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other countries but have remained unrecognised because of a lack of
clinical awareness or diagnostic facilities.

A chronology of the current outbreak of A/H5N1 from January 2004 is
available on the World Health Organization website at:
www.who.int/csr/disease/avian_influenza/chronology/en/

Table 2.2 Cumulative number of confirmed human cases of avian influenza
H5N1 up to August 2005.

Country Total cases Deaths
Cambodia 4 4
Thailand 17 12
Vietnam 90 40
Indonesia 1 1
Total 112 57

To keep up to date with the number of human cases of A/H5N1, visit the
website of the World Health Organization’s Communicable Disease,
Surveillance and Response unit at: www.who.int/csr/en

2.2.2 How could A/H5N1 cause a pandemic in people?

Experts fear that A/H5N1 could trigger the next pandemic for several
reasons. Firstly, it has already demonstrated an ability to infect people and
cause severe disease — one of the key characteristics of a pandemic strain.
Secondly, this particular virus has a documented ability to mutate and to
acquire genes from viruses infecting other species. Experts fear that the
virus could, either adapt, giving it greater affinity for humans, or exchange
genes with a human flu virus, thereby producing a completely novel virus
capable of spreading easily between people, and causing a pandemic.

The continued spread of A/H5N1 in birds increases the opportunities for
direct infection of people. If more people become infected over time,
the likelihood also increases that, if they are concurrently infected with
human and avian influenza strains, they could serve as the ‘mixing vessel’
for the emergence of a novel subtype virus with sufficient human genes
to be easily transmitted from person to person. Such an event could
mark the start of an influenza pandemic. However, the likelihood of this
mutation occurring is not easy to predict.



Person-to-person transmission

Human infection with A/H5N1 has been rare up to now. The virus has not
acquired the ability to pass easily from person to person. Should it acquire
this characteristic, it would meet all the criteria of a pandemic flu strain.

While there have been instances of possible person-to-person transmission,
so far these have been one-off, isolated occurrences. Person-to-person
transmission must be efficient and sustainable if the virus is to become
capable of causing a pandemic. In other words, there must be a sustained
chain of transmission causing community-wide outbreaks.

To date (August 2005), investigators have not been able to prove the
occurrence of person-to-person transmission. However, the pattern of
disease appears to have changed in a way that makes the development
of person-to-person transmission possible. At the WHO inter-country
consultation in Manila in May 2005, experts concluded that the viruses
are ‘continuing to evolve and pose a continuing and potentially growing
pandemic threat’.

Why is A/H5N1 difficult to eradicate in poultry?

The eradication of A/H5N1 in domestic birds is of major importance in
pandemic influenza prevention. However, despite international efforts,

A/H5N1 has so far escaped elimination. There are several reasons for this:

« High proportion of poultry in backyard farms
The internationally recommended measures for controlling infection in
poultry (culling, quarantining and disinfection, for example) are
difficult to apply to small rural and backyard farms. Yet in several of
the countries experiencing outbreaks, 80% of poultry are contained in
such situations. In China alone, 60% of its estimated 13.2 billion
chickens are raised on small farms in close proximity to people and
domestic animals, including pigs.

e Economic significance of poultry production
Because so many people in the region are so dependent on poultry,
important measures such as culling are difficult to implement.

e Lack of experience
Since the disease is new to most countries in the region, very little
experience exists at national and international levels to guide the best
control measures at the country level.

27



28

The nature of avian flu

e Lack of resources
Several countries with very widespread outbreaks lack adequate
infrastructure and resources, including funds to compensate farmers in
order to encourage compliance with government recommendations.

e Scale of spread
With so many adjacent countries affected, one country’s gains in
control may be compromised by inadequate control in another.

For these reasons, elimination of highly pathogenic avian flu in Asia is
expected to take several years (and may not even be achievable), during
which time the possibility that the virus could mutate into a pandemic
strain remains.

2.3 Protecting people from A/H5N1
2.3.1 Is there a vaccine against avian flu?

There are several potential vaccines for protecting humans from
infection with avian flu. They are currently at various stages of testing
and production. Vaccine manufacturers and institutions working to
develop and produce avian flu vaccines are using candidate virus strains
made available by the WHO for the development of vaccine against
A/H5N1. The UK’s National Institute for Biological Standards and Control
(NIBSC) is one of several organisations worldwide participating in the
development of an H5N1 vaccine. Whether these will be suitable for use
against a pandemic flu strain derived from A/H5N1 depends on how
much the pandemic strain has ‘drifted’ from the A/H5N1 virus currently
in circulation in poultry. Nonetheless, as a precautionary measure, the UK
has ordered 2 million doses in anticipation that such vaccine would
provide some cross protection against a ‘drifted’ HSN1 pandemic strain.

