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| am pleased to be able to offer my views as exaddo the Royal Society's

Pandemic Influenza — Call for Evidence. Becaush@short time period for response, |
have taken the liberty of attaching a recent p#parl have written, commenting on
needs for vaccine development and antiviral stdicigpand use. On these subjects, |
shall make only a limited number of additional gsinl am afraid there is no coordinated
international approach to vaccine development aatliation, so that there may be
duplication of some approaches, and omission arethThe problem is sometimes more
political than scientific, and often, to speed gsrup, priorities are established in ways
which lack transparency. | have been involvedundpean Commission meetings on
vaccine, but have been disappointed by their iftgltd move quickly or efficiently. The
best we can hope for is a global clearing houssHaring information. WHO may be
assuming this role; one hopes that there will beenstability there than has been the case

in the past.

As stated in my paper, it is unacceptable thatmbed must rely on one antiviral and
that even alternative drugs target the neuramieid&tere, the only solution, given
reliance on the private sector, is to increasernitiees for development, which must also
involve seasonal use. Oseltamivir, and for thatenazanamivir have been under-used,
and that, in part, is the reason for current slgeda The fault lies as much with the
company as with health authorities. In the Uniiattes, there has been little physician
education on the value of the drugs for seasoreal Bharmaceutical companies spend
most of their money on promoting "blockbuster” drugnd the neuraminidase inhibitors

do not fall in this category.

| have been struck recently that industry hadlfirseen the value of developing new
therapeutics for pandemic or seasonal influenzé have been stymied by the limited
number of places where the ferret model is avalabVe, at the University of Michigan,
used to have it in operation but for logistic reesdiave not been able to maintain it.
This particularly applies to evaluating agentstirepH5N1, which requires high levels



of containment. A parallel problem affects surtegaof protection in vaccine evaluation.
We are currently using neutralization antibodyrtdicate immune response, and have no
idea of what level correlates with protection againfection. Given the fact that human

challenge studies are not possible, except pemvdpsan attenuated vaccine, there would

seem to be a role here for animal testing.

In my recent paper, | do not address non-pharnt@e¢interventions, which for
many countries may be the only ones available. kidésv little about what works and
what does not, especially concerning hand-wasloing,of the most recommended
preventive action, as well as social distancingelieve there are two reasons for this
lack of knowledge. First, in the seasonal situgtgith the availability of vaccines and
antivirals, there has not been any incentive tdysthese interventions. Also, perhaps as
importantly, is the difficulty of drawing conclusie on activities which are not easily
subject to randomized trials; observational stuchay be the only way to provide the
necessary information. It is also possible tretgmission modelling may help in
decision making on this important subject, as & ba appropriate use of vaccines and

antivirals.
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