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Learning Objectives:

By the end of this session (readings, lectures and exercises) the student should be able to:
13-1. Describe mechanisms of disease, spread, and control. 

13-2  Describe the current estimates of the social, economic, transportation, communications and health sector impacts of a pandemic, and their affects on critical systems (e.g. food, utilities, law enforcement, healthcare, etc.).
13-3  Describe current Federal pandemic preparedness and response plans. 
13-4  Identify potential strategies for dealing with / responding to a pandemic.

13-5  Describe barriers to effective inter-jurisdictional planning for pandemic response.
13-6  Discuss the impact of a pandemic on the private sector.

13-7  Discuss the potential long range economic problems that may result from a pandemic.
13-8  Discuss inter-jurisdictional issues (including international coordination) in a pandemic response.

________________________________________________________________________

Overview

This session is intended to present to students the complicated problems and dynamics that would likely accompany a very probable but relatively slow-onset catastrophe, a pandemic of a new or “novel” version of an influenza virus.  We say that this is probable because it is in the natural order of viruses that they mutate. When they do this, it results in new versions of an old virus.  This new version is particularly potent because our immune response system does not recognize it, making it “novel”.  Because of the high probability of such an event happening during the professional lifetime of current students, and because the vocabulary and methods of public health are foreign to many emergency managers, we have chosen to use the pandemic scenario in order to: 1) expose emergency managers to the methods and terminology of public health practitioners, with whom emergency managers will have to work closely;  2) help students grasp the many social/economic/political/security complications that could result from a pandemic, and; 3) present students with a compelling scenario in which the typical tools of emergency management and emergency response are not the primary resources in combating the event and its direct effects. The importance of the pandemic scenario is demonstrated by the fact that both the Department of Homeland Security and the Department of Health and Human Services have chosen pandemics as a primary planning and preparedness focus.
Please note what this session is not.  It is not intended to provide any reasonable level of expertise in the planning for and response to a pandemic. Rather, it is intended to familiarize students with the vocabulary, concepts, strategies and complications that surround the pandemic scenario.  This familiarization level is intended to help students become emergency managers who can productively work with public health experts on tasks related to pandemic preparedness and response. The assigned readings and information presented here are not intended to represent the expert-level discussions of public health strategies or analyses one might find in a public health graduate program. If students or instructors have interest in learning more about this field, there is excellent material available on the web, primarily from the World Health Organization (who.org) or the U.S. Centers for Disease Control and Prevention (cdc.gov).  Many schools of public health also offer courses in epidemic or pandemic response within their infectious disease control programs. 
In general, public health is more of an applied science than are many of the social sciences, hence the lack of long theoretical discussions when discussing a topic such as pandemic preparedness and response.  Where public health does become theoretical is when it addresses issues of human behavior.  In these cases, the discussions are largely in the realms of sociology and anthropology, both of which play a huge role in the specialty of public health called health education.
This session is constructed in such a fashion that EM instructors should be able to deliver the lecture based solely on the material provided here.  However, you may want to consider team-teaching this session with a colleague who has an emergency public health background.  Such a colleague may be able to bring real-life examples into the discussion, and the team-teaching exercise may help open doors for future interdisciplinary collaboration on emergency health topics in your institution. 
Readings:

· Bethe, M. R. (2006). Global spread of the avian flu: issues and actions. New York: Novinka Books.

· Homeland Security Council (U.S.). (2006). National strategy for pandemic influenza: implementation plan. [Washington, D.C.]: Homeland Security Council. Retrieved from http://www.whitehouse.gov/homeland/nspi_implementation.pdf 
· World Health Organization – Interim Protocol: Rapid operations to contain the initial emergence of pandemic influenza October 2007.  (2007).). Geneva, Switzerland: World Health Organization. Retrieved from http://www.who.int/csr/disease/avian_influenza/guidelines/RapidContProtOct15.pdf 

· H5N1 avian influenza: Timeline of major events.  (2008).). Geneva, Switzerland: World Health Organization. Retrieved from http://www.who.int/csr/disease/avian_influenza/timeline2008_01_02.pdf
· Schoch-Spana, M., Chamberlain, A., Franco, C., Gross, J., Lam, C., Mulcahy, A., et al. (2006). Disease, Disaster, and Democracy: The Public's Stake in Health Emergency Planning. Biosecurity and Bioterror, 4(3), 313-319.