The use and availability of vaccines during a pandemic is described in
more detail in Chapter 3.

2.3.2 What drugs are available against A/H5N1?

There is evidence that recent A/H5N1 viruses respond to an antiviral drug
called oseltamivir (‘Tamiflu’). This has led experts to conclude that it may
also be effective against a pandemic flu strain. However, the efficacy of
antiviral drugs in a pandemic situation cannot be known with any
certainty until the pandemic is under way. The use and availability of
antivirals during a pandemic is discussed in more detail in Chapter 3.



The nature of avian flu: Summary

< Avian influenza or ‘*bird flu’ is a
contagious disease of birds
caused by influenza A viruses.
Domestic poultry are particularly
susceptible.

« Avian flu was believed to infect
people only rarely, and then to
cause only mild disease until 1997
when the highly pathogenic
avian flu virus, A/H5N1, infected
18 people in Hong Kong, killing
six of them.

« A/H5N1 re-appeared in Korea in
mid-December 2003 and has since
affected poultry flocks in nine
countries in Asia. In four of these
countries — Cambodia, Thailand,
Viet Nam and Indonesia — it has
infected 112 people, killing 57 of
them (up to August 2005).

« Of the 15 different HA subtypes
of influenza A, H5 is the most
virulent and poses the greatest
threat to human health.

= Experts fear that A/H5N1 could
trigger the next flu pandemic by
mutating to become capable of
passing easily from person to
person.

« Despite isolated reports of
human-to-human spread, so far
there is no strong evidence of
sustained person-to-person
transmission.

= Work is under way to produce a
vaccine against A/H5N1.
However, if the virus mutates
significantly, the vaccine may
not prove effective.

e There is evidence that one
antiviral drug, oseltamivir is
effective against A/H5N1, but
until a pandemic flu virus
derived from H5N1 emerges and
spreads it is not possible to
predict how effective it will be
against it.

= So far, there have been no
human cases associated with the
current outbreak of A/H5N1 in
the UK.

e For more information on avian
flu, visit:

- Health Protection Scotland:
www.show.scot.nhs.uk/scieh/

« UK Health Protection Agency:
www.hpa.org.uk

- World Health Organization’s
Department of Communicable
Disease Surveillance and
Response: www.who.int/csr

29



30

Controlling
pandemic flu

3.1 What can we do to prevent or contain a flu pandemic?

It is unlikely that the global spread of a pandemic flu virus could be
prevented once it emerges. The emphasis in pandemic flu control is,
therefore, on reducing its impact. Several tools help achieve this aim:

= year-round global surveillance

= effective and accurate methods of diagnosis
= vaccines (once they become available)

e antiviral drugs

= social interventions.

3.2 Surveillance

Surveillance is a year-round global activity. Its objective is to monitor the
evolution of flu viruses and associated illness to inform recommendations
for the annual vaccine, but also in order to detect the emergence of
‘unusual’ viruses (that may have pandemic potential) as soon as they
emerge. The sooner a potential pandemic virus is detected, the sooner
control measures can be put in place and the sooner the development of a
vaccine can begin. Effective surveillance is vital, not only in detecting the
first virus, but also for example, in detecting the first signs of person-to-
person transmission. The UK is an integral part of an international network
of flu surveillance to which it contributes, and from which it receives, data.

3.2.1 The World Health Organization Global Influenza Surveillance Network

This is an international network of laboratories which provides a
mechanism for monitoring flu viruses and detecting the emergence of
new viruses with pandemic potential. The World Health Organization
network consists of four WHO Collaborating Centres (in Australia, Japan,
the USA and the UK), which perform genetic analyses of around 2000 flu
viruses each year, and 112 contributing national influenza laboratories in
83 countries, including the UK, which collect more than 175,000 samples
from patients with flu-like-illness.

