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AUTHOR INTERVIEW
Q: Dr. Woodson what makes the bird flu different from the flu we see every winter?  I had the flu last year and was pretty sick but was back on my feet again after a few days.

A: The bird flu is 50 times worse than the seasonal flu and that is no exaggeration.  Flu like this is brewed up only once in every 100 years.  No matter how we measure its severity, the bird flu trumps seasonal flu in every respect.  These include the number of people that become ill, how sick they will feel, and most importantly how many will die from the infection.  

Q: OK, so bird flu is pretty bad, but since it is mainly localized in Asia people in the rest of the world don’t have much to worry about correct?  Anyway, it mostly infects birds and there have been only 100 or so human infections.  So, why is the medical community so worried about this?

A: We are all at risk.  The bird flu is adapting to humans very rapidly and is beginning to infect us easier and easier as time passes.  Scientists expect that someday soon the flu will change enough that humans will begin to easily pass it to one another.  When this happens, we know from past experience with flu like this going back over 400 years, that it will move like wildfire throughout the earth.  Before the pandemic is over, it will reach every content, nation, city, and village on earth.  It makes no difference where it begins, within a month or too it will have become widespread.

Q: Well, if the flu began to spread between people in Asia, our country would stop anyone from coming here from there.  That would keep it out of our country for sure wouldn’t it?

A: Unfortunately, no.  Several political leaders have spoken about restricting travel from areas where the pandemic flu strain is spreading in the hopes of keeping it out of our country but most infectious disease experts know and have said publicly that this policy will not work.  It is simply not possible to impose a quarantine that keeps infected people out.  There are many reasons for this but the most important is that someone can have the flu for 2 days and be actively spreading virus to those around them and not even know it.   
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Q: That is hard to believe.  I understand we are providing support to many SE Asian counties for early detection so if a pandemic strain emerges, we will be able bottle it up at the source and stamp it out.  I don’t see how anyone would be able to get past a tight quarantine.

A: Well, consider this scenario.  Lets imagine that the pandemic begins in Indonesia.  It will take a little time for it to be recognized and let’s say that a family from Bangkok was on vacation there at the time.  They return home before the pandemic is recognized but after being exposed to the virus.  The parents run a gift shop in the lobby or the International 
Hotel in Bangkok, a destination popular with business travelers from overseas.   On their first day back, the pandemic is recognized to have begun in Rangoon; one of the cities they visited and a travel ban to and from Indonesia is announced.  A number of people pass through the shop that day.  Both shopkeepers are feeling a little punk with a slightly sore throat and runny nose.  Without knowing it, many of their patrons were exposed to the virus that day.  One, a lawyer from San Francisco, boarded the 8:00 PM flight back home with a stopover in Tokyo’s Narita airport.   He felt fine for most of the trip but had a slight fever by the time he reached home.  On the way, he exposed almost everyone on the plane to the virus.  Many of them changed plains in San Francisco and departed to destinations all over the US.  

This imaginary exercise demonstrates why quarantines don’t work.

Q: Well, so maybe we can’t keep it out.  I hear that the bird flu can be treated with an antiviral drug, Tamiflu.  Won’t this stop it from harming us if it does make it to our shores?

A: Yes, you are correct.  The bird flu has been effectively treated in some patients in Viet Nam with Tamiflu but there is a concern about growing resistance to this drug.  There is another drug that is also effective called Relenza.  We really won’t know how sensitive or resistance the bird flu will be until it changes into its pandemic form.  But even if these drugs prove to be very effective, there is not enough of it to go around.  In fact, countries in Europe, Japan, the US, and Canada have all ordered the drug and have received some supplies from the drug maker.  With everyone clamoring for the drug, the company that makes it has announced plans to build more factories or hire others to make it.  While this may help in the long run, it will be quite some time before enough drugs to treat even 1 in 10 people who live in these countries.  So, it is doubtful that Tamiflu will be much help to the average person not on a special list to receive the drug on a priority basis.  

Q: Well, what about vaccines?  My doctor always recommends flu shots and swears by them.  Don’t we have a vaccine for the bird flu?

A: Nope, sorry.  No vaccine.  We can’t make a vaccine until we have a specimen of the bird flu once it has changed into its pandemic form.  That is the strain that we need to use to make the vaccine from not the strains that are circulating in birds or occasionally in people in SE Asia.  Only the actual pandemic strain is useful for vaccine manufacture.

Q: OK, great, the virus mutates or whatever it does into the pandemic strain.  WHO captures it, gives it to the vaccine makers all over the world who are all ready to go, and quick as a wink, vaccine!  That works right?

