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Swine Flu: A fact or
manufactured panic attack

Sultan Ayoub Meo1, Muhammad Babar Imran2

Twenty first century has brought novel
scientific discoveries making better health care.
At the same time it is quite frequent to notice
new challenges and threats continuously
emerging and creating a panic like situation in
the public. National health care systems are
under immense financial and management
pressures. One epidemic is yet to be fully con-
trolled and the subsequent starts peeping
through community corridors. Swine origin in-
fluenza A [H1N1] virus [S-OIV] created turmoil
in many countries with no respect for the bor-
ders and boundaries. Virus [S-OIV], responsible
for swine flu, originated in Mexico and United
States in April 2009, as its name suggests,
genetically closer to those viruses found in
swine. Within few weeks of initial information,
reports started pouring from all over the world.
The World Health Organization (WHO) in
response raised and alert of level VI pandemic,
the highest level of precaution possible for this
newest influenza virus infection.1

H1N1 2009 influenza virus infection (swine
flu) manifests itself very similar to common flu.
It is proclaimed as a widespread outbreak

predominantly afflicting children and young
adults.2,3 Now when the boiling situation has
already cooled down, it is quite important for
medical scientists to review the situation in per-
spective of seasonal flu as well. Mexico City,
where this new strain of virus (S-OIV) origi-
nated is a one of most populous metropolitan,
comprising 22 million inhabitants. A total of
reported cases were 22000 constituting only
0.1% of the total population. An ordinary strain
of influenza inflicts around twenty hundred
thousand cases during few months of winter
each year and mortality is around 36,000 each
year. In USA alone, the estimated deaths due
seasonal influenza-associated complications
could reach up to 51000.4 More recently, Febru-
ary 2, 2010, it has been reported that in New
Mexico’s overall rate of swine flu hospitaliza-
tions was 50.3 per 100,000 population [0.05 %].
New Mexico’s overall death rate due to swine
flu was 2.6 per 100,000 people [0.0026%].5 Swine
flu has caused just 14,000 deaths worldwide, a
fraction of the number who die from seasonal
flu every year.6

Another point which deserve serious consid-
eration is undue fear generated through wide
broadcasting of “expected spread of H1N1 in
large gatherings”. Current evidence is in com-
plete contradiction to this notion. One of the
world’s largest Muslim gatherings was at
Makkah Mukarama (Saudi Arabia) during the
global peak of H1N1. Around 2.5 millions pil-
grims of different age, gender, and ethnicity
arrived from every corner of the globe at
Makkah Mukarma to perform the various ritu-
als of Hajj. Pilgrims started arriving at the Holy
city around one month before the Hajj days
[November 23-30, 2009]. Many of the pilgrims
were in the Kingdom of Saudi Arabia longer
than the usual incubation period and they
remained without showing any symptoms of
the virus. All the pilgrims were packed shoul-
der to shoulder for a period of one week [No-
vember 23-30, 2009]. Only 73 [0.0029%] cases of
the H1N1 virus had been recorded among 2.5
million pilgrims who came to perform Hajj and
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only five pilgrims had died in the days leading
to-and-during the Hajj.7

Another evidence comes from similar type of
gathering during the month of Ramdan (A holy
month of Muslim community) [August-Septem-
ber, 2009] and about 2 million pilgrims were
gathered at Makkah Mukaram to perform the
“UMRAH” and only 26 cases [0.0013%] of H1N1
infection among two million pilgrims were
discovered.8

Classic pandemic flu attack rates are,
unfortunately, far higher than H1N1. Indeed,
influenza is in a class of its own for its potential
ability to infect enormous numbers of humans
in a very short period of time, thus far with
H1N1 2009 we are not even close to that level.
This may technically be a “pandemic” in the
sense of human-to-human virus transmission
of a novel virus in more than one region of the
planet, but the panic generated out of blue with
this “maniac” does not look justified. Media
may have “overdone” the due role to provide
its reliable or even exaggerated awareness to the
public and medical community alike. Health
departments in many countries under the lob-
bying effect of certain international forums rec-
ommended vaccinating the population as a
whole. Even safety in general with a specific
concern to grave complications of vaccination
like GB syndrome were not thoroughly evalu-
ated by any independent body in those coun-
tries. The WHO initially recommended rapid
development of treatments and vaccines, fear-
ing the virus had the potential to kill millions
of lives. As a result affluent communities spent
billions of dollars on medicines and now most
of them believe that was unnecessary.9 The
pharmaceutical industry gained hefty profits by
selling vaccine. Such havocs are very much ex-
pected in future as well. Monitoring bodies may
be established to closely analyze situation be-
fore deciding for mass level preventive measure
against any non-real threat.
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 *  *  *  * * * * *
A comparative analysis of writing

scientific references manually and by
using Endnote bibliographic software

Younis Abed AL-Wahhab M. Skaik

This refers to the brief communication “A
comparative analysis of writing scientific
references manually and by using Endnote
bibliographic software” by Rokni et al.1, I would
like to add the following points which further
highlights the importance of the software in
reducing author’s time:
1. The speed of typing varies among authors.
2. The Internet connection speed is a vital

element in reducing time using the Endnote.
However, it is of no value  if the references
are inserted manually using the Endnote.
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3. I would like to know the range, mode and
median of minutes for the 2 techniques.

Finally, I would like to draw the attention of
the authors to an unintentionally statistical
mistake in their analysis. Regarding  the inde-
pendent unpaired t-test, one of the assumption
criteria that should be fulfilled is that the
standard deviations of the two groups must not
markedly be different.2 In Table-I, the ratio of
the larger to the smaller standard deviation in
each writing model is greater than 2, which is
not allowed and hence should use a nonpara-
metric test (e.g., Mann-Whitney). Alternatively,
transformation of data is another choice. A more
simple strategy is an approximate test described
by Armitage and Berry3, which overcomes the
inequality of standard deviations.
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Profile of women who experienced

Vesicovaginal fistula due to
obstetric trauma

Junaid Rafi

I read the article by Nisar N et al on Profile of
women who experienced Vesicovaginal fistula
due to obstetric trauma: Results from survey at
Gynecological Surgery Camp 2005 with great
interest published in Jan 2010 issue. However I
would like to add here that the findings in this
survey are quite consistent with some other
studies but there are few issues which  need to
be highlighted.

1. The study subject is too small (n-27),even less
than 50.The  authors referred to a  similar
study1 carried out in Nigeria and if we look
the sample size the number is more than 50
(n = 80).

2. The authors also failed to establish the
statistical significance of any of the factor.
Significance is a statistical term that tells how
sure you are that a difference or relationship
exists. Also significance levels show you
how likely a result is due to chance. In all
cases, the p value tells you how likely some-
thing is to be not true. P-value is not calcu-
lated anywhere in this survey. I do appreci-
ate that statistical significance does not mean
that the finding is not important

Why is it important then?
Inadequacies concerning the publication,

interpretation, and implementation of the trial
/ study results cannot be produced for
Evidence-based medicine and generally not
accepted or reproduced globally. In this case it
will be difficult to say that this study truly
reflect the issues of even one province rather
than the application of these demographic
factors for the whole country.
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Response from the author: I do agree with the
observation of Dr Junaid that the sample is less
then 50 and the findings were consistent with
literature. Sample size was less because it was
our observations from a free surgical camp
whatever patients we had, we interviewed
those. Consistent findings with several studies
which were conducted in underdeveloped
countries with same sociocultural and economic
issues proves the significance of the study. it is
not always the P value as it is acknowledged
by the reader also. However more studies with
larger sample size analysis of variables with test
of significance should be conducted in future.
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