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The H1N1 vaccine race: Can we beat the pandemic?

Canada proudly claims to be the first nation with an
influenza pandemic plan — a response, in part, to the
lack of vaccine during the 1976 swine flu scare. We are

told that there is a guaranteed supply of pandemic vaccine from
a domestic source.1 But this is only the first step.

The bigger issue is: Will we be able to immunize vulnerable
populations in time?

Under the current plan, the answer is “No.” Vaccines must pass
a regulatory process for licensing, and Health Canada, the licens-
ing authority, has decided to treat this virus like a new subtype
rather than a variant H1N1 strain, requiring a more extensive
review and a slower rollout. But consider these facts:
• The immunizing antigens of the pandemic (H1N1) 2009 virus

are closely related to those of modern “swine flu” viruses. They
are also related to a series of human viruses from 1918–1956.

• Exposure to older influenza viruses primes people to resist
related viruses. In clinical trials in 1976, people born before
about 1957 responded well to a single dose of swine flu
vaccine, without adjuvant.2,3 Consistent with this effect,
people born before about 1957 have been largely protected
against the new pandemic virus.4 Thus, most adults over 50
are “primed” to the 2009 virus, even though antibodies to
the new variant often cannot be found in their blood with
current tests.5 

• H1N1 viruses reappeared in 1977 and caused major outbreaks
mainly in those aged 25 or younger over the following few
years.6 People in that birth cohort are now about 25 to 50 years
old. It is no surprise, then, that illnesses from the new pandemic
(H1N1) 2009 virus have peaked among adolescents and chil-
dren, who have had the least exposure to seasonal H1N1 strains. 

• The current outbreak has not affected broad sectors of the pop-
ulation to date. In fact, the severe acute lung injuries caused by
the pandemic (H1N1) 2009 strain have been mainly in adults
(most often in First Nations people, those with various chronic
medical conditions and women late in pregnancy). Younger
children have been admitted to hospital at higher rates, too, as
occurs during most influenza epidemics.7 

A vaccine is needed for a variety of high-risk individuals, and
the earlier it is used, the greater the chance to protect them before
the epidemic season peaks. This will reduce the burden on hospi-
tals and scarce intensive care spaces. 

With stocks of vaccine antigen rapidly building, licensing
authorities face two choices. The first is to review and license both
the vaccine and adjuvant as a package. Alternatively, they can fast-
track the vaccine review and conduct an expedited slower review
for the vaccine and adjuvant. Each choice has consequences: 
• The use of the standard vaccine without an adjuvant can be

fast-tracked to high-risk groups, as with any seasonal update.
However, there may not be enough vaccine for the general
public. 

• The use of an adjuvant requires a more thorough and slower
review process, even when expedited. Therefore, vaccinations
cannot begin as quickly, but more people would be immunized. 
Other countries, such as Australia, members of the European

Union and the United States, plan to license their 2009 pandemic

vaccine by the faster path. Some, in fact, are choosing both: 
fast-track licensing for use in high-risk groups and the slower
process for the rest of the population. 

Health Canada has chosen the slower path. That might be rea-
sonable if the vaccine without adjuvant fails to be effective. But
what if ongoing clinical results show good performance of the
fast-track vaccine? Can the fast-track approach be used to license
such a product quickly? At present, in Canada, the answer is
“No.” We are not suggesting that we sacrifice safety. But we must
be able to readjust our plans quickly, depending on results of the
soon-to-be completed trials.

Having enough vaccine for every Canadian would make more
sense if the pandemic virus were highly virulent for large propor-
tions of the population. But given current evidence, it seems a
poorer choice than providing coverage to high-risk groups as
early as possible. 

Time is running out. Only by providing fast-track standard vac-
cine might high-risk groups be protected in a timely way, while the
general public awaits the arrival of the adjuvant vaccine. Without an
immediate change in policy, high-risk groups in Canada will be
waiting for protection, while their US and European counterparts are
vaccinated. Health professionals must have access to standard vac-
cines by early October and to adjuvant vaccine no later than mid-
November to protect the public. 

Health Canada seems to have forgotten that while being first
with a plan is good, being fast to vaccinate will save lives.

Paul C. Hébert MD MHSc
Editor-in-Chief
Noni MacDonald MD MSc
Section Editor, Public Health
CMAJ
Editorial advisory team: Ken Flegel MDCM MSc 
and Joan Ramsay BA

Competing interests: See www.cmaj.ca/misc/edboard.shtml

Cite as CMAJ 2009. DOI:10.1503/cmaj.091560

REFERENCES
1. Public Health Agency of Canada. Vaccine development process. Ottawa (ON): The

Agency; 2009. Available: www.phac-aspc.gc.ca/alert-alerte/h1n1/h1n1bck-eng .php
(accessed 2009 Aug. 27).

2. Parkman PD, Hopps HE, Rastogi SC, et al. Summary of clinical trials of influenza
virus vaccines in adults. J Infect Dis 1977;136:S722-30.

3. US Centers for Disease Control. Recommendation of the Public Health Service
Advisory Committee on Immunization Practice: Influenza vaccine — supplemen-
tal statement. MMWR 1976;25:221-7.

4. World Health Organization. New influenza A (H1N1) virus: global epidemiologi-
cal situation, June 2009. Wkly Epid Rec 2009;84:249-60.

5. US Centers for Disease Control and Prevention. Serum cross-reactive antibody
response to a novel influenza A (H1N1) virus after vaccination with seasonal
influenza vaccine. MMWR 2009;58:521-4.

6. US Centers for Disease Control. Laboratory-based surveillance of influenza —
United States, worldwide. MMWR 1979;28:166-7.

7. Australia Government Department of Health and Ageing. Australian influenza
report 2009 — 18 to 24 July 2009. Canberra (Australia): The Department; 2009.
Available: www.health.gov.au/internet/main/publishing.nsf/Content/cda-ozflu-24-7
-09 .htm (accessed 2009 Aug. 27).D

O
I:

10
.1

50
3/

cm
aj

.0
91

56
0

All editorial matter in CMAJ represents the opinions of the authors and not necessarily those of the Can adian Medical Association.

CMAJ • OCTOBER 13, 2009 • 181(8)
© 2009 Canadian Medical Association or its licensors

E125



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


