juan de la cruz who may 
even learn less than the mini-
mum wage.  

During the avian flu scare, 
calls were already raised by 
public health practitioners and 
human rights groups about 
making drugs of public health 
importance exempt from pat-
ent laws, to make the drugs ac-
cessible and affordable to low-
income families.  When the a 
(H1n1) vaccine becomes avail-
able, the same principle must be 
utilized.  the government may 
also intervene to procure es-
sential medicines to protect the 
interest of its people.  

One public health practitioner 
has warned that “Complacency, 
not over-reaction, is the greatest 
danger posed by the flu pandem-
ic.”6 Our response to the public 
health emergency that is the a 
(H1N1) reflects and exposes the in-
adequacies of our national health 
care system.  unfortunately, those 
that bear and suffer are those who 
cannot access essential health care 
services.  it is now a challenge for 
local communities to take action 
to ensure that their lives will not 
be collateral damage in the battle 
against influenza A (H1N1).
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