
 
 
 
 

 
 
 
 

 
 

 

Pandemic Influenza Fact Sheet 
 

Influenza pandemic 

An influenza pandemic occurs when a new influenza strain to which 
humans have no immunity emerges, mutates and spreads globally.  
Three influenza pandemics have occurred during the 20th Century.  
The deadliest was in 1918 and resulted in as many as 50 million deaths 
worldwide. The most recent was in 1968 and caused about 700,000 
deaths around the world.  During the last four centuries, an influenza 
pandemic has emerged about once every 30-40 years. 

Aprroximately 30 to 50% of the population might fall ill during an 
influenza pandemic.  

An influenza pandemic occurs when a virulent human influenza virus, to 
which humans have no previous immunity, emerges, mutates and 
spreads globally to cause an outbreak or pandemic.  Pandemic 
influenza has the potential to cause serious illness in a significant 
proportion of the global population. Because there is little or no pre-
existing natural immunity in the population, pandemic influenza viruses 
could spread quickly from person to person and have historically 
resulted in severe disease and high morbidity and mortality.  

Influenza Viruses  

A(H1N1) (swine) influenza, or “swine flu”, (as defined by the World 
Health Organization) is “a highly contagious acute respiratory disease 
of pigs, caused by one of several swine influenza A viruses, usually of 
the H1N1 subtype. Although A(H1N1) (swine) flu viruses are normally 
species specific and only infect pigs, they do sometimes cross the 
species barrier to cause disease in humans. Previous outbreaks and 
sporadic human infection with swine flu have been reported, and 
generally the clinical symptoms are similar to seasonal flu and range 
from asymptomatic infection to severe pneumonia resulting in death. 

People usually get swine flu from infected pigs, however human-to-
human transmission has occurred in some instances. If a swine virus 
established efficient human-to-human transmission, it can cause an 
influenza pandemic. 

The WHO has moved the pandemic threat level of A(H1N1) to Phase 6, 
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 signifying an alert that the spread of the A(H1N1) virus is now expected 
to traverse the globe and those nations where the virus has yet to arrive 
should expect to eventually see cases and be prepared to respond.   

Global health authorities have identified H5N1 avian influenza as one of 
the influenza strains with the greatest pandemic potential. H5N1 is not 
only currently circulating in birds around the world, but has already 
proven its ability to infect humans.  

In most cases, available influenza viruses against normal seasonal 
influenza do not provide protection against a new pandemic virus. A 
new vaccine must then be developed, which is precisely targeted 
against the new virus. The purpose of pandemic vaccination is to prime 
the immune system to better defend against infections from a pandemic 
influenza virus.   

The World Health Organization Pandemic Alert Phases 

The World Health Organization (WHO) has defined a series of six 
phases of pandemic alert as a system for informing the world of the 
degree to which the outbreak has spread and of the need to launch 
progressively more intense preparedness activities. 

Level 1 

No new influenza virus subtypes have been detected in humans. An 
influenza virus subtype that has caused human infection may be 
present in animals. If present in animals, the risk of human infection or 
disease is considered to be low. 

Level 2 

No new influenza virus subtypes have been detected in humans. 
However, a circulating animal influenza virus subtype poses a 
substantial risk of human disease. 

Level 3 

Human infection(s) with a new subtype, but no human-to-human 
spread, or at most rare instances of spread to a close contact. 

Level 4 

Small cluster(s) with limited human-to-human transmission but spread 
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is highly localized, suggesting that the virus is not well adapted to 
humans. 

Level 5  

Larger cluster(s) but human-to-human spread still localized, suggesting 
that the virus is becoming increasingly better adapted to humans, but 
may not yet be fully transmissible (substantial pandemic risk). 

Level 6 

Pandemic phase: increased and sustained transmission in general 
population.  

 
 
Disclaimer 

This document contains certain forward-looking statements relating to the Group's business, which can be 
identified by terminology such as "momentum," "pipeline," "priority review," "plans," "on track," "expectations," 
"strategic," "opportunity," "optional," "can," "potential," "will," "planned," "target," "goal," "designed to," "outlook," 
"expected," "potentially," "set," or similar expressions, or by express or implied discussions regarding potential new 
products, potential new indications for existing products, or regarding potential future revenues from any such 
products, or potential future sales or earnings of the Novartis Group or any of its divisions or business units; or by 
discussions of strategy, plans, expectations or intentions. You should not place undue reliance on these 
statements. Such forward-looking statements reflect the current views of the Group regarding future events, and 
involve known and unknown risks, uncertainties and other factors that may cause actual results to be materially 
different from any future results, performance or achievements expressed or implied by such statements. There 
can be no guarantee that any new products will be approved for sale in any market, or that any new indications 
will be approved for existing products in any market, or that such products will achieve any particular revenue 
levels. Nor can there be any guarantee that the Novartis Group, or any of its divisions or business units, will achieve 
any particular financial results. In particular, management's expectations could be affected by, among other things, 
uncertainties involved in the development of new pharmaceutical products; unexpected clinical trial results, 
including additional analysis of existing clinical data or unexpected new clinical data; unexpected regulatory 
actions or delays or government regulation generally; the Group's ability to obtain or maintain patent or other 
proprietary intellectual property protection, including the uncertainties involved in the US litigation process; 
competition in general; government, industry and general public pricing and other political pressures; the impact 
that the foregoing factors could have on the values attributed to the Group's assets and liabilities as recorded in 
the Group's consolidated balance sheet; and other risks and factors referred to in Novartis AG's current Form 20-F 
on file with the US Securities and Exchange Commission. Should one or more of these risks or uncertainties 
materialize, or should underlying assumptions prove incorrect, actual results may vary materially from those 
described herein as anticipated, believed, estimated or expected. Novartis is providing the information in these 
materials as of this date and does not undertake any obligation to update any forward-looking statements as a 
result of new information, future events or otherwise. 
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