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Narrating the Nature of H1N1

For a scientific object or idea to be accepted by all actors who engage
with it, it first needs to reach stability as an incontestable ‘fact’. In the
case of H1N1, the institution responsible for this fact-making was the
WHO, since it is accountable for defining and managing global disease
threats. Throughout this book I will examine how the WHO failed to
effectively mobilize a stable construction of the ‘H1N1 pandemic’, ulti-
mately resulting in the contestation of the concept by prominent global
health actors. However, in order to explore the reasons why the H1N1
pandemic proved to be a fragile concept, it is first necessary to illustrate
the elements of the WHO’s initial construction. This chapter examines
the WHO’s attempt to define the phenomenon of H1N1. It argues that
there were several factors of the construction that lent to its fragility as
a scientific fact. These include a lack of early consensus on the name,
a failure to articulate a robust and coherent origin narrative, and inef-
fectual comparisons with seasonal influenza and historical pandemics.
These inadequacies meant that the concept of H1N1 did not reach def-
initional ‘closure’ (Callon, 1986; Pinch and Bijker, 1984), rendering it
open to contestation.

In explaining the importance of constructing a stable notion of the
H1N1 pandemic, the concept of ‘translation’ from actor-network the-
ory (ANT) is valuable. ANT understands social life as consisting of
associations of actor networks, such that each social actor is in fact
underpinned by a complex network of other actors, as well as relation-
ships between actors. What we understand to be the actor is rather a
‘punctualization’ – it is the condensation of an actor network onto one
point (Latour, 1996; Law, 1992; Prout, 1996). The process through which
these actor (network)s are formed, and punctualization is stabilized, is
known as ‘translation’.
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As first developed by Callon (1986), the term ‘translation’ refers to
the process by which actors (including concepts/‘things’, such as a
H1N1 pandemic in this case) come into existence. Translation occurs
in four stages. The first is problematization, where the actor network
(i.e. the ‘thing’ in question) is initially built. This stage is the subject of
Chapter 3, which will explore the way in which the network-building
agent (i.e. the WHO) attempted to build a stable actor network for the
concept ‘H1N1 pandemic’. The second and third stages are ‘interesse-
ment’ and ‘enrolment’, which refer, respectively, to the representation
of the new ‘thing’ to outside actors and the enrolment of other actors
into an association with the thing. Although the successful enrolment
of actors such as national governments was necessary to the translation
of the pandemic (see Chapter 6 for a discussion of the WHO’s failure
in enrolling outside actors in to the H1N1 actor network), this did not
occur. In the case of H1N1, these processes were not achieved effectively
because of the fragility of the initial problematization. The fourth and
final stage – ‘mobilization’ – should occur when the developed actor
network (H1N1 pandemic) is stabilized and can act in an uncontested
manner – by now, effective punctualization has been performed (Callon,
1986; Latour, 2005; Law, 1992). In the case of HN1, as will be furthered
argued in subsequent chapters of this book, mobilization was ineffec-
tive. As a result, the H1N1 pandemic became a questioned and contested
concept.

The WHO narrative failed to demonstrate that H1N1 fulfilled the
characteristics of a ‘pandemic’. Furthermore, it failed to effectively
distinguish H1N1 from ‘non-pandemic’ disease. Thus the initial prob-
lematization of H1N1 was not conducted successfully. This meant that
the WHO did not mobilize an effective translation of the ‘H1N1 pan-
demic’, a fact which eventually led to the breakdown and contestation
of the concept as a whole.

What/when is a pandemic?

To appreciate the WHO’s attempts to translate H1N1 as a pandemic
threat, it is necessary to understand the way in which the organization
depicted the general category of ‘pandemic’. Prior to the controversy
and criticism surrounding H1N1, the concept was treated by the WHO
(and other health authorities) as unproblematic. It was taken for granted
that a true pandemic could be distinguished as such; if a pandemic event
occurred, it would be easily and clearly discerned. In short, using the
terminology of ANT, the concept of ‘pandemic’ was well-punctualized
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and ‘black-boxed’; the network behind the actor ‘pandemic’ had been
rendered invisible, and was indisposed to investigation or ‘opening’ by
other actors which interacted with it (Latour, 1987). Prior to H1N1,
the term ‘pandemic’ was utilized unproblematically, underpinned by
the implicit assumption that all relevant actors understood what con-
stitutes a pandemic. Since the concept was taken to be unproblematic,
this black-boxed conceptualization was the frame through which early
reports of H1N1 were viewed by the WHO.

The concept of ‘pandemic’ became increasingly problematic as the
case of H1N1 developed. Through the initial problematization of the
‘H1N1 pandemic’ actor network, the concept was necessarily associated
(i.e. was networked) with the broader idea of ‘pandemic’. When the
actor network of ‘H1N1 pandemic’ failed to be effectively mobilized,
the formerly unproblematic concept was also rendered liable to critique
through association (see Chapter 4). However, during the initial con-
struction of H1N1, a black-boxed understanding of ‘pandemic’ was used
in referring to H1N1, in the attempts to problematize it as a pandemic.
To appreciate the subsequent contestation of both concepts (H1N1 and
pandemic), I will investigate these early uses.

In the early WHO documentation, a pandemic was depicted as char-
acterized by a number of distinct features. These were the novelty of
the pandemic agent; the unpredictability of the virus; the ability of the
virus to spread quickly over a large geographical region; the ability of
the virus to swiftly mutate into different forms; the mass susceptibility
of global populations to the virus; and a differentiation from seasonal
influenza. In part, these assumptions were ineffectively articulated by
the WHO’s representatives. This is because the black-boxed nature of
the concept ‘pandemic’ rendered it difficult for actors to propound a
definition, since meaning was assumed. However, given the problem-
atic nature of H1N1, the WHO’s representatives were forced to verbalize
their understanding of the concept ‘pandemic’. The way in which the
representatives described these aspects of ‘pandemic’ will be discussed
briefly in turn to show how these features were mobilized. Many of
these themes will be discussed in further detail throughout the book.
At this stage, though, it is important to illustrate the WHO’s depiction of
the nature of pandemics. Ultimately, this demonstrates the inadequacy
of the WHO’s assemblage of the term ‘pandemic’ in the translation
of H1N1.