Additional reading (and planning) sources:

· Centers for Disease Control and Prevention, Pandemic Planning.  http://www.cdc.gov/flu/pandemic/
· United States Federal Government Pandemic Planning.  http://www.pandemicflu.gov/
· World Health Organization, Avian Flu Branch

http://www.who.int/csr/disease/avian_influenza/en/index.html

Session developers: Rick Bissell, PhD and Tom Kirsch, MD, MPH
Slide-by-slide description
Learning Objectives 1 and 2

These learning objectives were developed by a panel of experts representing emergency management (EM), emergency public health, and academic emergency management. They are designed to help students bridge the gaps that result from the way that academicians and federal bureaucracies divide up complex phenomena like pandemics, and to help them understand the importance of establishing and maintaining multi-agency, multi-disciplinary planning and preparedness activities related to potential catastrophic disease outbreaks.  The instructor should note that the preparedness and response to a pandemic influenza outbreak is similar in most respects to a pandemic outbreak of almost any pathogenic organism, including organisms that may have been deliberately tampered with in order to convert them into bioweapons.  Both the Bethe and Schoch-Spana readings provide a good quick overview of the relationship between naturally occurring epidemic pathogens and those that are purposely engineered or used for weapons purposes.
 Vocabulary Review from Session 7

This basic definition of public health is something all emergency managers should be familiar with.  A more thorough discussion of this is found in Bissell RA: Public Health and Medicine in Emergency Management.
  

While this session focuses on a pandemic, a world-wide epidemic, it is important for students to remember that epidemiology is a scientific discipline that deals with the causes and pathways of all kinds of diseases and injuries within human populations, and is not restricted to work related to epidemics.  This is important because students will likely have increasing contact with epidemiologists during their careers in emergency management.  As emphasized in Session 7, it is worthwhile pointing out again that public health focuses on populations while medicine focuses primarily on individuals.  The two fields are closely intertwined and there are numerous health care practitioners who work in both medicine and public health.  
Vocabulary Review from Session 7 - 2

The word “etiology” is one that emergency managers will hear public health workers use frequently, and is a very useful word that should be incorporated into emergency management.  For example, the direct cause of a particular flood might be seen as having too much rain in a short time period.  However, if we were to look at the etiology of it, we might find that the flood was caused by land use policies enacted 15 years earlier, which allowed for clear-cutting of forests in adjacent hills and pavement of upstream valley land for commercial activities, combined with the recent heavy rains and poorly absorbent local soils.  Etiology involves behavior and a causal chain of events.
Disease Control Mechanisms

Social distancing, quarantine, and isolation are all strategies of decreasing exposure to microbes (viruses, bacteria, etc) that are passed from one person to the next.  Emergency managers may become involved in preparation for and enforcement of quarantine and isolation orders, because they require facilities, food delivery, and, potentially, law enforcement. Remember that quarantine involves separating ill or exposed individuals from the rest of the population by means of limiting them to a single building (often their home).  Isolation involves holding ill people in a single environmentally controlled room, usually in a hospital. For a good description of quarantine strategies, problems and successes during the SARS epidemic in Toronto, please see DiGiovani, et al. 
Note that social distancing has taken on new meanings recently, to include increasing the distance between individuals when talking (at least 3-6 feet), the use of N95 or surgical masks on people who are ill or suspected of being contagious, and the use of numerous strategies to maintain hand sanitation.

These are the most common mechanisms employed to control disease spread in a human population. The concepts are simple; implementation is often not.  Epidemiologic investigation can be a sizeable undertaking, requiring significant logistical assistance. Quarantine and isolation are legally supported in some jurisdictions, not in others. Even when supported legally, it is difficult to enforce quarantine.  It is best to get the population to cooperate voluntarily. Quarantine, isolation and other social distancing methods are required because treatment of patients in the pandemic scenario is available to only a small portion of those who are infected, at least in the initial stages of the event.