3.2.2 The European Influenza Surveillance Scheme

This is a collaborative surveillance network within the European Network
for the Epidemiological Surveillance and Control of Communicable
Diseases and is funded by the European Union. It combines clinical
surveillance and reference laboratory reports from 23 European countries,
including the UK, allowing flu activity to be monitored across Europe.



3.2.3 UK Health Protection Agency

Flu surveillance across the UK is co-ordinated by the Health Protection
Agency (an independent body funded by the Department of Health)
throughout the year but with a particular focus over the winter months.
The agency uses a range of information sources including data on new
general practitioner consultations for flu-like iliness, laboratory reports
and data from the NHS telephone information service — NHS Direct, and
their equivalents in the other UK countries, to monitor circulating flu
virus strains and the illness they are causing. It aims to detect new
subtypes of epidemic or pandemic potential.

3.2.4 Health Protection Scotland

As the main co-ordinating centre for the surveillance of influenza in
Scotland, HPS will collect and analyse information on influenza activity
for Scotland regularly communicating this data to SEHD and NHS Boards
and liaising closely with HPA and EISS WHO on the overall UK and
international situation.

3.3 Diagnosis

GPs usually diagnose flu from a person’s symptoms without sending
samples for laboratory tests. However, laboratory testing is vital for
detecting the emergence of new flu strains, assessing their risk to public
health and to monitoring and containing the spread of disease. It can be
difficult to distinguish flu from illnesses caused by other respiratory viruses
or even bacteria by symptoms alone. There are two methods for
confirming the presence of flu infection:

- Laboratory tests, the most common method for diagnosing flu. Samples
from swabs taken from the nose and throat are sent to a laboratory
for analysis.

- Rapid ‘near patient’ tests which have recently become available and can
detect the presence of flu within 30 minutes. However, they cannot
provide the information required to determine which specific virus is
causing the infection - for example, whether it is a novel virus or
whether human cases are caused by the same virus, indicating possible
person-to-person transmission.
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3.4 Vaccines

Vaccination is the mainstay of seasonal influenza control. However, vaccines
may not be available during the early stages of a pandemic (see below).

3.4.1 How do vaccines work?

Vaccines are biological agents that stimulate the body to produce antibodies
or other immunity. These antibodies are designed to protect the body from
the strains of the virus contained in the vaccine. On exposure to the flu
virus, the antibodies help prevent infection or reduce the severity of illness.

Generally, vaccines reduce infection by around 70-80%, hospitalisations
in high-risk individuals by around 60% and deaths by around 40%.

3.4.2 Vaccination against ‘ordinary’ flu

Every year, a new vaccine must be developed to protect against the three
most prevalent influenza virus strains likely to be circulating that winter. In
the UK, vaccination is recommended for those most at risk of serious illness
from flu (see Chapter 1, for a list of ‘at-risk’ groups). Vaccination is also
offered to health and social care workers involved in direct patient care.
Around 12 million doses of flu vaccine are now administered each year in
the UK, covering over 70% of people aged 65 years and over and a
substantial proportion of other at-risk groups.

The effectiveness of the vaccine depends on how well the vaccine strains
match the circulating strains. The World Health Organization Global
Influenza Surveillance Network decides which virus strains are likely to
be circulating during the forthcoming flu season and should be covered
by the vaccine. The strains in the vaccine are chosen to match as closely
as possible the most virulent strains in circulation.

3.4.3 Vaccination during a pandemic

Vaccines also offer the best line of defence in reducing illness and deaths
during a flu pandemic. However, currently available flu vaccines are
likely to provide little or no immunity in a pandemic situation (although
people who are due to their ‘ordinary’ annual flu jab should still have
one). A new vaccine must be developed to match the pandemic strain of
virus. This work can only begin once that strain has been identified,
although preparatory work can shorten the lead time in production.



This means that:

e once a pandemic virus had been identified, even with the preparatory
work under way, it will probably take around four to six months to
produce a vaccine, possibly longer

e vaccines are unlikely to be available during the early stages of a
pandemic and even then will not offer 100% protection

e when a vaccine is available, the aim will be to immunise the whole
population as quickly as possible as vaccine supplies increase

 manufacturers will not be able to produce enough vaccines to immunise
everyone straight away. This means that vaccines will be given to some
high-priority groups of people before others.

