SWINE FLU (H1N1) (2009 AND 2010): INCONSISTENCIES AND LACK OF TRANSPARENCY
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ABSTRACT

  1. Swine flu began in April 2009 in Mexico, of USA porcine origin. In June 2009 the World Health Organization (WHO) declared the state of high alert, "pandemic" level 6. Such a term ("pandemic") triggered the activation of “sleeping” contracts of the governments with the pharmaceutical industry and allowed to set minimum checks plans for the production of influenza vaccines against the new virus. "Pandemic" meant just global, not associated with severity or mortality.

   2. WHO's predictions were from the beginning and the end of major disaster. In fact, activated "contingency plans" were similar to those of avian influenza of 2005 (that provision was also erroneously million dead). Only the Government of Poland resisted the pressure and not signed contracts involving accept any responsibility for damages caused for the new vaccines. His rational response entailed the same number of deaths from swine flu in the remainder of Europe (181 in Poland, with 39 million inhabitants, compared to, say, Spain with 47 million inhabitants and 271 dead). They also failed predictions of patients admitted to intensive care, who were hundreds in reality in front of thousands in projections. Faced with these data, WHO and health authorities are talking about "new wave" threatening, announcing a renewed End of the World to support their response as "the precautionary principle."

   3. Swine flu caused a mild flu epidemic, and most patients had no symptoms. Such mild course was certain (with reliable data) since May 2009. It is estimated that more than half the population has now, in 2010, natural immunity against influenza A virus (prior to 2009 only had natural immunity approximately 30% of those born before 1957, since the virus was prevalent from 1919 and 1957).

   4. Were recommended antiviral treatments of doubtful efficacy.

   5. Were recommended vaccines of questionable efficacy. In fact, the seasonal flu vaccine (triple, attenuated virus) sensitized more likely to have swine flu. In addition, the influenza A virus occupied the whole spectrum of flu virus so that the seasonal flu vaccine was useless.

   6. European populations and their health professionals rejected the proposed measures by health authorities, and they were not vaccinated. The inconsistency of the Spanish authorities is shown, for example, by the different case definition of swine flu in the various regions (there was, therefore, "Catalan swine flu", "Basque swine flu", etc.).

   7. The European Union and the Council of Europe have expressed their discontent with the hyper-reaction and lack of transparency of the health authorities. In the U.S. is concerned that the Director of CDC (official organizations for the control and monitoring of epidemics and vaccines) has been passed to President of Merck Vaccines Section (pharmaceutical industry that produces vaccines).

   8. It is appropriate for public and health professionals to have their own criteria, since the authorities can be wrong, and they do not amend.

A little history

April 2009, in Mexico started an outbreak of influenza, with high mortality and infectiousness. In the early days it was calculated a transmission rate of 10% and a mortality one of 5%. That is, for a country of 50 million, 5 million affected and 250,000 dead. Virus spread around the world, with thousands of people affected, and the World Health Organisation (WHO) declared an alarm at the highest level, level 6 pandemic, in June 2009. It was not surprising that, for example the UK make response plans for swine flu taking into account even the lack of cemeteries to bury the "excess" deaths.

Virus A

The virus was similar to the one of 1918 flu ("Spanish flu" that caused millions of deaths from pneumonia in a world in war, World War I, and without antibiotics). The virus has porcine origin and started from the USA, some farm near the border. There had been other earlier outbreak of swine flu from pigs in 1978, in USA. At that time, the remedy was worse than the disease The vaccine was developed and promoted in a hurry even with vaccination televised of the USA President.  The vaccine led an epidemic of Guillain-Barre syndrome (damage to nerves causing paralysis and sometimes death) that stop forcing the campaign. In addition, the outbreak was contained and had no more relevance (1,2). The panic and politics (it was election year) ruled the response to swine flu.

In fact, the influenza A virus was the predominant between 1918 and 1957, and after the development of antibiotics and the existence of universal health systems, disappeared catastrophic mortality associated with influenza A.

Facts and predictions for 2005

The World Health Organization (WHO) had expected an influenza pandemic since 2005, when he announced hundreds of millions killed by the "bird flu", which stood at just 250 people died in the world. All the governments had "contingency plans" against avian influenza of 2005, which were activated with swine flu, 2009. They expected, as in 2005, millions of deaths from influenza and the Director of the World Health Organisation announced that at the end of the year 2009 "the number of patients will grow at a rapid pace and will double every three or four days."