There are numerous disease control books available, but they are likely to be out of the reach of most EM students who lack a public health background. State and local health departments are a good source of information on disease control, written for the general public. 
Review


The goal of public health, regarding infectious diseases, is to prevent their spread and lessen their impact.  This requires the coordinated efforts of most government agencies, the health care system and the population at large. The key is to PREVENT SPREAD! The simplest way is to wash your hands.

Pandemic Flu Title Slide

Why Do We Care?


A severe pandemic could kill hundreds of millions of people worldwide and disrupt the entire fabric of society.  It could severely deplete the number of personnel available to carry out all primary functions, ranging from medical care to law enforcement, food delivery, utilities management, banking and emergency management. If banks, industries and businesses shut down, a general financial crisis may result.  This is a real challenge for emergency managers, because the lead specialists will be public health and medical personnel who have disease control knowledge, but who also have very limited access to the resources and logistics needed to carry out an effective emergency response that would cover the entire population of the country. Emergency managers will play a key role in coordinating the myriad agencies and resources needed to confront a pandemic.  Depending on the characteristics of the microbes involved, a pandemic could prove to be one of the most humanly destructive and difficult catastrophes to confront.   
Influenza


Influenza, ‘The Flu’, is not a common cold with runny noses and a cough.  It is an infection that causes high fevers and severe muscles pains, usually without a cough or runny nose.  It starts rapidly over just a couple hours and people who get an influenza infection often say it feels like they ‘got hit by a truck’.  “Immunocompromised” is the term used to describe people whose immune systems are functioning at a lower than optimal level.  This is sometimes related to old age, sometimes due to specific diseases such as HIV, and sometimes the consequence of the treatments used for other diseases. For example, the chemotherapy used in many kinds of cancer treatment often leaves patients immunocompromised for a period of weeks or months. Influenza often causes pulmonary symptoms, sometimes leading to a rapid onset of pneumonia.  It is the pneumonia that often kills people.  
Pandemic Flu Scenario - 1&2

This scenario is based on an abbreviated version of that which is used by the CDC and WHO in some of their planning. A “novel” microbe is one to which the human population has no experience or immunity.


Currently the most likely influenza virus that could become a deadly pandemic is called the H5N1 virus.  It has lead to deaths in Asia, mostly in people who handle birds (chickens and ducks), but has been spread throughout most of Asia and some parts of Europe and Asia Minor by bird flocks.  Most humans who contract H5N1 are people who are bird handlers or consumers (in many parts of Asia families typically keep a small flock of chickens and ducks).  However, a small number of people have been infected by close contact with infected humans. To date (2008), the virus has not shown the ability to transmit easily from one person to another.

Fomites are microbes that remain viable for some time while on inanimate objects, such as door knobs, faucet handles and computer keyboards. Influenza viruses can be transmitted by airborne droplets from sneezing or coughing, by close personal contact with another human or animal carrying the virus, or by picking up virus fomites from the environment we all share.  The period of time in which a virus remains viable as a fomite depends on the particular virus, as well as numerous other variables such as temperature, humidity, pH level, exposure to UV radiation, etc. 

Pandemic Flu Scenario – 3

The current (at the time of this writing) case fatality rate (percentage of those who contract the disease and end up dying from it) for the H5N1 avian flu virus is over 50%.  It is not easy to predict what the case fatality rate would be if the virus were to mutate such that it would pass easily from human to human.  There is some evidence that, in the process of becoming more easily transmittable, viruses tend to become less lethal.  Current planning assumes a case fatality rate of somewhere around 2% to 5%.  Even at a low rate of 2%, fatalities in the U.S. could be over 600,000.  An estimated 500,000 died in the U.S. in the 1918-19 flu pandemic, with a much lower population base than we have now. If the case fatality rate is in the double digits and 50% of the population is attacked by the virus, many millions could perish.

Because influenza pandemics typically come in waves, it is possible that a vaccine might become available for, or during the second wave. Vaccines for a novel virus typically take 4-6 months to prepare and manufacture once a the virus is isolated and validated.  Even if some vaccine is made available at the time of the second wave, current manufacturing methods are limited and the amount available would be insufficient to meet the demand for many months after the first doses become available. 