When pressed to explain the nature of pandemics, the initial black-
boxed understanding of ‘pandemic’ was depicted by the WHO as com-
prising a few interacting variables. First, the WHO heavily emphasized
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the novelty of a viral strain in characterizing a pandemic agent. Viral
novelty links with immunological susceptibility, since (along with other
factors) a virus with unique antigenic properties suggests the capac-
ity to uniquely challenge pre-existing immunities to influenza (Cannell
et al., 2008; Mathews et al., 2009). In this way, one of the proposed
characterizing features of a potential pandemic strain was novelty. Thus

Influenza pandemics are caused by a virus that is either entirely new
or not known to have circulated among humans in recent decades.
This means, in effect, that nearly everyone in the world is susceptible
to infection. It is this almost universal vulnerability to infection that
makes influenza pandemics so disruptive.

(Chan, 04/05/09 [Please refer to appendix 2
for role of key actors])

In reference to H1N1, it was suggested by the WHO that ‘This partic-
ular H1N1 strain has not previously circulated in humans. The virus is
entirely new’ (Chan, 17/06/09). For the WHO, the disruption of a pan-
demic was a function of the novelty of the infectious agent. In this way,
it was made clear by the organization that novel viral agents must be
monitored closely due to their capacity to spread globally, and that this
potential characterized the threat that is posed by a pandemic.

The notion of spread was therefore also fundamental. It was asserted
by the WHO that a large (global) geographical spread is another charac-
terizing feature of a ‘pandemic’; in many contexts, it was suggested to
be the defining feature. Thus, for example, Fukuda suggested that

An easy way to think about pandemic – and actually a way I have
sometimes described in the past – is to say: a pandemic is a global
outbreak. Then you might ask yourself ‘What is a global outbreak?’
Global outbreak means that we see both spread of the agent – and in
this case we see this new A(H1N1) virus to most parts of the world –
and then we see disease activities in addition to the spread of the
virus.

(Fukuda, 26/05/09)

The ability to spread quickly was therefore assumed to be a notable char-
acteristic of pandemic influenza, and disease activities are presumed to
be a function of spread. Thus it was suggested that ‘Influenza pandemics
must be taken seriously precisely because of their capacity to spread
rapidly to every country in the world’ (Chan, 29/04/09), and (following
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the declaration of H1N1 as a pandemic, and the wide spread of the
virus) that ‘As we see today with well over 100 countries reporting
cases, once a fully fit pandemic virus emerges, its further international
spread is unstoppable’ (Chan, 17/08/09). The global and ‘unstoppable’
spread of a pandemic strain again served as evidence that warranted
concern regarding the threat, and defined H1N1 as a ‘pandemic’ in the
WHO’s account. The supposedly defining feature of ‘spread’ was used to
translate ‘pandemic’ into the concept of ‘H1N1 pandemic’.

Also linked to the concept of novelty and spread was the unpre-
dictability of a potential pandemic agent. Thus it was suggested that
‘New diseases are, by definition, poorly understood. Influenza viruses
are notorious for their rapid and unpredictable behaviour’ (Chan,
29/04/09). This defining quality of unpredictability was emphasized and
reiterated on numerous occasions. In this way it was asserted that

Influenza viruses are the ultimate moving target. Their behaviour is
notoriously unpredictable. The behaviour of pandemics is as unpre-
dictable as the viruses that cause them. No one can say how the
present situation will evolve.

(Chan, 11/06/09)

And again,

this early, patchy picture can change very quickly. The virus writes
the rules and this one, like all influenza viruses, can change the rules,
without rhyme or reason, at any time.

(Chan, 17/06/09)

The unpredictable genetic mutability of the influenza virus was noted
as a point of concern, potentially producing uncertain health outcomes.
However, the unpredictable contribution of other external variables also
served to necessitate concern about pandemic disease. Thus, ‘Apart from
the intrinsic mutability of influenza viruses, other factors could alter the
severity of current disease patterns, though in completely unknowable
ways’ (Chan, 15/05/09). In this way the concept of unpredictability in
and of itself was fundamental to the definition of ‘pandemic’.

Simultaneously, through the WHO narrative, human agency was
portrayed as the ultimate means by which to combat infectious dis-
ease. Thus a recurring theme throughout the director-general’s speeches
reflected that although ‘influenza viruses have the great advantage of
surprise on their side’, they are combatable because ‘viruses are not



Narrating the Nature of H1N1 11

smart. We are’ (Chan, 11/06/09). To some extent, then, a pandemic
state was defined by the unpredictability of human reactions as well
as the unpredictability of viral agents, and although the virus cannot
be easily managed, the global response can. More practically, state-
ments such as the above also serve to reinforce the necessity of the
WHO as an institution to manage global pandemics, as I will explore
in Chapter 7.

In addition to uncertainty, the susceptibility of global populations in
another important feature is the black-boxed definitions of ‘pandemic’.
It was suggested, for example, that

Influenza pandemics are remarkable events because they spread
throughout a world population that is either largely or entirely
susceptible to infection. They tend to hit a given area in the epidemi-
ological equivalent of a tidal wave.

(Chan, 17/08/09)

This capacity for spread through a global population was, for the WHO,
at the heart of the effects of a pandemic:

if we do move into a pandemic, then our expectation is that we will
see a large number of people infected worldwide. This is typically
what happens in pandemic situations. If you look at past pandemics,
it would be a reasonable estimate to say that perhaps a third of the
world’s population would get infected with this virus. You never
know beforehand, but this would be a reasonable kind of estimate.
When you look at a third of the world’s population – in recognizing
that we are a globe of a little over six billion people – that is a lot of
people to get infected.