A: Wrong.  I am sorry but it is just not that easy.  We use a very antiquated method of vaccine manufacture for flu that requires that a live strain of virus be injected into a fertilized egg and grown there until the offspring virus can be harvested.  First of all, bird flu has proven hard to grow but maybe the pandemic strain will be easier.  Even if 
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it is, there are only a few flu vaccine makers left in the world.  Most of the vaccine makers left the business over the past 20 years for a variety of reasons.  At the present time, we can only make enough vaccine for about half the folks who live in the countries where the vaccine is made.  These include the same ones with all the Tamiflu by the way.  The other problem is that it takes at least 6 months to make the vaccine and it could take 8 months.  So, even it we had a good sample of the virus to work with and it was easy to grow, the first doses wouldn’t roll of the assembly line for at least 6 months.  With the flu expected to make landfall on every contentment within 30 to 60 days after the start of the pandemic, I think you can see the problem.  

Q: That sounds pretty serious.  So, let me summarize; once the pandemic gets going, there is no way to stop it reaching here, when it gets here, there is an antiviral agent that might or might not work but there is only enough for a few percent of those that live here so who cares, and vaccination will probably be effective but it takes a long time to make and won’t be available for at least 4 months after the virus begins spreading around our country.  Does that sum it up about right?

A: Yes, that’s the way it looks to me too.

Q: That’s not very encouraging doctor.  What about other treatments in the hospital and all the cool new medical breakthroughs that we hear about every day in the news?  

A: Well, there are many amazing advances in medical science reported almost every day and some of these may be of use in fighting the flu but it takes time to bring these new biotechnology tools and drugs together in such a way that they can be used for this purpose.  Some have suggested that what is needed is a vaccine development Manhattan Project like Roosevelt used during World War II to develop the atomic bomb.  I support this approach but it will be expensive and will require the support of the governments of the world.  Lets hope they decide to pull together on this one.  

Q: OK, then but what about hospital care?  They can work miracles in those places today with the ICUs and MRI scans.  Won’t these tools and other high technology gadgets weigh in on our favor? 

A: Yes they will help a lot when it comes to managing really sick patients with bird flu.  The problem is that the number of sick patients will increase so fast once the pandemic hits that it will simply overwhelm hospitals all over the country.  Use the 1918 Spanish Flu as a guide as to what we can expect from the bird flu, in most cities and towns every hospital bed will be filled within a week or two of the beginning of the pandemic.  Soon, temporary hospitals will be set up in school gyms and abandoned shopping mall atriums.  Supplies will run low and all the high technology equipment, most especially the ventilators that breath for patients with severe pneumonias, will all be in use.  There will be shortages of everything including doctors and nurses who will be getting sick and dying too.

Q: You paint a pretty bleak picture doctor.  Are you saying that there is nothing we can do?

A: No, not at all.  Thank you for asking that question because this is why I wrote the book.  After having carefully studied the 1918 Spanish flu pandemic, it became pretty obvious to me that we would face all the issues pointed out in your questions and my answers above if a new pandemic started today.  After pondering this for quite a while, it occurred to me that we would be doomed if we relied solely on the high-tech hospital based approach because as sure as the sun rises, it would fail.  I came to understand that our best hope lay in a simplified treatment plan for flu victims that could be given to them by their family or friends at home.  So I spent my time developing this plan for my patients to use when the time comes.  The strength of this treatment is that it is low-tech, inexpensive, requires a minimum or medical skills, and for the most part uses 
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routine items found in most kitchens together with common over-the-counter medications for treatment.  The simple techniques are designed to provide the flu patient with the support necessary to make it through his or her illness and then to recovery.  Everyone can learn these simple methods with no experience required.

Q: That’s fine doctor, but why would you suggest that family members treat very sick patients in their homes?  That doesn’t make any sense at all.  What if someone dies?  

A: Many will die.  That’s not the point.  The point is that going to the hospital won’t be an option for most people who become ill after the pandemic has been circulating for a while.  By then, there won’t be any space left for anyone in the hospital and even if you could get in, it is doubtful that there would be anything left for you.  It would all be used up already.  So, for these reasons, patients will be better off staying home where they will get really caring treatment and where the wise reader of my book will have taken the precautions to stock up on a few essential items like salt, clean water, and sugar with which you can make the Oral Rehydration Solution.  A simple thing really but one that has the potential to save more lives that all the hospitals and doctors across the land.  This is true because it is dehydration that will be the leading preventable cause of death among flu victims.  By keeping your loved ones well hydrated with this easy to make solution, you can save their life.  Of all the suggestions in the book, the most important one are related to preventing, detecting, and treating dehydration.  I provide step-by-step directions for how to make the solution, when to give it and how.  There are also many other low-tech gems founds in the book.  There are also a few advanced techniques meant for health professionals rather than the lay audience but the lion’s share of treatment methods can be used by anyone.  