Pandemic Flu Scenario – 4 & 5

Given the vast number of ill, the U.S. medical care system would be totally overwhelmed early on, and never able to address the needs for any but a tiny percentage of those who are extremely ill.  Most “care” would have to take place at home.  Reverberations throughout the economy and government services would be enormous, in some cases leading to a secondary disaster due to a lack of basic services and food deliveries. As is the case in many other kinds of disasters, the threats that come to humans can be primary and secondary. In the case of an influenza pandemic, the virus itself would be the primary cause of suffering. However, on a society-wide basis, it might be that a significant portion of the catastrophe would come from human responses to the virus. Not wanting to be exposed to the virus, many are likely to follow social distancing strategies to the extreme, and not show up for work. DA Jones and others have found evidence of significant probable absenteeism in critical goods transport systems
, as well as other critical functions such as health care.
,
  Delivery of food may be problematic.
Residents of cities may be particularly vulnerable to food shortages, in that almost all food is transported in from the outside, and few Americans keep substantial food stored for emergencies (or even winter). Rural residents may be closer to food sources. One of the things that enabled Americans to withstand the 1918-19 pandemic was the fact that so many kept canned stores of food, and raised at least some of their own food.


Law enforcement availability is a special concern, due to the role that law enforcement would play in keeping basic systems safe in times of desperation.  Some countries, like Germany, have decided to give law enforcement personnel the top priority for anti-viral medications or vaccines, should a pandemic become reality.  The challenges to emergency management to help coordinate a response to this kind of scenario may be far greater than coordinating a response to many geophysical events.  Absenteeism of emergency response workers of all kinds may at least temporarily take away from emergency managers many of their primary resources.  It can be expected that the pandemic will not constitute the only emergency during this period of time, thus taxing response resources beyond their capacity, requiring emergency management, public health, and political leadership to  triage or establish priorities for access to resources.

Because past influenza pandemics have come in waves, it is critical for public health and emergency management personnel to recognize that the end of the first wave does not necessarily represent the end of the pandemic; they should use the lull period fruitfully to prepare for the next onslaught.  
Pandemic Flu Scenario – 6

Pandemic flu demands a response paradigm very different from the standard jurisdictional disaster response. Virtually everyone will be out of their comfort zone, and many normal assumptions will simply not work. While public health experts may understand disease control measures, it is emergency managers who have the ability to coordinate the massive logistical undertakings necessary for implementing measures to confront both the primary and secondary effects of the pandemic. 

   
Coordinating a pandemic response is made even more difficult because of some of the built-in contradictions of the situation, and the role that fear will play in driving population behavior.  The contradictions are unavoidable.  For example, at the very time that one would normally call for mutual aid, little will be available because everybody will be affected.  At the very time that cross-jurisdictional and multi-jurisdictional sharing of resources is most needed, people will not want to be mixing with others. At the moment that health care resources are most needed, few will be available.  


Because fear will play such an important role in people’s behavior, one of the most important functions of emergency managers will be to help educate the public so as to decrease their fear response.

Class Exercise 1 

The function of this exercise is to help students integrate an emergency management role into a scenario that is basically outside of their discipline. Students’ observations should focus on roles related to coordination, communications, logistics and management of conflicts between jurisdictions and levels of government. Clever students may also mention ethical issues of distribution of scarce resources under pressure of great need.  They may even arrive at the point of debating who will play the role of IC for all issues not related directly to health care.  This should be a short discussion, because there is still core material that follows this exercise.  The intention, again, is to get the students thinking outside of their normal “disaster response” parameters, which will make the next material easier for them to absorb.
The Principles of Pandemic Response


Here we start the process of dividing the response into 3 basic functional realms.
Principles of Pandemic Response 