Current vaccine research

The UK, in collaboration with the World Health Organization, is one of
the countries leading research aimed at the development of a vaccine
against pandemic flu once the pandemic virus is known. This includes the
improvement of routine flu vaccine strains and the development of
prototype pandemic vaccine strains based on the forecasting of possible
genetic changes relevant to a pandemic.

NIBSC in the UK has produced a suitable virus, using the avian flu virus
A/H5N1, for the development of an H5N1 vaccine against pandemic flu.
If a pandemic strain derived from this virus does not diverge significantly
from A/H5N1, this vaccine may prove effective. If a future pandemic virus
turns out to be significantly different from this A/H5N1 strain, the
vaccine may not offer protection but could speed up the production of
an effective pandemic vaccine. This is why the UK is purchasing a limited
amount of H5N1 vaccine as part of its prudent contingency planning for
a flu pandemic.

An ‘experimental’ pandemic vaccine may be available in limited supplies
before a definitive licensed vaccine becomes available. This may be used
for protection of people at highest risk of infection, for example,
laboratory workers.
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Why will there not be enough vaccines to go round immediately?

Another constraint to ensuring sufficient vaccine supply during a
pandemic is the current manufacturing capacity which is based on the
year-on-year use of influenza vaccines for ‘targeted’ population groups.
A vaccine cannot be produced until the virus strain is known. It is likely
to take four to six months before quantities of vaccine will become
available and then over a period of time. Discussions continue at the
international and national level on how to boost vaccine production in
the event of a pandemic.

Secondly, it is likely that in a pandemic situation two doses of the vaccine
will be required rather than one.

Who would be vaccinated first?

The Joint Committee on Vaccination and Immunisation (JCVI) — an
independent advisory committee — has made provisional recommendations
for prioritising groups for vaccination. These recommendations, used in
the UK plan, are not final and will continue to be informed by advice from
WHO and JCVI, based on the emerging epidemiology of the pandemic and
other information.

Groups prioritised for vaccination:

< health care workers most at risk: health care workers are essential to
the health service response and are likely to be at increased risk of
infection through their contact with patients

- essential services workers: to prevent disruption to key services through
absence due to illness

- “at-risk groups’: to prevent serious illness, reduce hospitalisations and
deaths

« enclosed communities: to reduce the spread of flu in communities
where it might spread particularly rapidly such as residential care
homes, schools and prisons

- general population: to prevent illness in the population as a whole.
Who will purchase the vaccine?

The Department of Health (England) is responsible for purchasing and
supplying a pandemic vaccine on behalf of the whole UK. The Department
will liaise with the health departments of Northern Ireland, Wales and
Scotland for the supply of vaccines to the devolved administrations.



Who will carry out immunisation?

The precise vaccine formulation, dose and dose schedule will not be known
until nearer the time so detailed arrangements for immunisation are not
yet established. However, it is likely that people at risk of becoming
infected with pandemic flu through their occupations will be immunised at
work whilst general practitioners and nurses will play a major role.

NHS Boards are responsible for ensuring local pandemic flu contingency
plans are in place including the rapid provision of vaccines, once supplies
become available.

3.5 Antiviral drugs

Medicines known as antivirals active against flu are the only other major
medical countermeasure available. They may be used in the absence of,
or as an adjunct to, vaccination.

How do antiviral drugs work?

Antiviral drugs work by preventing the flu virus from reproducing. For
treatment, they must be taken within 48 hours of the onset of symptoms
in order to be effective. Treatment at this stage can shorten illness by
around a day and reduce hospitalisations by an estimated 50%. They
must then be taken either before, or within 48 hours of, exposure.

Antiviral drugs are normally recommended to treat people more at risk
of serious illness but during a pandemic different criteria will almost
certainly apply.

Antiviral drugs for pandemic flu

Antiviral drugs are likely to have an important role in the prevention and
treatment of pandemic flu, especially when sufficient vaccine supplies are
not available. However, it is important to note the following:

e the effectiveness of antiviral drugs in a pandemic, and in particular in
reducing mortality in cases of severe disease is not known

e it is recommended that antiviral drugs should be given to treat those
at risk of serious illness. However, until the pandemic is under way, we
cannot say for certain who will benefit most

e the pandemic flu virus may develop resistance to antiviral drugs.
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Are there enough antiviral drugs available for everyone during a
pandemic?

Antiviral drugs are expensive, take time to manufacture, have a limited
shelf life, and will be in high international demand at the time of a
pandemic. The UK is building up a stockpile of antiviral drugs against the
contingency of a flu pandemic. As with other medicines it will be necessary
to use them in the most effective way.