(Fukuda, 07/05/09)

The idea of a third of global infection was retracted almost immedi-
ately after it was made, but this emphasis on geographical spread was
fundamental to the WHO’s account. As seen in the quote above, the
organization also implicitly presumed a high correlation between geo-
graphical spread and morbidity rates. This assumption of severity was
clearly black-boxed and, early in the WHO’s account, so implicit as to
not even have been narrated. As I will show in chapters 3 and 4, one
of the factors which served to disrupt the punctualization of ‘pandemic’
was that, in the case of H1N1, global geographical spread occurred but
morbidity rates did not mirror this. However, initially, susceptibility and
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therefore presumed morbidity underpinned the black-boxed depiction
of a pandemic state, which H1N1 was translated into.

The spread of pandemic influenza and the susceptibility of the global
population was also implicated in another characterizing feature of a
pandemic as described by the WHO. This was, simply put, that pan-
demic influenza is fundamentally different from seasonal influenza.
Wide geographic spread and susceptibility were narrated as atypical
of non-pandemic (seasonal) influenza viruses. This helped to justify
the WHO’s pandemic declaration. The WHO suggested that pandemic
epidemiological patterns are

not what we see with normal seasonal influenza. When you put all
of these things together, what it really suggests is that we are in a
situation which is really moving towards more or less a pandemic
type of situation. The pandemic really refers to the fact that we are
seeing the geographical spread of a virus that is causing this disease.

(Fukuda, 09/06/09)

The WHO’s effort to distinguish pandemic from seasonal strains was
an important theme as the definition of H1N1 as pandemic became
increasingly fragile through the course of events.

Finally, in depicting a pandemic, it was also suggested by the WHO
that it is a long-term rather than an acute event. Here it was asserted that
previous pandemics were not immediately apparent in their beginnings.
In this regard,

Pandemics do not occur in a couple of days. When we go back and
we look at history – we are often looking at a one-year period – but
really if you look over a two-year period that is really the period in
which we see an increase in the number of illnesses and deaths during
pandemic influenza.

(Fukuda, 07/05/09)

As with the assertions of risk and ‘evolution’ illustrated in Chapter 3,
this suggestion reinforced the argument that long-term monitoring and
action are necessary against a pandemic event.

Thus, in the initial definition of ‘pandemic’, the designation of a
pandemic threat relied on a number of seemingly well-defined and
unproblematic characteristics. These included novelty, spread, suscepti-
bility and unpredictability. Prior to the H1N1 case, these aspects were
taken by the WHO to be objectively and unmistakably observable
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and/or quantifiable. However, as I will show, these components of
definition can all to some extent be rendered fragile and tenuous. As the
H1N1 pandemic (and the controversy surrounding it) developed, the
concept of pandemic itself was reproblematized and the terms of defini-
tion became destabilized. (The resulting re-evaluation of these terms will
be illustrated as the book progresses.) For a stable problematization of
H1N1 to have occurred, the translation of the event as a pandemic at its
core relied upon a shared understanding of the characteristics of this cat-
egory of disease. In principle, the declaration of a pandemic by the WHO
occurred at the point when the threat conformed to the defining aspects
above, as set out through the Pandemic Alert Phases, and the WHO’s def-
initional document. However, as I will show through this analysis of the
H1N1 case, assumed definitional underpinnings can become subject to
social contestation and renegotiation, and have done so in relation to
the H1N1 ‘pandemic’.

What is the H1N1 pandemic?

To create the object ‘H1N1 pandemic’, the WHO needed to stably
subsume the broader concept of ‘pandemic’ into the emerging actor net-
work. To do this it propounded narratives corresponding to the nature of
the H1N1 virus with the assumed definitional features of a ‘pandemic’.
Also important was the way in which the WHO attempted to translate
the concept of a pandemic into the emerging phenomenon of H1N1.
This also illustrates the inclusion of other concepts which served as
attempts to distinguish H1N1 as a novel and distinct infectious agent.
Here I demonstrate that attempts at stably translating an H1N1 pan-
demic were performed through the inclusion of various concepts into
the emerging actor network, including the construction of a distinc-
tion between H1N1 and seasonal influenza, and the construction of an
analogy between H1N1 and historical examples of influenza pandemics.
I will argue, however, that this effort at translation was ineffectual. The
concepts were not neatly adopted, and this ultimately resulted in the
challenging of the construction ‘H1N1 pandemic’.

Comparison with seasonal influenza

Necessarily, in order to be defined as a pandemic, an influenza virus
strain must be distinguished from seasonal influenza. This distinction
was vital for the WHO to mobilize H1N1 as a pandemic strain. This act
of distancing is particularly interesting in the case of H1N1 given, as
I will examine further, the relative mildness of the disease.
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From the beginning, the WHO’s attempts to distinguish H1N1 from
seasonal influenza were questioned. This is part of the explanation as
to why H1N1 failed to be effectively mobilized and recognized as a
pandemic. As early as 5 May 2009, press questions focused upon the
lack of distinction between H1N1 and seasonal influenza. The WHO’s
responses to these questions were often ambiguous and failed to provide
a clear distinction. For example, in reply to one question which sug-
gested that seasonal flu deaths are in fact potentially large (minimizing
the distinction with H1N1), it was stated that

In fact the numbers we have for seasonal flu vary depending on the
years. Some years we have a very mild seasonal flu, and other years
we have a more severe seasonal flu. Global figures are really difficult
to get because each country is monitoring the seasonal flu, and they
provide their figures, but not necessarily on a regular basis. But to give
you a kind of frame, in France for example, the number of deaths
during seasonal flu varies from 5000–15,000 deaths, in the United
States you can have 40,000 deaths depending on the years, so these
are numbers, but highly variable.