Emergency managers are accustomed to having threat or impact predictions from scientists who work with the various hazards we prepare for and respond to. Such predictions allow us to better prioritize our activities and provide us with a crucial tool for informing the general public regarding their vulnerability and the steps they should be taking.  The World Health Organization (http://www.who.int/csr/disease/avian_influenza/en/index.html) has developed a 6-phase alert model for avian influenza, which is based upon the calculated likelihood that the disease can convert from one that is mostly carried and transmitted by birds, to one that can be easily transmitted from human-to-human.  It is this capacity to transmit easily from human-to-human that enables a virus or any other microbe to grow from a localized “outbreak” to a full-fledged pandemic affecting much of the world.  The six WHO alert phases are:
1. Low risk of human cases 
2. Higher risk of human cases
3. Not any, or very limited, human-to-human transmission 
4. Evidence of increased human-to-human transmission 
5. Evidence of significant human-to-human transmission 
6. Efficient and sustained human-to-human transmission
Note that the phases are on an ordinal scale and that the determination of what alert phase is currently present is made by a group of public health experts based on available up-to-date information.  Measurements of some other hazards, for example earthquakes and hurricanes, are based more on directly measurable physical phenomena, i.e. intensity of shaking or wind speeds.  The difference between measures for earthquakes and hurricanes, on the one hand, and a potential pandemic microbe, is that the geo-meteorological measures connote intensity; the WHO pandemic phases represent stages of development of the microbe, in which potential intensity is inferred but not directly measured. Note also that the WHO phases, used worldwide, do not include phases that might be equivalent to some of the post-impact phases of emergency management.  
The WHO phases can be applied to the entire world, or to a particular jurisdiction.  For example, at the time of this writing, late 2008, the world is rated as being at phase level 3, with limited human-to-human transmission, mostly in East and South Asia.  At the same time, the United States considers itself at phase 0 (not listed by WHO), because there have been no human cases anywhere in the Americas.  In their work to assist public health agencies with preparedness and response to a pandemic, emergency managers should learn the meaning of the alert phases for the microbe causing the current outbreak, and keep informed about alert phase changes. 
Principles of Pandemic Response – 2


Public health emergency managers typically employ a needs assessment as a core tool in priority setting.  Different from “damage assessments” done by emergency managers following a seismic or weather disaster, the public health needs assessment evaluates what functions need to be addressed, thereby assisting with the setting of priorities.  In the pandemic scenario, the needs that will be assessed will fall into three categories:

- Those functions required to control the pandemic and its sequelae
- Those functions needed to meet the needs of all other health care operations, and

- Those functions needed to meet basic societal survival requirements, such as water, shelter, food, heat, etc. 

Public health managers will be torn between utilization of already limited health system resources for pandemic response and reserving some portion of those resources for other unrelated life-threatening acute and chronic diseases.  While emergency managers cannot help public health agencies make those tough decisions, it will help emergency managers to understand why the public health agencies might want to disallow pandemic patients from being seen in certain hospitals or other facilities which are being held aside to meet more routine health care emergencies.  
The third needs assessment listed here relates to basic societal survival requirements. This is a huge arena in which emergency managers have experience and can fulfill a strong leadership role.  In the pandemic scenario, the delivery of food may become a particular concern if “social distancing” behavior extends to those who deliver food stocks to grocery stores, and those who staff grocery retailers.   Emergency managers may do well to help develop alternate food delivery plans when working with public health agencies and private retailers on jurisdictional pandemic preparedness plans.
Principles of Pandemic Response – 3

The concept of scene safety is drilled into first responders, however, in the pandemic scenario there are several related problems.  One is that many responders will not understand what they need to do to mitigate their own personal exposure risk. Secondly, many may simply decide to stay home. The “scene” is also harder to define than is normally the case.  During a pandemic the ‘scene’ is everywhere, but risks increase with direct human contact.  A major pre-pandemic EM role is to help all first response agencies develop plans and supplies for protecting their own personnel (and their families) in case a pandemic becomes reality.  The Centers for Disease Control (www.cdc.gov), the Occupational Safety and Health Administration (www.osha.gov) and the American Red Cross (www.redcross.org) all provide worker protection guidelines for epidemics and other infectious disease exposures.  In the event of a pandemic, state and local health departments will also provide guidelines.  Several of the worker protection decisions that can be made during the early pre-event planning stages:
- Whether emergency response and public safety workers will receive priority status for obtaining any available vaccines or anti-viral drugs.

