Clues leading to actual origin of “novel” H1N1 influenza variant
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People forming their opinions about current (and historical) events commonly rely on “mainstream” corporate network print and broadcast media for information. Regarding the “unstoppable” swine flu pandemic, people are being led to believe that the novel swine flu virus mutated in nature. But what if that claim was not true? The CDC publication “Emerging Infectious Diseases” (Sept., 2008) reported the case of a 17-year-old boy who became ill from a “novel triple virus” comprised of avian, swine and human viruses—in December, 2005. 

In late March, 2009, the World Health Organization (WHO) and the Center for Disease Control (CDC) announced an outbreak of swine flu that began in Mexico had quickly spread to Southern California. By June, 2009, after expanding the definition of what qualifies to be identified as H1N1 infections on June 1, WHO and CDC were reporting that the disease had spread to several locations throughout North America and Europe; WHO declared a “Level 6 pandemic alert June 11, 2009. On July 13, 2009, WHO announced that the number of confirmed H1N1 infections worldwide had reached 100,000 and would stop counting individual cases.

By April, 2009, WHO and CDC were describing the influenza virus responsible for the “pandemic” as a “novel triple reassortant virus” that combines H1N1 (swine) virus with H5N1 (avian) virus and Human flu virus, (H3N2) and that such a “triple virus” had never been seen before. (See http://www.cdc.gov/h1n1flu/background.htm)

The claim is contrary to the article “Human Case of Swine Influenza A (H1N1) Triple Reassortant Virus Infection, Wisconsin” that appeared in “Emerging Infectious Diseases” (EID, September, 2008)—a scientific journal published by the CDC.  The article describes how, “On December 7, 2005, a previously healthy 17-year-old boy with no history of recent travel became ill; symptoms were headache, rhinorrhea, low back pain, and cough without fever. He had received inactivated influenza vaccine administered intramuscularly on November 11, 2005. During an outpatient clinic visit on December 8, 2005, a nasal wash specimen was obtained and tested positive for influenza A by rapid influenza diagnostic test…At the Centers for Disease Control and Prevention (CDC), rRT-PCR testing of the shell vial viral culture material was positive for influenza A virus, but negative for human subtypes H1 and H3, as well as avian subtypes H5, H7, and H9. Complete genomic sequencing of the virus at CDC identified it as a swine influenza A (H1N1) triple reassortant virus, A/Wisconsin/87/2005 H1N1” [emphasis added].

The EID report explained that the boy had assisted in butchering a number of pigs three days prior to becoming ill; none of the pigs had appeared sick themselves prior to butchering and no other pigs in the area were reportedly infected with the disease. Additionally, the boy claimed he had not been exposed to other pigs during the week before symptoms began developing. According to the article, “Eight days before illness onset, the patient's father obtained a live chicken that was kept in the home for 1 day before it was sacrificed during a ritual ceremony. The patient was never within 10 feet of the chicken and did not attend the ceremony. None of the patient's household members or any slaughterhouse employees reported illness during the two weeks before or after the patient became ill.”

It was not expressly stated in the report whether or not the boy was the only family member or slaughterhouse employee who had been vaccinated. The authors claimed, however, “We could not confirm whether the patient's influenza vaccination and high levels of vaccine-derived subtype H1N1 neutralizing antibody influenced his relatively mild clinical course of illness.”

Rather than suspect that the vaccine may have contained material responsible for causing the boy to get sick, the 10 researchers credited with the report determined that, “Epidemiologic investigation showed the patient had direct and close exposure to freshly killed pigs and their organs while assisting his brother-in-law in butchering them. Although the pigs did not appear ill, the most plausible source of the patient's swine influenza A virus infection was respiratory secretions of freshly killed pigs.”

The EID article contains 15 references that provide much deeper insight into how “human infections with novel influenza A subtype viruses” could have come into being. Most significantly are the first two references.

Reference 1 explains that the “novel” strain of swine/avian/human flu was completely absent from any sampling of swine and humans from 1930 to 1998. Then, out of nowhere, the “reassortant” triple virus appeared in North American swine herds in 1998. 

(Dowdle WR, Hattwick MA. Swine influenza virus infections in humans. J Infect Dis. 1977;136(Suppl):S386–9). 

Reference 2 shows that researchers discovered “reassortant” strains infecting pigs were entirely HUMAN in origin, meaning they didn’t mutate naturally in the swine populations, but were introduced into the pigs by human intervention. 

(Dacso CC, Couch RB, Six HR, Young JF, Quarles JM, Kasel JA. Sporadic occurrence of zoonotic swine influenza virus infections. J Clin Microbiol. 1984;20:833–5).

The EID report from Sept., 2008, documenting a case from November, 2005, shows the CDC is fully aware that novel H1N1 influenza strain variants had first jumped into people at least four years ago—and not in March, 2009. The EID report also cites references showing that swine flu strains did not just mutate in nature and “jump” into people but that “reassortant viruses” are the product of human intervention. 

To see the ID report, go to 

http://www.cdc.gov/EID/content/14/9/1470.htm