Who will receive antiviral drugs?

The UK plan has identified strategies and prioritised groups for receipt of
antiviral drugs. However, since it is impossible to identify with absolute
certainty those who would benefit most from antiviral treatment, these
recommendations are not final and will be reviewed according to advice
from expert bodies on the emerging epidemiology of the pandemic and
other information. The priority groups are likely to be:

< health care workers: if and when they develop fever or other flu
symptoms. To minimise impact on the health service response.

< un-immunised people in high-risk groups: to ameliorate illness and
reduce complications, hospital admissions and deaths.

< other un-immunised groups

- immunised people: if emerging information suggests the vaccine is not
effective at reducing serious illness, complications or deaths.

Who will supply antiviral drugs?

Health service organisations are responsible for local plans to ensure
those recommended antiviral treatment receive it within 48 hours of the
onset of symptoms. Pharmacists are likely to have a role in the supply of
antiviral drugs.



3.6 Social interventions

Non-medical, ‘social’ or ‘social distancing’ interventions may be
important in delaying or slowing the spread of pandemic flu to allow
time for a vaccine to be produced.

These interventions are still under consideration and may be amended
pending guidance from the World Health Organization, national
advisory bodies and evidence acquired during the pandemic.

Personal interventions

Some basic measures can be taken at the individual level to reduce the
risk of infection:

- respiratory hygiene: covering the mouth and nose with a tissue when
coughing or sneezing

« disposing of dirty tissues promptly and carefully - bagging and
binning them

- avoiding non-essential travel and large crowds, where possible

- handwashing frequently with soap and water: reduces acquiring the
virus from contact with infected surfaces and from passing it on

- cleaning hard surfaces (e.g. kitchen worktops, door handles) frequently,
using a normal cleaning product

= making sure your children follow this advice.

Population-wide interventions

Other interventions at the national level may also be introduced at
various stages during the pandemic:

- restrictions of mass gatherings: this will probably only be effective
early on and could include the prohibition of large international
gatherings such as pop concerts and sporting events. It may also
include local gatherings.

- travel restrictions: travel to or from infected areas may be restricted.
However, this measure cannot be enforced. Recommendations on
restricting national travel may also apply.

« school closure: schools may be closed to prevent the spread of infection.

- voluntary home isolation of cases

 voluntary quarantine of contacts of known cases.
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Screening of people entering UK ports

This is unlikely to be effective because of the highly infectious nature of

38

the flu virus. Screening can only detect people who are showing
symptoms. Pandemic flu victims may be infectious even before they
exhibit symptoms yet would not be detected by port screening systems.

Wearing of masks

The widespread wearing of masks by the general public during a pandemic
is unlikely to be effective in preventing people from becoming infected
with the virus. However, they may have some limited use for those already
infected with the virus in order to prevent them spreading it.

= Surveillance, diagnosis,
vaccination, antiviral drugs and
‘social’ interventions are the
principal tools in controlling
pandemic flu.

< A vaccine for use against
pandemic flu can only be
produced once the pandemic
strain has been identified. This
means that vaccines will not be
available immediately.

e Antiviral drugs are the only
other medical countermeasure
available but there are
important limitations to
their use including uncertainty
over their efficacy.

Controlling pandemic flu: Summary

e The UK plan has identified
strategies and has prioritised
groups for receipt of both
vaccines and antivirals according
to their availability.

= Various ‘social’ interventions at
both the personal and national
level may be necessary. These
include personal hygiene and
possible restrictions on travel
and mass gatherings.

e For more information on
pandemic flu control, visit:

« Scottish Executive Health
Department:
www.show.scot.nhs.uk/sehd/
pandemicflu

« World Health Organization:
www.who.int




How will pandemic flu
affect the UK?

4.1 Predicting the impact

‘Although the next influenza pandemic in the UK
may cause considerable illness and death, great
uncertainty is associated with any estimate of

the pandemic’s potential impact.’
UK Pandemic Influenza Contingency Plan 2005

If a pandemic flu strain is causing outbreaks overseas, it will almost
certainly reach the UK. Once it reaches our shores, it is expected to
spread throughout the country in a matter of weeks causing much more
illness and higher death rates than those associated with ‘ordinary’ flu.
This will result in intense pressure on health and other essential services
and disruption to many aspects of daily life.