- Whether to stock supplies of surgical gloves, N95 masks (or whatever is recommended), eye protection  and other “universal precaution”—supplies that might be needed to protect emergency response personnel during an extended pandemic.
- Whether the families of emergency response personnel should also receive prophylactic vaccines or medications.
Principles of Pandemic Response – 4

In this slide we see that all of the basic tasks and tactics in the attempt to gain “control” of a pandemic are fraught with problems and limitations. The reality is that a pandemic, by definition, is outside of control. The real focus is on mitigating or minimizing the consequences as much as possible. The point is to plan for all of these anticipated functions, trying to prepare for as many difficulties as possible, but remaining flexible.  Note that each function mentioned on the slide, except epidemiologic surveillance, is subject to ethical dilemmas as well as logistical ones. For example, when providing the public information on family-centered care of the ill in the home, what guidance do you suggest in terms of the distribution of care resources when individuals of different age groups and vulnerability levels come down ill simultaneously?  As a starter, please see: Pandemic Flu Preparedness: Ethical Issues and Recommendations to the Indiana State Department of Health, found at www.bioethics.iu.edu/pandemicFluPrep_2007.pdf

Another issue which will require collaboration between public health and emergency management personnel is the need to set up “surge facilities” at alternate care sites, perhaps schools, community centers, or nursing homes.  Public health authorities will be overly taxed in finding medical supplies and personnel to provide or oversee care of the sick in such facilities; they will not have the ability to manage the logistics of everything else that will be needed to make such surge facilities work (e.g. facilities management personnel, food services, water supply, etc.).

Principles of Pandemic Response – 5

There are no pat answers for these perplexing issues. Some hospitals have plans to house the families of health care workers in special protected facilities, but there is little agreement on whether this would even be attractive to workers. The supplies issue is just as vexing: Our society values efficiency and low cost over the safety margin that comes with having stocks of supplies in storage for emergency use. The federal government’s Strategic National Stockpile (SNS) of pharmaceutical supplies is an attempt to mitigate the downside of just-in-time delivery systems, but it too has limits. The amount of supplies in the SNS is insufficient to meet broad long-term needs, and the delivery of supplies out of storage and into the hands of health agencies and health practitioners is likely to be difficult in times of high anxiety and low availability of transport.  Secondly, the SNS covers only a limited range of health care supplies; it does not even begin to address other kinds of supplies necessary to social functioning, such as food and energy, which are also typically delivered in a just-in-time system.
Principles of Pandemic Response – 6

Each of these societal needs is a priority item and outside of the realm of the public health system.  Therefore, emergency management will play a role in coordinating the functions listed in this slide.  Prioritization may need to be based on the local situation and needs.  Continuity of government is an issue that is important at all levels of government, and can best be addressed well ahead of any emergency period.  Catastrophes are more likely to cause disruptions in governmental functions than are disasters.  One thing emergency managers may want to look into as part of their catastrophe planning process is the question of how they would operate under martial law.

The way that society and government handle the issues outlined in this slide will, to a large extent, determine whether the pandemic takes on truly catastrophic proportions.  If society can keep order, provide for the distribution of food and other basic necessities, meet the needs of those who are quarantined or orphaned despite the catastrophic loss of life, the suffering due to the secondary effects of the event will not eclipse the direct effects of the disease.  Emergency managers can and should exercise a major role in limiting those secondary effects.
Overview of Federal Plans (1 and 2)


There are obviously more than 2 federal agencies that have important roles, but we focus here on the two lead agencies, DHHS and DHS.  The key public health agencies responsible for infection control are the Centers for Disease Control and Prevention (CDC), and the United States Public Health Service (USPHS).  The instructor should note that the federal plans that exist at the time of writing this course module may have been revised by the time that the course is being taught. Please refer to CDC, DHS and DHHS websites for updated information on federal plans.  We would also advise you to review your current state or territorial pandemic response plans, usually available through the state health department, and often also available through the state emergency management agency.
Eisenhower quote


The point here is to reinforce the lesson that the planning process is more important than having a paper plan in contributing to actual readiness.  In pandemic planning, numerous local and county jurisdictions have simply hired a consultant or appointed a single person to construct a plan, thereby losing out on the value of the planning process.
HHS Pandemic Flu Plan


HHS acknowledges up-front that response to a pandemic is beyond the scope of any one agency or even any one country.

