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Introduction

Influenza pandemics are typically characterised by the rapid spread of a novel type of influenza virus to all areas of the world, resulting in unusually high morbidity and deaths for approximately two to three years. Factors that need to be present for a pandemic to occur include: the emergence of a new viral subtype; the capacity for the virus to spread efficiently from person to person; and being virulent enough to cause disease.

Pandemics occurred during 1918, 1957, and 1968 with a pseudopandemic occurring in 1977.  The influenza pandemic (Spanish flu) of 1918/19 was the most severe with an estimated 50 million deaths worldwide primarily in young adults.

In New Zealand, the 1918 pandemic resulted in an estimated 8573 deaths.  The death rate was 5.8 deaths per 1000 for Europeans and was estimated at 42.3 deaths per 1000 for Mäori.  The peak of the pandemic occurred when one third of New Zealand medical personnel were overseas (World War 1 ended on 11 November 1918).  At the height of the pandemic, schools, churches, factories, banks and shops were closed.  The health sector was able to cope with assistance from untrained nursing volunteers and makeshift temporary hospitals.  Following the pandemic the Government set up a Commission of Inquiry, the Health Department was restructured, and the Health Act 1920 was promulgated.  This Act formed the basis of the Health Act 1956.

Assumptions

1. An influenza pandemic is inevitable.

2. There will be very little warning. Most experts believe that we will have between one and six months between the time that a novel influenza strain is identified and the time that outbreaks begin to occur in New Zealand.

3. Outbreaks are expected to occur simultaneously throughout much of New Zealand, preventing shifts in human and material resources that normally occur with other natural disasters.

4. The effect of influenza on individual communities will be relatively prolonged -- weeks to months -- when compared to minutes-to-hours observed in most other natural disasters.

5. The impact of the next pandemic could have a devastating effect on the health and well being of the New Zealand public. CDC estimates that in Hawkes Bay alone, over a course of 2 ​to 3 months:

· Up to 53 thousand people will become clinically ill

· Up to 25 thousand people will require primary health care

· Up to 600 people will be hospitalized

· Up to 150 people will die

6. Effective preventive and therapeutic measures -- including vaccines and antiviral agents -- will likely be in short supply, as well as antibiotics to treat secondary infections.

7. Health-care workers and other first responders will likely be at even higher risk of exposure and illness than the general population, further impeding the care of victims.

8. Widespread illness in the community will also increase the likelihood of sudden and potentially significant shortages of personnel in other sectors who provide critical community services: police, firemen, utility workers, and transportation workers, just to name a few.
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Note: This is one scenario for a pandemic wave based on a Ministry of Health modelling tool which draws on data from the 1918 pandemic. The New Zealand Influenza Pandemic Action Plan (version 15) uses a “standard planning model” of 40% attack rate and 2% case fatality rate. This would result in 59,702 cases and 298 deaths in Hawke’s Bay.

What is Influenza?

A highly infectious viral disease recognized by the onset of high fever, sore throat, dry cough, aches/pains, sickness

· Spread by airborne droplets and hand/mouth transfer

· Incubation period 1-3 days, illness 7 days

· Infectious from onset for 3-7 days

· Disease damages respiratory tract linings

· 100 per year die of influenza
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What is avian influenza (bird flu)?


There are many types of influenza virus, some of which infect birds. These are avian influenza viruses. 


Very rarely, an avian influenza virus can also infect people. The current avian influenza virus – H5N1 – has infected some people who have caught it from having close contact with infected birds.


Avian influenza causes severe flu-like symptoms in people and may result in death. It has not been shown for sure that anyone has caught avian influenza from another person.
There are currently no commercially available vaccines that will protect people against the H5N1 avian influenza.


Why is Pandemic Influenza is Different?
· Not seasonal – may come any time of year

· May impact on any age group

· May have a very high attack rate

· May have a very high case fatality rate

· May come in several waves over months or years

· Can’t be predicted - but we might get some warning

· WILL come one day (maybe soon)

Potential Impacts of Pandemic in Modern New Zealand

· No community history of anything remotely like this

· Immense impact on society and economy 

· Health services unable to provide direct care

· Full community mobilisation needed (as in 1918)

· Health service role - coordination and support  of community mobilisation, assistance where possible

· All government and many community agencies involved in whole of society response 
Roles and Responsibilities

Hawke’s Bay District Health Board is the lead agency responsible for primary and secondary care along with public health advice.
The Ministry of Health is responsible for national leadership and surveillance.
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Civil Defence Emergency Management is responsible for activation of the Welfare Group and the  management of the community response.
Potential Health Care Impact
· Shortfall of beds and critical care resources