Swine fly, a mild flu since May 2009

From May 2009 there were clear data showing 1/ low morbidity and mortality of swine flu (flu was milder than the flu of every year, "seasonal influenza"), 2/ the existence of natural immunity in those born before 1957 (having had flu by influenza A virus) and 3/ that the vaccine against seasonal influenza produces greater susceptibility to swine flu (vaccinated against seasonal flu will get sick easily by influenza A virus) (3).

In June and July, the information about the pandemic overwhelming and consistently demonstrated that swine flu was a mild flu both in the boreal spring and in austral winter (3-5) but the World Health Organization (WHO) was raising the alarm level to the maximum level 6 pandemic. WHO subtly changed the definition of "pandemic" to indicate only affectation, without requiring any level of severity (6).

"Pandemic" password
Many governments had "sleeping contracts" with pharmaceutical companies with entailed precise rules when the World Health Organization (WHO) determines an alarm level "pandemic." This word was a password, because the declaration thereof by the World Health Organization accelerated production and sales of new vaccines (7). These contracts transferred full responsibility for damages caused by vaccines to governments. Poland rejected this type of contract, wisely judged that the pandemic was only a mild flu, and did not buy the vaccines or vaccine to the population (8). Other governments continued with the "contingency plans" as if we were to type influenza "bird flu" with thousands of dead and seriously ill.

Mortality from swine flu, 2009 and 2010

Swine flu caused in Poland the same number of deaths in the rest of Europe, ie., 181 dead for about 39 million people. In Spain there have been 251 fatalities, from 18,000 expected (for some 47 million inhabitants). In the United Kingdom have been 344 dead, compared to 60,000 estimated (for some 61 million inhabitants) (7,9). In general, mortality due to swine flu was the tenth of the usual seasonal flu epidemics, of 0.01% versus 0.1%. For example, despite threats to young people, in 2009, in Australia died because swine flu one under 40 years per million inhabitants (10). Mortality was higher in pregnant than usual but, contrary to popular perception, it remained rare cause of maternal mortality (three per hundred thousand) (11).

Morbidity due to swine flu, and "natural vaccination"

Differences were also abysmal in morbidity. For example, it was estimated between 400 and 40,000 ICU hospitalizations (Intensive Care Unit) in Australia and New Zealand, of whom between 106 and 28,000 would need mechanical ventilation, thus exceed the scope of the health system (12.) In reality were respectively 722 and 456, easily handled by the health system (13). In Spain, an analysis carried out similarly mistaken estimates of hospitalizations in the ICU between 7200 and 21,600 (14), and also caused alarm about a "new" pneumonia epidemic. After the peak in November 2009 we can say that everything was almost nothing and no urgency collapsed or UCI, with total revenue of 872 flu hospitalizations up to January 2010.

I commented on the mildness of clinical swine flu, demonstrated as early as May 2009 (3-5). Subsequent work lead to the conclusion that the majority of whom had suffer swine flu had no symptoms, yet have acquired immunity against it (there was a "natural vaccination"). It is estimated that more than half the population of Australia has adequate immunity against influenza A virus (10), and the situation is similar in the United Kingdom (15). Now not only the elderly have immunity, too young.

Proposals for treatment of no value
Against swine flu was recommended antiviral therapy, of which governments bought millions of doses. But antiviral drugs are useless in general, and its use is associated with serious adverse effects (16-19). No wonder they were employed cautiously by clinicians.

No useless proposed vaccines
Flu vaccines are of limited effectiveness, very useless in both children and the elderly (20,21). The vaccines contents inactivated virus and obtain a weak immune response. Studies have been marketed with very low-quality, no long-term clinical trials (22,23). Much of the effects attributed to them are due to selection bias (those who are vaccinated are healthier than those who are not vaccinated) (24).

Seasonal flu shot (with a triple composition of inactivated virus) in 2009 was useless. We knew the new virus had completely displaced all others, and further, that the triple vaccine against seasonal influenza is likely to increase susceptibility to influenza A virus (3.25). This case, interaction between virus and inactivated vaccine against the virus itself, gives an idea of how little we know about viral vaccines in general and inactivated virus vaccines in particular (26,27). Incredibly, we ignore almost everything about flu, but it is shown 1 / that children's vaccine does not eliminate their "ability" to transmit the disease, 2 / we do not understand flu epidemiology (some suggest that decreased levels of vitamin D is associated with their presence in winter) and 3 / that there has been no second or third "waves" with more severity in the last five hundred years (26,28,29).

In 2010 we know that most people are "naturally vaccinated", so it is absurd to suggest vaccination against influenza, with influenza A virus or with the triple vaccine against influenza in general. The risks of the vaccine are equal to or greater than the risks of influenza (10,30).