It is currently impossible to predict when the flu pandemic will begin. It
is also difficult to predict its impact with any accuracy. A great deal of
uncertainty is associated with estimating the scale of illness, death rates
and the identification of those likely to be most affected.

4.2. Scale and severity of illness
4.2.1 lliness and deaths at the global level

Experts predict that the global death toll could range from anything
between 2 million to over 50 million deaths worldwide. Studies by the
US Centers for Disease Control and Prevention reduce that range to
between 2 million to 7.4 million deaths worldwide. However, narrowing
down the range cannot be done with any confidence until the pandemic
is under way. The level of preparedness in each country will also
influence the final death toll.

While the precise figures are not known, the burden on health systems is
likely to be considerable. In high-income countries alone (including the
UK), which represent 15% of the world’s population, experts anticipate
around 280,000-650,000 deaths, 134-233 million hospital visits and
1.5-5.2 million hospital admissions.

The impact is likely to be more severe in developing countries whose
health systems are already overburdened.
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4.2.2 lliness and deaths in the UK

For planning purposes The World Health Organization advises that
national plans are based on a cumulative clinical attack rate of 25%,
compared to the attack rate of 5-10% associated with ‘ordinary’ flu.
A clinical attack rate is the percentage of the total population who
become infected and exhibit symptoms of the virus.

« Experts predict that the next pandemic is likely to affect around a
quarter of the UK population with over 50,000 in the UK, and over
4,600 additional deaths in Scotland, additional deaths occurring over
one or more waves lasting around three months each.

« Of the total UK population (circa 59 million), an estimated 14.5 million
people will become ill.

< This is expected to lead to an increase in general practitioners
consultations from around one million during the ‘ordinary’ flu season
to around 15 million in the UK, and 1.3 million in Scotland during a
pandemic.

» Hospital admissions for acute respiratory and related conditions are
likely to increase by at least 50%, with at least 20,000 new patients a
week requiring hospital admission at the peak.

Hospitalisations and deaths will be higher if the elderly are most
affected and lower if adults aged 15-64 are affected.

Table 4.1 Estimated deaths and hospitalisations during an influenza pandemic

Expected deaths Expected hospitalisations
Global 2-50 million 6.4-28.1 million
High-income countries 280,000-650,000 1.5-5.2 million
UK A minimum of 50,000 A minimum of 80,000
Scotland A minimum of 4,600 A minimum of 6,900
USA 89,000-207,000 314,000-734,000




4.3 Impact on health services

As the above figures indicate, a flu pandemic will place great pressure
on health and social services due to the increased burden of patients
with flu requiring treatment and the depletion of the workforce due to
illness and other disruption. This could mean delays in dealing with
other medical conditions, as sometimes occurs during a particularly bad
epidemic of ‘ordinary’ flu. Non-urgent work will have to be prioritised
during the peak weeks and some work cancelled because of pressure on
beds, staff and resources.

NHS-specific contingency plans will include planning for large and sudden
increases in the numbers of patients and the minimising of staff
absenteeism due to illness. NHS staff are currently being trained in how
to cope with an outbreak of pandemic flu and how to manage the
increased demands that will be placed on them.

4.4 Impact on business

A flu pandemic is likely to affect all age groups, with more than 10% of
the population likely to lose working days.

» The UK plan assumes that 25% of the UK workforce will take
5-8 working days off over a three-month period.

= During the peak of the pandemic, estimates suggest that absenteeism
will double in the private sector and increase by two-thirds in the
public sector.

This has important implications for business continuity. Advice for
employers on how to maintain business continuity is available at
www.ukresilience.info.

4.5. Impact on schools and services
4.5.1 Schools

Pandemic flu is likely to spread rapidly in schools and other closed
communities leading to potential closures. Schools could also be affected
by staff absenteeism and disruption to transport services.
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4.5.2 Services

Pandemic flu will impact all services including police, fire, the military,
fuel supply, food production, distribution and transport, prisons,
education and businesses. All are likely to be affected by staff sickness,
travel restrictions and other potentially disruptive countermeasures.

The civil emergency response is covered by other contingency plans
which will come into effect should they be required. These will ensure
the maintenance of essential services, transport, food distribution,
pharmaceutical supplies, utilities and communications, the maintenance
of public order and the role of the police and armed services.