· Shortage of medication required

· Need for additional treatment centers

· High demand of mortuary/funeral services

· High demand for social and counseling services

Potential Impact on Society

· Prohibition of public gatherings

· Schools closed and child care provision reduced

· Business hours reduced

· Shortage of foodstuffs

· Vulnerability of infrastructure

· Emergency service response reduced

· Social isolation
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Tamiflu
Antiviral medication used for treatment and prevention

· MOH national stockpile-855,000 courses

· Restricted resource

· Prioritised release 
Vaccine

· Viral strains reviewed twice a year

· Vaccines are virus-specific

· Pandemic vaccine dependant on identification of virus

· Current vaccines do not provide protection against H5N1

Case Definition

Person with acute lower respiratory tract illness of abrupt onset, characterised by: 

· fever (temperature >38 C); and 
· sore throat; and 
· cough; and/or 
· difficult or laboured breathing; 
AND 
· contact with a confirmed case or 
· recent exposure to birds where there have been outbreaks of bird flu or
· contact with sick birds.
http://www.moh.govt.nz/pandemicinfluenza
Personal Responsibilities

· Stay at home if unwell

· Good personal hygiene

· Hold a personal survival kit of food and water

· Annual influenza vaccination
Surveillance of Personal Wellness

If you have any of these symptoms: 


high temperature



difficulty breathing

cough


sore throat

contact your doctor by telephone.
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What do I do if I have influenza?

People who know or suspect that they have influenza should observe the following precautions until 7 days after they develop symptoms (10 days in children): 

1. Stay indoors and keep contact with others to a minimum until  the resolution of symptoms.

2. Frequent handwashing with liquid soap rather than bar soap, especially after contact with nose, mouth and respiratory secretions e.g. after coughing.  Use disposable tissue to dry hands.  Used tissues should be placed in rubbish bags immediately.

3. Family members should wash their hands frequently and avoid touching the eyes, nose and mouth with their hands.

4. Avoid close contact with family members (e.g. kissing, hugging).

5. Avoid sharing food, eating utensils and towels with family members.

6. Regularly wipe hard surfaces such as benches, taps and door handles, use normal household cleaning agents.

7. Maintain good ventilation at home.

8. Telephone your GP if condition deteriorates and any further symptoms develop.

What do I do when dealing with someone who has influenza?

Initial precautions for people dealing with someone suspected of having pandemic influenza include:

· Keep your distance
One metre is accepted as safe and significantly reduces your exposure

· Wear a surgical mask and gloves
Also offer a mask to any patient and support people
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· Rigorous, frequent hand washing
Wash in warm water with soap, or use an antiseptic hand gel. Dry hands with paper towels
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· Ensure separation of patients with respiratory symptoms from other patients
· Ventilation
Keep windows open if possible, if air conditioning is used, ensure that designated areas can be isolated from the rest of the facility or turn the air conditioning off.
Community Assessment Centres
During an influenza pandemic, the role of Community Assessment Centres (CACs) will be to provide the primary care surge capacity arising from a sudden increase in demand.  These centres will be a means of concentrating the initial assessment of people who may have influenza away from individual general practices and hospital emergency departments, the usual first ports of call for people who are unwell.  CACs will be for influenza cases that meet the case definition and for people that are likely to benefit from available clinical intervention. As well, CACs will support the provision of home-based self-care in association with teletriage and advice.

The primary functions of a CAC will be to:

(i) provide clinical assessment and advice;    

(ii) provide triage and referrals to other primary health or secondary health care (if capacity exists);

(iii) enable health professionals to specialize in influenza and infection control;

(iv) practice and provide advice on infection prevention and control; and

(v) provide secure distribution centres for anti-virals in accordance with Ministry guidelines.

questions to ponder on …..
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· What would this event mean for your community?

· How prepared are you for this?

· What do you need to be better prepared?

· In the plan for your community what elements must be included?

· What do you need to do to make this happen?
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an evaluation [cm1]
To help us ensure that best practice is being applied to our sessions, please comment on areas you consider need improvement and on satisfactorily delivered sections as well. This feedback is essential to ensure we provide you with suitable training, in ways that are applicable and that are well resourced.  

	I liked …..
	
	I thought …..
	

	
	

	

	I learned…..
	
	 I would have liked…..
	

	
	


My next steps ………………..[image: image10.png]
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…….. you become your most dominant thought …….





WE LISTEN TO LEARN  WE TELL TO TEACH


but


WE ALSO TELL TO LEARN  AND LISTEN TO TEACH
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