
 

 

 

 

 
 
 

 Pandemic flu Covid-19 

The virus An Influenza virus of the Orthomyxoviridae 
family that is new to science and is newly 
infecting humans; most likely to be an A virus 

Caused by SARS-CoV-2, a beta-coronavirus; in the 
same family of viruses that cause SARS and MERS 

Timing of 
occurrence 

Outbreaks occur infrequently; four influenza 
pandemics were recorded in the past 100 years; 
however, they can emerge at any time of year  

Emerged ~December 2019 around Wuhan, China 
and developed into a non-seasonal pandemic; 
once the virus reaches an endemic phase, may 
begin to show seasonal properties, like influenza 

Mode of 
spread 

Human-to-human, primarily from droplets 
generated by coughing or sneezing, less 
commonly through contact with contaminated 
surfaces; the index case or other early cases 
may result from animal-to-human transmission 
 

Original jump likely animal-to-human; transmission 
now fully human-to-human; virus is primarily 
transmitted by aerosol and droplets; surface 
transmission is uncommon 

Who is at 
risk? 

Depends on the strain. The 1918 pandemic 
influenza primarily impacted children under 5, 
20-40 year-olds, and those >65 years of age. 
The 2009 H1N1 virus primarily affected children 
and young-to-middle-aged adults. 

Covid-19 infections in the United States are 
prevalent in all age groups, however risk for 
severe disease and death is significantly higher in 
those 75 years of age and older 

Caseload 
and 
Fatalities 

The 1918 pandemic led to an estimated 
675,000 deaths in the United States; the global 
tally was at least 50 million. The 2009 H1N1 
pandemic caused an estimated 60 million U.S. 
cases and 12,500 deaths; this pandemic was 
considered relatively mild and future flu 
pandemics could have more severe outcomes.  

By Summer of 2022, Covid-19 had caused an 
estimated 88.4 million U.S cases and nearly 1.2 
million deaths. Globally it had resulted in an 
estimated 14-19 million deaths. 

Vaccine 
availability 

Stockpile of “pre-pandemic” vaccine for H5N1 
strain available; if a pandemic strain is not a 
match for the stockpiled strain, a new vaccine 
will need to be rapidly developed using existing 
flu vaccine platform technologies 

No availability at onset of pandemic; vaccines 
were developed and made available under 
Emergency Use Authorizations ~1 year into the 
pandemic 

Covid-19 is the most recent in a long line of emerging infectious diseases 
(EID) that have resulted in public health crises. Scientists warn that more 
EIDs, from novel influenza strains to new coronaviruses, are certain to 
emerge in the future. 
  
U.S. preparation for influenza pandemics can provide an outsized benefit, 
including by assisting with our preparedness for other respiratory 
pandemics. 
 
How are pandemic flu and Covid-19 distinct? 

 
Pandemic Influenza, Covid-19, and Emerging 
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For more information about the Coalition to Stop Flu, contact Niki Carelli, Executive Director, 
at niki@daschlegroup.com or visit flucoalition.org. 

The Covid-19 crisis has revealed significant gaps in 
the United States’ ability to respond to a pandemic 
respiratory virus. Strategic preparation for influenza 
can assist with our preparedness for the next 
respiratory pandemic: 
 
• Identify threats. CDC's national system of 

influenza surveillance provided the 
underpinnings for SARS-CoV-2 surveillance. 
With support for modernized data capture, 
reporting, and forecasting systems, we can 
continue to build on this foundation. 

• Develop vaccines. The National Institutes of 
Health (NIH) and the Biomedical Advanced 
Research and Development Authority (BARDA) 
are investing in next-generation influenza 
vaccine technology that has helped to mature 
the model for public-private partnerships, as 
well as vaccine platform technologies, critical 
to enabling countermeasures for any 
pandemic. 

• Manufacture vaccines. Our national experience 
building a sustained seasonal influenza 
vaccination manufacturing capability provided 
the framework to scale up Covid-19 vaccination 
and can continue to serve as a model. 

• Support public health & health care 
preparedness. Guidance, grant programs, and 
other federal efforts that support state and 
local influenza readiness can raise the level of 
preparedness for other respiratory infections.  

 
Sustained, right-sized annual funding for pandemic 
influenza can help prepare us for one of our 
countries’ greatest pandemic threats, while also 
contributing to broader preparedness efforts.   
 
 
 
 
 
 
 

Outbreak Year 
Began 

Global 
Deaths 

US Deaths 

Great Influenza (H1N1) 1918 50,000,000 675,000 

Asian Flu (H2N2) 1957 1,100,000 116,000 
Hong Kong Flu (H3N2) 1968 1,000,000 100,000 
HIV 1981 32,700,000 700,000 

SARS (SARS-CoV) 2002 774  
Influenza (H1N1) 2009 284,000 12,469 
MERS 2012 875  

Ebola 2014 11,310 1 
Zika 2015 n/a  
Ebola 2018 2,300  

Covid-19 (SARS-CoV-2) 2019 14,700,000+ 1,000,000+ 

 

Serious viral outbreaks of the past century 
 