« We do not know with any
certainty who will be most
affected, how many people
will become ill or how many
people with die.

* What we do know is that the
next pandemic is likely to be
associated with a much higher
degree of illness and many
more deaths than ‘ordinary’ flu
and cause considerable social
and economic disruption.

How will pandemic flu affect the UK?: Summary

- Worldwide experts predict
anything between 2 million
and 50 million deaths.

» There may be in excess of 50,000
additional deaths in the UK.

e For more information on the
impact of pandemic flu, visit:

» Scottish Executive Health
Department:
www.show.scot.nhs.uk/sehd/
pandemicflu

e World Health Organization:
www.who.int




How will the UK
respond to pandemic flu?

‘Good planning is essential to establish
contingency arrangements and improve our
preparedness in order to be in the best possible
position to cope with an emergency on such a
scale and ameliorate its impact. Disruption is
likely to be less if people know what to expect

and what to do.’
UK Influenza Pandemic Contingency Plan 2005

5.1 The UK Pandemic Influenza Contingency Plan

The UK was one of the first European countries to have a pandemic flu
contingency plan in place. It set out specific measures and actions required
from health and other government departments and organisations at
national and local levels to support an effective response to a flu pandemic.

The UK Pandemic Influenza Contingency Plan was published in March 2005.
Replacing the Multiphase Contingency Plan for Pandemic Influenza
published in 1997, the current plan has been updated to take account
of new scientific developments, changes in the health service, lessons
learned from the 1997 outbreak of avian flu in Hong Kong and from
the 2003 SARS outbreak and experience in emergency planning since
the events of 11 September 2001. It has subsequently been revised,
taking into account comments received in response and further
developments in planning.

The UK plan has been developed in accordance with international
recommendations issued by WHO and adapted to meet national needs.
Its overall objective is to minimise the impact of a flu pandemic on the
UK population. Key elements are:

= the organisational arrangements for an effective response

« identifying pandemic flu and monitoring its spread and impact, to
inform actions

= containing the spread of infection to the extent that this is possible

e reducing illness and saving lives
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= ensuring the continuation of essential services, thereby minimising
social and economic disruption

= ensuring that the public, health professionals and media have up-to-
date, comprehensive information at all stages.

An integrated international, national and local response

The UK plan provides the overall framework for a UK-wide response and
covers the national health response. Contingency plans also need to be
developed at the local level. NHS Boards, for example, are responsible for
developing their own contingency plans, ensuring local needs are met
while remaining integrated in the national and international response.

A collaborative multi-agency response

Responding to a pandemic involves co-ordinating the contributions of
many different organisations, not just those relating to health. All
organisations involved in preparing for and responding to a flu pandemic
in the UK are expected to produce their own specific contingency plans,
using the UK plan as their key guidance tool. It is hoped that this will
ensure a coherent national response across all sectors.

A flexible response

There is much uncertainty associated with the next pandemic: the scale
and severity of illness, which groups will be worst affected and the
efficacy and availability of antivirals and vaccines. The UK plan is
therefore flexible, enabling us to adapt our response as this new
information emerges.

5.2 How does the plan work?
5.2.1 A phased response

The World Health Organization has defined a series of phases in the
progression of a flu pandemic which have been incorporated into the
UK plan. The phases which describe the increasing public health risk
associated with the emergence of a new influenza virus subtype that
may pose a pandemic threat, have recently been redefined. The
amended phases are included in the updated WHO Global Influenza
Preparedness Plan which also recommends actions for national
authorities and outlines measures to be taken by WHO during each



phase. The UK plan has been updated taking into account these recent
amendments. Each phase will be announced by the World Health
Organization and will dictate specific actions at the national level.

The phases are grouped into three periods:
1. Interpandemic period: actions required before a pandemic is announced.

2. Pandemic alert period: the UK plan is activated in the later phases of
the pandemic alert period.

3. Pandemic period: UK plan fully operational.
UK alert levels

The UK plan also incorporates a four-step UK alert mechanism which
allows actions within the UK to be related to specific UK rather than
international activity:

Alert level
0 No cases anywhere in the world
1 Cases only outside the UK
2 New virus isolated in the UK
3 Outbreak(s) in the UK
4 Widespread activity across the UK

5.2.2 Signalling the start of a pandemic and the activation of
contingency plans

The UK plan, along with other national contingency plans, will be
activated in the later phases of the Pandemic alert period when the
World Health Organization confirms evidence of sustained person-to-
person transmission and the onset of the pandemic.
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5.2.3 What happens next?