HHS Pandemic Flu Plan – 2


The HHS plan focuses less on an organigram and more on tasks that need to be done in order to assure that resources, personnel and coordination agreements will be on hand, should a pandemic response be required.  While the plan is written by and for HHS, it includes frequent references to local, state, and non-profit private agencies.  This is a clear indication to planners that no one jurisdiction or level of government can plan in isolation for a pandemic response. 
HHS Pandemic Flu Plan – 3


The HHS plan includes some standardization, in the form of standardized evaluations and paperwork that must be completed by all jurisdictions, leading to some degree of uniformity of approach across jurisdictions and levels.  The planning approach includes some funding for exercises, a valuable component of making plans “live”.  Note that the HHS funding to jurisdictions is limited to health agencies even though the plan acknowledges the necessity of inter-agency cooperation.
HHS Pandemic Flu Plan – 4


Public health works more on the basis of collaboration than the command and control approach sometimes invoked by emergency management.  This is seen in the HHS Federal roles outlined.  This may become problematical for emergency managers if they do not recognize the public health approach as being standard for the field, rather than thinking that the PH personnel are simply unwilling to take responsibility or “play” the game by EM rules.  It is important for EM personnel to work with PH personnel in the preparedness stage to decide how emergency decision making will be accomplished, and not wait until a response to try to iron out the differences in the two disciplines.
HHS Pandemic Flu Plan – 5-7

The HHS plan affirms specific roles for the states.  Note that, with the exception of law enforcement, the plan sticks to activities that are directly related to the health sector’s response to the pandemic, not the multi-sectoral responses needed for all the secondary impacts of the pandemic. Note that there are no instructions for states that share borders with other countries regarding their collaboration with those countries.
HHS Pandemic Flu Plan – 8, 9

In the HHS plan, cities and counties are seen as the points of implementation for most tasks. At the local level, the HHS plan mentions both food and law enforcement in addition to health-related tasks, but does not mention the myriad other tasks that would be needed in order to protect the public or enhance probabilities of a good outcome. Mortuary and burial services come under health department regulation in many jurisdictions.  It is at the local level that emergency managers can make the most significant impact on the response to all of the connected emergencies or crises that would emerge in a pandemic.  It is clear that a NIMS-like joint operations center would be a good step in the right direction, but it will be even more important for emergency managers to have a basic understanding of what will be needed in a response. This can be greatly enhanced by multi-agency planning for pandemic response.
Department of Homeland Security (DHS) Pandemic Plan – 1-3


The DHS plan quickly establishes itself as the broader, more authority-oriented plan, although, like the HHS plan, it repeatedly mentions cooperation and coordination. Note the DHS concentration on private sector services and continuity.  DHS also clearly puts itself in the role of the lead federal coordinator, which may conflict with some other documents.

Barriers –1 

The barriers to effective implementation of a robust response to a pandemic are enormous.  At the planning and preparedness stages, the structure of the funding discourages the very multi-disciplinary, multi-sectoral coordination that is promoted in the verbiage of the plans.  At the state and local levels, numerous jurisdictions have given less than full enthusiasm to pandemic planning. The relationship between emergency management and public health personnel is under-researched, making it hard to generalize likely problems or sensitivities. Our own soon-to-be-published research (Pinet and Bissell) demonstrates a certain degree of reluctance on the part of some emergency managers to work closely with health professionals due to perceived attitudinal issues.  These barriers clearly present challenges to students who will soon be playing leading roles in emergency management.