(Briand, 08/05/09)

The representatives potentially needed to maintain the perception of
the impact of seasonal influenza (even within discussions of pandemic
strains) given that, on the global scale, seasonal strains do in fact rep-
resent a significant health burden and remain an important aspect of
the WHO’s non-crisis health governance (WHO, 2011a; WHO, 2011b).
However, in the context of the discussion of H1N1, the failure to down-
play seasonal influenza, or at least to have depicted a strong distinction
between pandemic and seasonal strains, constituted a point at which
the WHO’s problematization of H1N1 became vulnerable. As the quote
above shows, in order to make distinctions, the representative appears
to have implied that the mortality from seasonal flu can vary, whereas
the mortality from pandemic influenza is always high. However, this
does not represent a clear-cut marker of difference and fails to construct
H1N1 as a distinct event. This was particularly apparent when the events
of H1N1 eventuated as mild (as we will see in chapters 3 and 4).

The inadequacy of the attempt at differentiation can be illustrated
further by the fact that the H1N1 pandemic did not develop into a
high-morbidity threat. However, at the time immediately following the
appearance of H1N1, it was assumed by the WHO that the virus would
follow the epidemiology of prior pandemic cases. Using the statistics
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from Briand’s quote above, it could indeed be suggested that seasonal
strains are of great threat. However, it was also asserted that

Yes, it is true that seasonal influenza viruses kill people every year.
Although there are not very precise estimates for the world, it has
been estimated that up to about half a million people per year can
die from seasonal influenza infections. Now the reason we are pay-
ing so much attention to this virus though, is that seasonal influenza
viruses have been around the world and have been circulating for
many years. And so we understand their behaviour and we know
that most people . . . have some immunity to them; that is what makes
them seasonal influenza viruses. But we also know that when a new
influenza virus enters the human population, and people do not
have immunity to this virus, then the levels of serious illness and
the levels of deaths can be higher than we see with regular seasonal
influenza.

(Fukuda, 05/05/09)

The second part of this quote again demonstrates the WHO’s argument
that the novelty and unpredictability of the H1N1 virus served to dis-
tinguish it from seasonal influenza, asserting that the novelty presented
a primary source of the threat of a pandemic.

However, the WHO’s explanation for the difference between H1N1
and seasonal influenza was unconvincing – there was not a significant
distinction made between the two. The inability to clearly distinguish
H1N1 from seasonal influenza was evident in early press conferences.
Here, direct comparisons between the two states of influenza (pandemic
and seasonal) were made in a way which failed to establish a distinction.
For example, in one conference it was suggested that with respect to
H1N1,

The illness that we are seeing is generally consistent with sea-
sonal influenza infection. That is the kind of symptoms that the
milder cases are experiencing and generally what are seen with other
influenza viruses, although there is some suggestion that perhaps
cases are developing diarrhoea more often than is normal . . .

(Fukuda, 29/04/09)

This did not provide a convincing argument that H1N1 is indeed dis-
tinct. This lack of distinction was apparent throughout the narrative of
H1N1. For example, in another circumstance it was stated that
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In terms of the illness itself, in the people who are developing gen-
erally milder illness, this is similar to the kinds of influenza-like
illnesses that we see . . . and this is generally in keeping with what the
milder spectrum of illness is.

(Fukuda, 05/05/09)

Thus, early characterizations of H1N1 failed to establish a clear differ-
ence between the purported pandemic and seasonal strains. The impact
of H1N1 was not clearly distinguished from seasonal influenza, thereby
contradicting its attempted problematization as a unique and separate
entity. This lack of distinction was therefore detrimental to the effective
translation of the concept of the H1N1 pandemic.

Of perhaps even greater importance is the fact that this early failure to
create distinctions was not remedied as the pandemic progressed. In fact,
while comparisons with seasonal influenza were made at the early stages
of the threat, later on, direct comparisons with seasonal influenza were
not made by the WHO’s representatives, and questions of that nature
were deflected onto an emphasis upon geographical spread.

Historical analogy

As demonstrated above, one of the ways in which the WHO attempted
to translate the novel phenomenon of a H1N1 pandemic was to dis-
tinguish it from seasonal influenza. A second important part of the
translation involved comparison with past pandemic threats, empha-
sizing the similarity to past experience. In general, drawing upon the
collective memory of past contagion is fundamental to the construction
of a new disease. This is because the characterization of any new threat
necessarily reflects pre-existing conceptualizations of infectious disease
(Fleck, 1979), and one of the ways in which a novel phenomenon is
understood is through reference to an existing comparative framework
(Marková & Farr, 1995). Since such analogy construction constitutes an
important device through which thoughts and ideas are represented and
analysed (Arber, 1954; Sontag, 1978), the translation of the H1N1 pan-
demic actor network necessarily involved the assembly of these links.
The adoption and acceptance of such an analogy was crucial to the
problematization of the H1N1 concept as a whole. The WHO was more
successful in the use of historical analogy than in its attempts to dis-
tinguish H1N1 from seasonal strains. However, the acceptance of these
links by other actors was still not unquestioned, and conceptual links
were weak.

From the very first press conferences on the event, the H1N1 virus
was introduced by the WHO’s representatives in relation to previous
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infectious diseases. In one of the opening statements of the first
conference, attempts at analogy with previous pandemics was evident:

Many of you know that the world has been talking about and prepar-
ing for pandemic influenza for at least the past five years and there
are a number of reasons for this. We know that influenza pandemics
have occurred at least a couple of times each century and in the last
five years we have been working very hard . . . because of a specific
pandemic threat known as avian influenza or H5N1 and because of
that many countries have been very focused on strengthening their
defences for such a situation.

(Fukuda, 26/04/09)

In this statement it was asserted that influenza pandemics are an ever-
present risk that should be (and have been) prepared for. The initial
problematization of the H1N1 threat was therefore situated in the con-
text of the wider historical narrative of the frequency and effect of
pandemic disease.

Such reminders of the possibility of a pandemic recurred throughout
early WHO statements. It was suggested that ‘we have seen such occur-
rences a couple of times each century and so the question right now is
whether we are in such a situation . . . ’ (Fukuda, 26/04/09). In a specific
analogy between the present threat of disease and past experiences, it
was stated that

the world continues to be threaten[ed] by these new emerging infec-
tions. This is not something of the past, this is an ever present reality
for the world. Ever since from SARS, the introduction of AIDS in that
time period up till now, there will be any number of a new important
emerging infectious diseases of which SARS and avian influenza have
been some of the most important . . .