1. The Department of Health for England, which has overall responsibility
for developing and maintaining the UK’s contingency plans and for
co-ordinating the health response across the UK, will inform the other
UK health departments — in Northern Ireland, Scotland and Wales -
and the Civil Contingencies Secretariat.

2. The UK National Influenza Pandemic Committee will be convened as
the pandemic potential of a virus has been confirmed. This will advise
all UK health departments on the health response in the UK.

3. The Civil Contingencies Secretariat will provide the focal point for UK
wider strategy and co-ordinate the response across all government
departments.

4. The Chief Medical Officer will rapidly alert the NHS via NHS Boards
and Directors of Public Health who would implement the pandemic
flu contingency plan and mobilise NHS Boards and front-line NHS
services.

5.3 The public health response

The Department of Health for England leads on the development,
purchase, supply and distribution of a vaccine for the UK in discussion with
manufacturers and in liaison with the other UK departments of health.

The public health response will depend on whether:

= no vaccine is available
= vaccine is available but in limited supply
= vaccine is available widely.

5.3.1 The Health Protection Agency (HPA)

The HPA is the lead agency responsible for advising and supporting the
UK national public health response to major infectious disease incidents
and outbreaks. It will co-ordinate its activities with the equivalent
agencies in Northern Ireland, Scotland and Wales. It will play a key role
in national surveillance, providing reference laboratory support,
developing expert advice and guidance, research and gathering
international data which will inform decisions such as choice of vaccine
or antiviral strategy across the UK, as well as through its local and
regional services supporting local public health responses.



5.3.2 The National Health Service

In Scotland, the National Heath Service (NHS Boards, NHS 24) will use its
own co-ordinated contingency plans to provide public health
arrangements and information at the local level:

» look after patients in the community

e provide specialist care for those who need it

= ensure the existence of appropriate infection control facilities

= make arrangements for mass vaccination

e arrange the distribution of antivirals

* minimise the disruption to other NHS work

= provide arrangements to ensure sufficient staff are available in the
event of absenteeism due to illness.

5.4 Keeping the public informed during the pandemic
5.4.1 How will people know what to do in a pandemic?

Information and advice on how best to protect individual citizens and
their families will be made widely available through information leaflets,
websites and the media. Such advice will include when, where and how
to seek medical assistance.

What do | do if | think I’'m infected?
If you think that you or a member of your family might be infected:
1. Stay at home and rest

2. Take medicines such as aspirin, ibuprofen or paracetamol to
relieve symptoms (following the instructions with the medicines)
Children under 16 must not be given aspirin or ready made
flu remedies containing aspirin

3. Drink plenty of fluids
4. Contact your GP practice for further advice

5. For advice and information
NHS24 on 08454 24 24 24
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How will the UK respond to a flu pandemic?:

Summary

« The UK has a national pandemic
influenza contingency plan
outlining actions to be taken in
the event of a pandemic.

e There is a version reflecting the
organisational arrangements in
Scotland.

« The plan provides guidance for
the development of contingency
plans for other departments,
agencies and organisations
involved in responding to a
pandemic.

» The plan is based on phases, as
recommended by The World
Health Organization, describing
the progression of a pandemic
from the identification of a
novel pandemic flu virus to its
worldwide spread. These phases
dictate specific actions at the
national level.

= The public health response is
based around the rapid
production of a vaccine and the
stockpiling of antiviral drugs.

= The public health response will
be informed by advice from the
Health Protection Agency and
will be carried out by the
National Health Service,
associated organisations and
Health Protection Scotland in
Scotland.

= Arrangements will differ at the
local level in order to meet
local needs.

e The public will be kept informed
through information leaflets,
websites and the media.

e Further information will be
available:

e at
www.show.scot.nhs.uk/sehd/
pandemicflu

e from NHS Helpline on
0800 22 44 88 (Monday-
Sunday 8am-10pm)

« For more information on
pandemic flu preparedness, visit:

« World Health Organization:
www.who.int

» Health Protection Scotland:
www.show.scot.nhs.uk/scieh/

» Health Protection Agency:
www.hpa.org.uk










