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g=t MEpi17 + 149

Global Influenza A (H1N1) Confirmed Cases & Deaths; Probable Cases & Deaths; Hospitalized

Austna 1 0 5 0 6 0
Canada 85 0 5 0 90 0
China (Hong Kong) 1 0 0 0 1 0
Costa Rica 1 0 20 0 21 0
Denmark 1 0 0 0 1 0
El Salvador 0 0 2 0 2 0
France 2 0 3 0 5 0
Germany 6 0 0 0 6 0
Ireland 0 0 1 0 1 0
Israel 3 0 0 0 3 3 0
Italy 1 0 0 0 1 0
Mexico 443 16 2055 149 131 2498 165
Netherland 1 0 1 0 2 0
New Zealand 4 0 12 0 16 0
Portugal 0 0 1 0 1 0
Rep of Korea 1 0 0 0 1 0
Span 20 0 0 0 20 0
Sweden 0 0 1 0 1 0
Switzerland 1 0 0 0 1 0
USA 161 1 0 0 5 161 1
UK 15 0 0 0 15 0
TOTAL 747 17 2106 149 1319 2853 166

Data has changed from previous data presented. Data presented in this table is based information from

Mexican Ministry of Health, Public Health Agency of Canada, CDC, WHO & ECDC.
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Global Distribution of Reported Cumulative & Probable p
Cases of Influenza A(H1N1) by Countries, May 02, 2009 \

The Netherlands
1 confirmed Case Derrmark
1 conferned case
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55 confmed Cases The Unted Kingdom
15 confirrmd cases Sweden
9 probable cases 1 probable cace
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France
2 confrmed Cases
3 prodable cases
Soan
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1 probable case
Svitzeriand Republic of Korea
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443 confermed cases Israel
3 confiemed cases
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2 probable cases
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http://www.chp.gov.hk/view content.asp?lang=tc&info 1d=16615

From Supercourse by Ron LaPorte is Director of Telecommunications and Disease
Monitoring, WHO Collaborating Centre, and Professor of Epidemiology at the University

of Pittsburgh, USA
http://www.pitt.edu/~superl/lecture/lec34601/025.htm
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