(Fukuda, 28/04/09)

Thus, one of the ways in which analogy to past pandemics was mobi-
lized was through suggestions of the ubiquity of pandemic threats more
generally, including analogy even to threats which were biologically
quite different, such as the AIDS pandemic. However, analogous respira-
tory diseases (i.e. avian influenza and SARS) were depicted as of primary
concern.

Reference to past pandemics also served to reinforce the unpredictabil-
ity of pandemic influenza, suggesting that the world needed to be
vigilant about the volatility of H1N1’s pandemic potential. Thus ‘experi-
ence of past pandemics warns us that the initial situation can change in
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many ways, with many, many surprises’ (Chan, 04/05/09). These types
of analogy reinforced and justified concern about H1N1 despite what
was at the time the mild epidemiological presentation of illness (when
it was as yet uncertain how the pandemic would unfold). Here, past
pandemics were specifically invoked to reinforce the potential impact of
the virus, as illustrated in the following example.

the 1918 pandemic, the most deadly of them all, began in a mild
wave and then returned in a far more deadly one. In fact, the first
wave was so mild that its significance as a warning signal was missed.

. . . the pandemic of 1957 began with a mild phase followed, in several
countries, by a second wave of greater fatality. The pandemic of 1968
remained, in most countries, comparatively mild in both its first and
second waves.

At this point, we have no indication that we are facing a situation
similar to that seen in 1918. As I must stress repeatedly, this situation
can change, not because we are overestimating or underestimating
the situation, but simply because influenza viruses are constantly
changing in unpredictable ways.

(Chan, 04/05/09)

The above quote demonstrates the WHO’s attempt to reinforce the con-
cept that there was a lack of initial severity in the three major past
pandemics, suggesting that H1N1 could mimic these events and eventu-
ally manifest as a severe disease. Furthermore, such assertions served to
construct the characteristic of unpredictability: H1N1 was represented
as threatening due to its unknown impact.

The quote above also makes reference to Spanish influenza as the pro-
totypical example of severe pandemic. Spanish influenza was an impor-
tant framing device in translating the threat of H1N1. For example, it
was again suggested that

the worst pandemic at the last century started out mild in the spring-
time, it was fairly quiet during the summer, and then in the autumn
when it really exploded, this is in 1918 and it was a much more severe
form.

(Fukuda, 29/04/09)

Such assertions recount the need for constant vigilance and empha-
size the potential threat of the current situation. The inclusion of the
concept of the Spanish influenza pandemic was an important device
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in producing a stable translation of H1N1 due to the prominence of
the example of Spanish influenza within the collective understand-
ing of pandemics. The Spanish influenza pandemic of 1918–1919 is
upheld as a prototypical example of an influenza pandemic despite its
epidemiological uniqueness (Taubenberger & Morens, 2006; Tognotti,
2003), and it distinguishes itself as a fearful event in public memory
(Barry, 2004; Crosby, 1976). Spanish influenza is therefore an important
device in invoking public memory of pandemic disease (Abeysinghe &
White, 2010). To conduct the problematization of H1N1 as a legiti-
mate pandemic threat, the WHO therefore utilized the device of analogy
to portray H1N1’s pandemic nature, constructing and reinforcing links
between Spanish influenza and H1N1.

However, it is equally notable that, while the WHO can be seen to
have attempted to mobilize an analogy with Spanish influenza, at points
it was suggested by other actors that the 1918 disease conditions dif-
fered significantly with those of potential contemporary pandemics. For
example, one reporter questioned whether ‘given the improvement in
today’s medicine is there really a chance of a repeat if 1918 or is that
really not a possibility?’ (Fukuda, 05/05/09). In response it was suggested
that

our medical technology is just better than it was back in 1918, we
have better antibiotics, we have better medical care than we had, can
we really expect to see at some point a repeat of that phenomenon?
Hopefully not. But I think that one of the realities of these kinds of
global health events, is that the current systems that we have can
also be overwhelmed. When we went through the SARS epidemic a
few years ago, in the places that were heavily affected we saw that the
medical capacities could be overwhelmed easily.

(Fukuda, 05/05/09)

It was thus argued by the WHO that, while the world was more prepared,
catastrophe was still possible given the potential impact of infectious
disease threats. In this way, this exchange again served to reinforce the
unpredictability and potentially severe impact of pandemics even in the
contemporary climate.

In another example, the representative reacted to studies which sug-
gest that the 2009 H1N1 strain was not as virulent as that which caused
Spanish influenza:

There are in fact some characteristics of the virus, I mean they have
identified some genes that are more virulent and can give more
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virulence to the virus itself. Especially people are often comparing
this virus to the 1918 pandemic virus as a kind of standard for
comparison. It seems in fact that this virus does not have this kind of
characteristic. However, as I said before, this is not enough to say that
it will be mild because first of all, apparently, it is quite a new virus
so most of the population is completely naïve to this virus.

(Fukuda, 13/05/09; emphasis added)

Here the WHO was responding to a study which suggested that the bio-
logical characteristics of H1N1 indicate a milder strain. However, in the
face of this evidence, it was again asserted that the overall impact of the
spread of the virus might be devastating. To maintain this argument,
the speaker made links to the novelty of the virus and the susceptibility
of global populations. However, suggestions such as the study which
this quote alludes to also served to undermine the problematization
of the new H1N1 actor network, as they highlighted some apparent
contradictions in its construction.

Nevertheless, allusion to past pandemics was an important network-
building strategy. References to other past events were made in order
to attempt to problematize that threat and to counteract the sugges-
tions of mildness which could undermine the problematization. As will
be demonstrated in Chapter 3, the notion of severity became a highly
contested concept in the case of H1N1. In terms of the use of historical
analogy, throughout the early conferences it was suggested that it was
difficult to gauge the severity of pandemics, and that historical examples
illustrate this point. Thus,

We are working with disease modellers, we are working with epidemi-
ologists to get a better handle on that but I think if you cast your
mind back to SARS, if you cast your mind back to other epidemics,
at this stage in an epidemic it is sometimes very difficult to make an
accurate estimate of severity.