Barriers – 2

The clash between public health decision-making practices and those of emergency management has the potential to become a major source of misunderstanding and friction in a large public health emergency. This course is aimed at emergency managers and can only change the behavior of public health decision-makers if one of the results of this course is that emergency managers are better prepared to understand the conceptual gaps between the two professional groups, and help their public health colleagues better understand techniques of emergency decision-making.  The instructor may wish to refer students back to the chapter in McEntire’s book on public health and emergency management, used in previous lectures in this course.  
Barriers – 3


The lack of experienced emergency planners in health departments provides an opening for emergency managers to help health departments move in the direction of more complete and more inclusive planning.  There is a barrier to this happening, in that many health departments require that candidates for their planning positions have a strong public health background, which few emergency managers do. Students may think of other ways around this issue, such as having EM personnel seconded to health departments on a part-time basis.  The issue of the U.S. being poorly prepared to accept and coordinate incoming international assistance is one that needs substantial high-level work, some of which is currently underway.  Once federal authorities work out the mechanisms for incoming international assistance, emergency managers and public health personnel would need to be prepared to make best use of such assistance.  On the other hand, pandemics are less likely than other catastrophes to find international assistance offered, due to the probability that all countries will be struggling with the same problems.
Potential Long-Range Problems 1 & 2


These potential long-range problems are listed as a summary to help students realize, if they have not already, the enormity of a serious pandemic, and that the stresses of the emergency period are followed by significant society-wide problems that will last for years.  We teach students that the actions they take in the response period in disasters can strongly affect the successes of the recovery period. If this same relationship holds for a catastrophic pandemic, what emergency period actions would enhance recovery period successes?  Why?
The mention of a potential housing surplus on the first of these slides is based on the anticipated large number of fatalities. Loss of personnel in educational institutions may have significant impact on the availability of quality education in hard-hit areas, which may affect long-term recovery and development in many aspects of society.  

Capstone Discussion or Writing Assignment


The questions offered in this final slide are designed to help students integrate the broad material of this course session and think expansively and critically about the implications.  The instructor should look for students to focus on ways that emergency managers can work with, and fill in the gaps left by public health practitioners in this catastrophe scenario that is nationwide and has the potential to affect virtually all aspects of society.
Sample exam questions:
1. Epidemiologic surveillance is performed in order to:

a) Control those who have poor sanitation habits

b) Find out what epidemics are coming

c) Inform health professionals about the current status of a chosen health problem or phenomenon

d) Generate data about epidemics

Answer: (c)  Epidemiologic surveillance is a tool used to collect information on the status of almost any health condition or topic. This information can be used for learning about causal relationships, for planning response or disease control strategies, or for evaluating the effectiveness of interventions.

2. Pandemics are:

a) Epidemics caused by several diseases at once

b) Epidemics that affect almost the entire world

c) Epidemics that are expected to occur sometime in the future

d) Epidemics caused by a microbe that starts in other animals and passes to humans

Answer: (b)  Pandemics are epidemics that are so large that they cover or threaten to cover the entire human population.  They may originate from all kinds of microbes.

3. Thanks to federal regulations, all U.S. jurisdictions have effective pandemic preparedness and response plans.

a) True

b) False

Answer: (b) False. All health departments that receive federal funding are required to have a pandemic preparedness and response plan.  However, this fails for several reasons. Not all jurisdictions have health departments, and many health departments have chosen to hire an outside consultant to prepare a plan on behalf of the health department. This results in a paper plan that is not the result of a multi-agency collaborative planning process.  Federal and state funding is often “stove-piped” to only one agency type at a time (e.g. health, emergency management, public safety), resulting in a disincentive to do multi-agency planning.
4. Which of the following options should not be depended upon for a jurisdictional pandemic response plan’s management of the need to provide a “surge” of additional resources in a pandemic?

a) Mutual aid from surrounding jurisdictions

b) Use of health care personnel outside of their normal practice 

c) Alternate care sites

d) Postponement of employee vacation and leave time

Answer: (a).  Pandemics affect all jurisdictions, thereby putting virtually everybody in a low resource situation. It is possible that some neighboring jurisdictions may have resources they can lend out at a given point in time, but for this kind of event, such mutual aid should not be counted on to meet resource deficits.

The Federal Government’s Pandemic Preparedness and Response Plan is a template for all state and local jurisdictions to follow.

a) True

b) False

Answer: (b).  There is no single federal plan.  There are several plans authored by different agencies, each with different emphases and styles. 
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