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Flu

I am using my column this week as a small, incremental addition to the vast media coverage of the swine flu outbreak to make the point that there is altogether too much media coverage of the swine flu outbreak.  Paradoxical, I confess, but I hope productive in the end nonetheless.

Yes, folks, as you know unless living under a rock in the Himalayas and possibly even then, we have a flu pandemic on our hands.  The swine flu (now, officially, and in deference to elements in the meat industry concerned about their reputation, influenza A H1N1) strain is clearly spreading around the globe, and once this particular horse has left the barn, it just keeps on running.  Inevitably, a lot more people will get this flu.


As I write this, we are at level 5 on the World Health Organization (WHO) scale, signifying person-to-person transmission in more than one country in one region of the world.  Level 6- as bad as it gets- signifies community-level outbreaks in multiple countries in more than one region of the world.  We’re pretty much there, so a level 6 designation is clearly imminent.


That’s the bad news.  But, in fact, most of the news on this topic is pretty good when interpreted in context.  And when considered in context, it may be that the sheer volume of news about swine flu is the worst news of all.  Let’s establish that context.


First, the garden variety flu that occurs each year and generally elicits no fear and even a certain apathy (the annual vaccine is consistently under-utilized, for instance) kills on average over 35,000 people in the U.S. alone.  Assuming those deaths were evenly distributed throughout the typical year (they are not, of course), that would be 100 deaths every day.

Now imagine hearing about 100 deaths every day, with each one getting the kind of media attention currently directed at each new case of, let alone death from, swine flu.  I suspect we would all be knocking one another over to catch the next space shuttle off the planet!


At the moment, we have a far bigger epidemic of media attention than we do of disease.  In the United States to date, there has been one death from swine flu thus far, and that was a Mexican baby who got the disease in Mexico.  There have been roughly 140 confirmed cases in a population of about 300,000,000.  We know this will change, but thus far, the risk of being diagnosed with swine flu is a bit under 1 in 2 million.

The one death that occurred in the U.S. was not a case that developed in the U.S., but let’s not split hairs and pretend it did.  That’s one death over the first week of the outbreak.  On average, lightening strikes kill more than 60 people a year in the U.S., which of course averages out to more than one of us each week.  

Then there is the fact that chronic diseases, such as heart disease, diabetes, cancer and stroke, which were here before the swine flu outbreak began and will be here after it ends, kill more than one million of us prematurely each year.  They kill more than that, but some of the deaths are timely- death, after all, must come eventually- so we can use the conservative figure of a million.

A million deaths a year is 3,000 deaths every day!  Imagine if each of those got the attention swine flu cases are getting.  We would not only all be quite undone by anxiety and dread, but there would be no journalists left to cover any other news.


And even if we did highlight the mortality toll of chronic diseases, we would still be overlooking their far greater toll on quality of life.  Flu comes and goes, with most people recovering in a week.  Chronic diseases are, alas, chronic- they come and stay.  And thus compound the reduction of years of life by the even greater reduction of life in those years.  
That we have a flu frenzy but no such frenzy for epidemics of obesity, diabetes, and related chronic disease is due at least in part to familiarity breeding complacency at best, contempt at worst.  It certainly can’t be ascribed to the relative impact of flu versus chronic disease, even if flu gets an awful lot worse.

Now, to be fair, the attention to flu is certainly not entirely unreasonable.  We have been anticipating a flu pandemic for some time, although our worries were directed at birds rather than pigs.  We have the calamitous flu pandemic of 1918 much on our minds.  And we remain concerned that the bird flu strain might yet mingle with the swine flu strain and make matters much worse than they now seem.


But this is all in the realm of the hypothetical.  The flu strain we now have appears to be generally quite mild, potentially on track to kill fewer people than the garden variety flu of last year.  We may remain disquieted by the fact that we don’t yet have a good explanation for the apparently higher death rate in Mexico.  And we may remain concerned by the course of the 1918 flu, which was mild in the spring, but followed by a more virulent strain in the fall.  


But between the spring and fall of 1918, there was no flu vaccine developed.  We are sure to have one.  And there is lot else about both medical care, and the world, that  has changed between 1918 and 2009.  All of it mitigates in our favor.

It has been famously said that those who do not learn from the follies of history are destined to repeat them.  Much of what conflated the tragic flu pandemic of 1918 was misfortune rather than folly, but we’ve learned from it nonetheless.  While we should always be prepared for the worst, there is little, and perhaps no, reason to expect it in this case.  We were forewarned; we are forearmed.  I remain cautious and concerned, but neither worried nor afraid.  I see neither flu disaster, nor flu folly on the horizon- with the possible exception of pandemic media coverage.  Now you’ve been warned about that hazard, too!
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