(Ryan, 02/05/09)

Moreover, references to history were also used to assert that pandemics
can range in severity. This technique was increasingly prominent in
later stages of the pandemic development, when it became clear that
H1N1 was unlikely to ever produce severe disease. Severity was linked to
the more clearly defined characteristics of disease, such as geographical
spread and novelty. Thus it was argued by the WHO that
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In the past when pandemics have occurred . . . you have a new
influenza virus arrive, [and] begin to spread around the world because
it is being transmissible among people. We have seen pandemics
cause relatively fewer deaths, and fewer serious illness, this was true
in 1968. And we have also seen pandemics cause huge numbers of
deaths. In 1918 the most conservative estimates of death, in that
one year period, ranged from about 20 to 40 million people dying
in one year from that infection. And we also know in that pandemic,
it started out mild in the spring time and then over the course of
several months became a severe illness.

(Fukuda, 05/05/09)

This quote illustrates attempts to problematize H1N1 in two ways. First,
it suggested that pandemics may be mild (such as 1968) while still main-
taining the ontological status of the ‘pandemic’. Second, it asserted that
events which are initially experienced as mild might rapidly become
severe (such as 1918). In this way, reference to past pandemics served to
construct H1N1 as a pandemic and to reinforce the potential impact of
its spread.

The WHO also attempted to define H1N1 as a pandemic in other
ways. In addition to historical analogy, references to concurrent dis-
ease events were also made. Linking H1N1 to past threats served to
place it into the context of a continuing history of disease. In part,
analogy to past pandemics was also used to assert that this experience
‘helps us to understand the situation, right now’ (Chan, 04/05/09); it
was suggested that H1N1 can be recognized/understood through this
accumulated knowledge. Furthermore, as a result of past pandemics,
preparation for pandemic events has occurred so that ‘the world today
is much more alert to such warning signals [of the appearance of new
strains] and much better prepared to respond’ (Chan, 04/05/09).

However, to effectively problematize H1N1 as a current threat, the
WHO needed to situate the emerging actor network within the con-
temporary infectious disease climate. References to more contemporary
threats served a different purpose from historical analogy – such allu-
sions represent attempts to translate H1N1 as a significant actor network
within contemporary global disease.

The H5N1 (avian) virus was related to H1N1 throughout. For example,
the impact of an H1N1 pandemic upon avian influenza was portrayed
as a concern since ‘No-one can predict how the H5N1 virus will behave
under the pressure of a pandemic’ (Chan, 17/05/09). Furthermore, in the
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WHO’s account, the rapid transmission of H1N1 was used to represent
the 2009 pandemic as a more pressing concern in comparison with
avian influenza. It was stated that,

Unlike the avian virus, the new H1N1 virus spreads very easily from
person to person, spreads rapidly within a country once it establishes
itself, and is spreading rapidly to new countries.

(Chan, 11/06/09)

Again, this reinforced the suggestion that transmissibility and spread
superseded any emphasis upon the concept of severity in the WHO’s
account (see Chapter 4). Overall, allusions to avian influenza helped to
problematize H1N1 as a threat not only in itself but also in its impact
upon existing patterns of disease. This was an important part of the
problematization because it marked the embedding of H1N1 into the
existing disease environment. This served to reinforce the construction
of H1N1 as a significant contemporary global health actor.

Thus an important component of the WHO’s translation of the con-
cept of an H1N1 pandemic was its use of analogy to historical and
contemporary disease. Such comparisons served to highlight the threat
of H1N1, construct notions of mildness and severity, and provide
indicators regarding justified preparatory measures.

Origins and zoonosis

To successfully translate a new disease, in addition to relating it to
previous incidences of illness and the contemporary health environ-
ment, it is also necessary to produce a coherent origin narrative.
Disease narratives are important in the translation of a disease because
they help to socially locate the threat and give meaning to disor-
der (Douglas, 1969; Nelkin & Gilman, 1991). Sociologically speaking,
explanations of origin are an important component of infectious dis-
ease narratives because understanding origins helps to make sense
of the experience of disease (Herzlich & Pierret, 1987). From an
actor-network perspective, origin stories are useful to the successful
translation of a new disease in allowing for a successful initial prob-
lematization by accounting for the appearance of the new ‘thing’ on
the social landscape. Given this importance of explaining the initial
source of disease, it is notable that the WHO did not present a coher-
ent origin narrative in the initial period of translation. The lack of
an origin narrative was a deficiency in the WHO’s translation of the
concept, since failure to provide an origin narrative left the source



Narrating the Nature of H1N1 23

of the event, and its distinction from other infectious disease events,
ambiguous.

The WHO did not offer an explanation of the origins of H1N1 in
representing the phenomenon to outside actors. This left the emerg-
ing concept somewhat ill-defined, and contributed to the failure of the
WHO to successfully enrol other actors into the pandemic. From the
WHO’s institutional perspective, the question of origin was not consid-
ered to be of primary importance, as a future-orientated perspective was
adopted in the management of the pandemic. However, in representing
disease to outside actors and to the public, a conception of the source
of illness is fundamental to the ultimate recognition and understand-
ing of a threat (Herzlich & Pierret, 1987). In the case of H1N1, it was
clear from the questions of the press that in the wider sense, origins
were considered to be a matter of public importance. This difference
in emphasis between the WHO and other actors was a source of con-
tention, as was evident in the section of press conferences where the
WHO’s representatives fielded media questions.

The WHO’s responses to the question of origins were dismissive. For
example, in response to one question, it was stated by the WHO’s
representative:

I know that there is a fair amount of speculation about where the
virus may have originated. I think that right now it is not possible to
really know where this virus originated. Most of the virus that we see
out there are very similar to each other suggesting that they were
a newly emerged virus rather than one that has been around for a
while, and has many different variants, but I think it is too early now
to speculate about the origins.

