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Global Status 
(as of 06:00 GMT, 11 May 09)

• 4694 confirmed cases and 53 deaths of influenza A(H1N1) have 
been reported.

• A total of 30 countries have reported confirmed cases of influenza 
A(H1N1).

• Only 5 deaths reported outside of Mexico• Only 5 deaths reported outside of Mexico
– USA (3), Canada (1), Costa Rica (1)

• Mexico (1626), United States (2532) and Canada (284) are the 
most affected countries, with sustained community-level spread.

• UK, Spain, Germany, Italy, Brazil, South Korea with documented 
H-H transmission but not sustained community level spread. 



Assessment of the current situation  

Preliminary observations based on limited data:

• New virus strain not previously seen in humans 
and animals

• Pre-existing immunity thought to be low or non-
existent 

• Mild illness in otherwise healthy people
• Most deaths in people with underlying chronic 

conditions (outside Mexico)



Assessment of the current situation  
Different from seasonal influenza:

• More contagious

• Younger age group more affected
• Young are exposed early
• Old have immunity• Old have immunity
• Stronger immune response in the young

• Proportion requiring hospitalization appears higher
• Testing prioritised for ill and hospitalised cases

• More severe illness in people with underlying chronic 
conditions



Influenza Surveillance in Singapore, 2006-2009
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Influenza Surveillance in Singapore, 2009
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Strategic Objectives of 
Influenza Pandemic Plan

Reduce morbidity and mortality by
• Delay the entry and spread of influenza 
• Appropriate treatment of cases



Phases
• Containment 

– Imported cases
– Small clusters

• Mitigation• Mitigation
– Sustained community spread



Objectives
• Containment

– Slow down the spread into community to 
minimize the strain on the healthcare system

• Mitigation• Mitigation
– Reduce peak load on healthcare system



Community Transmission 
• Multiple unlinked cases (unable to 

indentify source of infection)

• Surveillance shows circulation of influenza 
A (H1N1-2009) in the communityA (H1N1-2009) in the community



Management of Cases & Contacts 

Containment (initial cases)
• Cases – isolate in hospital + treatment
• Contact – HQO + prophylaxis

Mitigation (evidence of community transmission)Mitigation (evidence of community transmission)
• Cases

– only severe cases managed in hospital
– mild cases managed in the community

• Contacts – NO contact tracing & NO HQO



Going forward

• If situation remains as it is now (i.e. case 
fatality minimally higher than seasonal flu), we 
will remain in DORSCON Yellow, even if there 
are confirmed cases and subsequent sustained 
community spread in Singapore. community spread in Singapore. 

• We will activate our Pandemic Preparedness 
Clinics to manage flu cases in the community.



Thank You