Knowledge of the population

Messages from national (Ministry of Health) and international authorities (mainly the World Health Organization, WHO), succeeded in bringing the public awareness of the "flu of 1918”, the "bird flu", that "flu can kill "and in injecting fear (for 83% of respondents in Spain). In fact, 67% of Spanish thought in September 2009 that Spanish authorities had caused "unnecessary alarm" (31). Not surprisingly 90% of the population rejected swine flu vaccine. The same happened in Europe, thus discrediting the authorities to citizens and patients (7).

Health professionals

Authorities tried to force health professionals for vaccination against seasonal influenza and swine flu. For example, in the Sick Kids Hospital in Toronto, Canada, they threatened not to cover the costs of sick leave by employees (clinical and other) with flu if they were not vaccinated against swine flu. The response of health was not to be vaccinated, in mass, in all developed countries, thus discrediting the authorities to the professionals (32). In Spain, in addition, health professionals generated a very strong scientific movement from August 2009 with the use of various methods, primarily the Internet, to transmit a message of calm to the population (33,34). The same happened in many European countries and finally reach the parliaments of the European Union and the Council of Europe (7,8).

The revolving door

Lack of transparency was almost a rule on the management of the crisis of swine flu and, for example, the World Health Organization (WHO) refuses to disclose conflicts of interest (with industry) of their experts "to protect their privacy" (7).
Surprisingly, Julie Gerberding, Director from 2002 to 2009 of the Centres for Disease Control and Prevention (CDC) (USA government agency that determines the use of vaccines and other treatments in epidemics) becomes in January 2010 Chair of the Merck Vaccine Section (pharmaceutical industry) (35).

In Spain, the transfer from public to private is true "pandemic" in the health sector.

Political irresponsibility
The politicians who have managed the crisis of swine flu like the avian flu constantly refer to the "precautionary principle" as a justification. Risk management becomes to imagine the worst case scenario and employ hundreds of millions of euros in each country (and billions in the world) to prepare for the End of the World. The swine flu crisis is thus basically a crisis created by their own management, by the incoherence and irresponsibility of the health authorities (with the "precautionary principle" as an umbrella to decide without regard). It is as if the Traffic Department would like to eliminate road deaths by banning the movement of all vehicles forever, "the precautionary principle."

When you show their inconsistencies and lack of transparency they answer "now it is easy to know what happened," or worse, they threaten with a second wave of swine flu, this one really horrible and deadly (again World's End). But the former is false (in August 2009 there was no doubt about the mildness of the pandemic swine flu) (33), and the second goes against five hundred year history of flu (29).

They do not recognize their mistakes, do not change their behaviour, their routines are impassive behaviour.

Meanwhile, basic problems remain unresolved as the dental health of the Spanish population or the mentally ill in overcrowded prisons.

We will see in September 2010 these politicians recommending flu vaccine (triple virus content), as usual. A vaccine that even the European Centre for Disease Control and Prevention (ECDC) said "no scientific based", still recommending the trivalent against viruses A / California, A / Perth and B / Brisbane (36).

They are politicians who do not respond either politically or legally of their errors. They are unpunished for their mistakes and inconsistencies. Their inconsistency are demonstrated in the paramount case definition of swine flu, different in all Spanish regions (there have been, therefore, a swine flu  "Basque", another "Catalan", another "Andalusia", etc.) (37).

Who is watching the revolving door?

Ethical issues have been forgotten, without always respecting the autonomy of patients and professionals and neglecting social inequality as a determinant of death in flu epidemics (38).

There are health politicians who seem to have forgotten health itself and the political ethics and honest exercise of their duties (which includes the recognition of errors and the resignation).

Conclusion

Internet allowed a logical and prudent response to the crisis of swine flu. What the authorities ignore was recommended by the health care professionals and the population itself.

We need to be aware that health authorities can be seriously wrong and they feel impunity for not recognizing their mistakes. We need therefore independent information to enable wise decisions to both individuals and populations, especially to patients.

NOTE

On page www.equipocesca.org can be found additional information on the different sections in this text. The author put into circulation since the August 10, 2009 a resolution requesting calm in front of swine flu that was released four days after by the newspaper El País (http://www.elpais.com/articulo/sociedad/gripe/paciencia/tranquilidad/ elpepusoc/20090814elpepusoc_5/Tes) and published in its final version in Spanish and French, English, Italian, Portuguese and Russian in September 2009 (reference 33 of the reading list below).

This text can be spread and distribute without further to do it without modifications.

The author has tried to be extremely rigorous, and has gone to the original sources cited, but if in doubt be sure to consult with the author and your doctor.
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