(Fukuda, 28/04/09)

And on a separate occasion in response to another query, the lack of
emphasis on origins was made clear:

everyone is always interested about with a new disease. But I would
say that at this point we have higher priorities . . . the kind of inves-
tigations that are really critical right now to answer the most urgent
issues is how this is evolving, where it is going, what is the impact
on people, what steps might be taken to protect people. Nonetheless,
I believe that at some point we should come back and try to under-
stand what are the origins of this virus . . . Very interesting questions
but maybe not the highest priority right now.

(Fukuda, 29/04/09)
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While the question of index cases and identifying the point of zoonotic
transfer were thus perceived to be in the public interest by the media, the
WHO tended to disregard these questions in favour of a more pragmatic
focus on the impact. Investigating the question of origins was postponed
until after the threat had passed.

Nevertheless, some attempts at broadly explaining the process of
zoonosis were made by the WHO. For example, it was explicated that

one of the things to explain is that typically pandemic viruses start
from animal viruses in the sense that they become humanized, so
animal viruses for whatever reason every once in a while come over
from the animal side or some other genes do and then they lead
to infections in people and when they progress long enough they
really become more human viruses. And so in a sense that is what a
pandemic is.

(Fukuda, 26/04/09; emphasis added)

In this example, zoonosis itself was set to characterize and distinguish
a pandemic event. However, simultaneously the WHO’s narrative dis-
misses these origin narratives as unimportant. Again, in relation to
zoonotic disease transfer,

I think this is [a] phenomenon we have all been observing over that
last number of years. If we look at major threats to international pub-
lic health security over the last three decades, many have emerged
from animal origin and diseases which breach the species barrier
and establish themselves in humans . . . The animal/human interface
needs to be watched carefully and needs to be managed through the
proper risk management and collaboration . . .

(Ryan, 02/05/09)

Thus, while specific questions of index cases were not investigated (at
least, during the pandemic event) by the WHO, the general principle of
zoonosis was emphasized as a means of indicating that new reservoirs
of disease are ever-present through the existence of novel strains in ani-
mal populations. However, the WHO’s explanations failed to provide a
specific explanation of the case of H1N1 and therefore failed to satisfy
the social need to understand causes of disease.

The lack of definition of origins resulted in action towards H1N1 that
was unintended by the network-building actor, the WHO. For example,
one of the consequences of the lack of clarity surrounding the origin
narrative was the actions taken in regards to pig populations. One of
the ways in which infectious disease is explained is through reference
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to the dirt/contagion carried by animals as a part of the discursive
process which forms a distinction between non-human animals and
humans (Douglas, 1973; Haraway, 1991). As the common name ‘swine
flu’ suggests, the H1N1 strain originated broadly from a porcine host
reservoir (known from antigenic typing). This (unspecific) knowledge
of the origin of disease resulted in various national governments taking
action with regard to the management of pigs, and led to significant
confusion over the role of pigs. This again shows the importance of
origin narratives in the interaction of actors with a perceived disease
threat. In response to such actions, the WHO’s representatives needed
to emphasize that,

traditionally, as I mentioned these viruses have circulated in pigs but
so far we have no evidence which suggests that these people were
exposed to any sick pigs so we don’t have any direct connection to
swine right now.

(Fukuda, 26/04/09)

Furthermore, specific instances of anxiety surrounding pigs had to be
addressed by the representatives.

The desire to understand origins is important. When origins are
understood, the source of disease (and therefore blame) can also be
distinguished to provide a socially robust account (Nelkin & Gilman,
1991). The lack of a clear origin narrative in the WHO’s problematiza-
tion of H1N1 resulted in confusion and misunderstandings regarding
the source of disease. This confusion could be seen in the actions of
other elements in the emerging actor network with regard to porcine
populations. This is evidenced, for example, in the question of reporter
Jamil Chadai of Sao Paulo:

Could you explain why it is that WHO insists that embargos on pork
meat is not recommended and actually that trade can go on, and
eating can go on, if you just said that you are actually studying the
effects? How is it that you are 100 percent sure that it is not going to
be a problem?

(Fukuda, 03/05/09)

In response it was stated by the WHO’s spokesperson:

we know that they [influenza viruses] are not very resistant to heat,
meaning as soon as you cook a product that may contain these
viruses, they will get inactivated.

(Fukuda, 03/05/09)
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In another example, a reporter questioned whether the WHO had not
clearly articulated its message on the safety of farming and consuming
meat:

I think you suggest this issue of pigs. Today the parliament in Egypt
ordered to slaughter all the pigs in the country. I am wondering if
there is not perhaps too much misinformation still out there, that
WHO isn’t doing enough to combat . . .

(Fukuda, 29/04/09)

The question of ineffective communication (and, at its root, the failure
to articulate a coherent origin narrative) was not addressed. Instead, the
safety exposure to pigs was again stated:

At this point, I want to make it very clear that we do not believe
that the infections occurring in people are associated with getting
infected from exposure to pigs. This is a different situation from what
we saw with avian influenza – the bird flu – in which people got
clearly infected by birds.

(Fukuda, 29/04/09)

In this way it is clear that understandings of the previous pandemic
threat (avian influenza) and the mode of transmission through bird han-
dling (which was incorrect) resonated within perceptions of swine flu.
This explanation from past experience was utilized analogously in lieu of
the WHO producing an effective explanation of the origin of H1N1. As a
result of this, it was necessary for the spokespeople to reiterate the safety
of interacting with and consuming swine throughout the conferences.
For example,

we are dealing with a situation where the people who are getting
infected are not getting infected from pigs. Having said that, of
course, we always want to be careful and make sure that there is
no risk so this is something that we would continue to look at as to
whether pigs may pose a risk to some people but this is really not how
people are getting infected and this is really important to understand
and be clear on.

(Fukuda, 04/05/09)

Even here, there was some ambiguity in the WHO’s position. While
at the start of the quote it is ‘clear’, the second half suggests some
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apprehension. This position was consolidated at some point so that in a
later conference the narrative was plainer:

we have tried to make it very clear that we see this current situation
as reflecting transmission of infections from person-to-person. Eating
pork is not a danger in terms of getting this infection. I just want to
reemphasize this point again . . .

(Fukuda, 07/05/09)

The need for the WHO’s representatives to continuously make state-
ments to this effect indicates the confusion regarding zoonosis in the
case of H1N1. The failure of the WHO to effectively translate an origin
narrative into the concept of H1N1 affected the way in which the disease
was related to as a whole. It demonstrates a failure to successfully define
and distinguish the concept, and a deficiency in the effort of translation.
The initial designation of the threat with the name ‘swine flu’ partially
led to the confusion. The effort at naming was again an unsuccessful
aspect of the problematization of the phenomenon.

Naming

In addition to the confusion surrounding the role of pigs in the trans-
mission of H1N1, the early adoption of the name ‘swine flu’ to refer to
the H1N1 threat was a barrier to the overall translation of the concept.
Naming is an important component of disease construction. The nam-
ing of a disease is often pivotal in the understanding of what that disease
constitutes (Aronowitz, 1991; Brown, 1995; Karkazis & Feder, 2008). This
is seen, for example, in instances where changing the name of a disease
changed the social relations surrounding it, or where different interest
groups adopt strong stances in relation to a specific label (Beard, 2004;
Kushner et al., 2004). A name can be vital to characterizing a new object.
Changing names can change the object, and consistent naming aids in
maintaining the stability of (perception and interaction surrounding)
the entity. As such, naming is an important part of the problematization
of a new disease.

The WHO recognized that the naming of diseases can often be value-
laden. The organization thus acknowledged that naming presented a
difficulty in the case of H1N1. In this respect it was stated that

since the emergence of the pandemic, the name of the virus has been
a difficult issue for many reasons. In the past, we have seen how the
naming of viruses by location can stigmatize those locations and we
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have also seen in this and in other episodes where associating the
virus with one animal species or another, can really cause both anx-
iety and then fears about food and in this particular instance, about
pork.

(Fukuda, 07/06/09)

However, agreeing upon a suitable name had proved difficult, and it
was not definitively established until just prior to the declaration of the
pandemic. Thus, at the start of the threat, concerns were raised about
the name, such as indicated in this press question:

I just wanted to clarify something regarding names. I have seen that
the ECDC [European Centre for Disease Control] is now renaming,
saying that they prefer to rename this novel influenza. Does the WHO
have an opinion on the name as I can imagine the importance to
have a single name that everyone uses in such a situation: if you
could clarify the status of the name?

(Fukuda, 28/04/09)

The WHO’s representative responded:

Now in terms of the name, again I think that the naming of new
diseases, the naming of epidemics can be very confusing. At WHO
we have not initiated any plans to try to change the name ‘swine
influenza’. This epidemic started basically with that name and the
virus that is identified is a swine influenza virus, and we are hopeful
that the introduction of new names does not cause any undue con-
fusion. But right now we do not have any plans to try and introduce
any new names for this disease.

(Fukuda, 28/04/09)

The following is another instance of the WHO’s representative attempt-
ing to clarify the problem of naming:

We know that the situation has been confusing. For example, right
now, we know that there are H1N1 viruses which have been circu-
lating in people for a number of years. This is a new H1N1 virus.
And we also know that there has been H1N1 viruses which had been
circulating in swine or pigs for many years. And this has really led
to a complicated situation of what you call a new virus. One of the
primary concerns and one of the difficulties of naming such a new
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virus is to avoid adverse effects, or stigma associated with a virus
name . . .

(Fukuda, 09/06/09)

As suggested by this quote, one of the problems of naming is that a name
is often associated with blame. The WHO’s reluctance to effectively
name H1N1 at the start of the pandemic was in part a consequence
of the importance of naming.

In the end, the more apparently scientifically neutral name of 2009
H1N1 was adopted, and just prior to declaration it was suggested that

what the experts decided – calling this pandemic H1N1/09 virus –
was a good way to distinguish it from the current H1N1 viruses and
to do so, in a way which was scientifically sound, but also would
avoid some of the stigma associated with other options.

(Fukuda, 07/06/09)

Thus the late adoption of a new name did not aid the translation process
because it left the phenomenon somewhat ill-defined until after pivotal
outside actors had begun to interact with it. That is, interessment and
enrolment occurred before stable naming (which is part of successful
problematization, the first stage in translation). The lack of decisiveness
with regard to the naming of H1N1 was one element of the unclear
problematization as a whole. The WHO’s actions directly led to the fail-
ure to stabilize H1N1, which left the concept contested and undermined
the WHO’s attempts to enrol other actors.

There were several aspects of the WHO’s construction of H1N1 which
lent to its ineffectual translation. A consensus upon an appropriate
name was not reached early on in the process, which increased the
instability of the concept as a whole, given the importance of nam-
ing in building consensus around a new actor network. Additionally,
as shown above, the WHO failed to address the problem of origins,
and thereby did not clearly situate and explain the disease. Further-
more, while historical comparisons were mobilized relatively effectively
(though were not altogether uncontested or unambiguous), the WHO
failed to clearly distinguish H1N1 from seasonal influenza. These factors
all contributed to the eventual vulnerability of the concept of an H1N1
pandemic, as the combination of these inadequacies resulted in the fail-
ure to effectively translate H1N1 as a pandemic threat. To be successfully
translated, the concept of H1N1 needed to be definitionally stable. How-
ever, as indicated by the definitional problems listed above, the WHO
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had attempted to mobilize the concept and enrol other actors into asso-
ciation with the concept before this definitional stability was achieved.
As will be demonstrated in the subsequent chapters of this book, the
concept of the H1N1 pandemic ultimately failed to gain traction and
support within the wider global health arena. The inadequacies in the
initial translation of the concept resulted in its instability as a scientific
fact and, ultimately, its contestation by other actors.


