Planning for a pandemic flu outbreak cannot begin without first understanding how it can get started, how quickly it will likely spread, and the potential magnitude of its consequences. The following illustrates a predictable scenario.

Pandemic Scenario

In a remote country in Asia, a case of human-to-human transmission of Avian Flu is confirmed. Over the next two months, Avian Flu outbreaks take place in countries around the world. One in every 20 people infected dies. The rate of infection is rapid and countries initiate travel restrictions and quarantine measures. There are reports that the virus has spread in-flight to passengers arriving from an affected country. 

A few weeks later, the first local outbreaks are reported. Rates of absenteeism in schools and businesses begin to rise. The spread of the new virus continues to be the major news item in print and electronic media. Widespread panic begins because supplies of antiviral drugs are severely limited and a suitable vaccine is not yet available.
By the end of the third month, police departments, local utility companies, and mass transit authorities experience significant personnel shortages that result in severe disruption of routine services. Hospitals and outpatient clinics are critically short-staffed as doctors, nurses, and other health-care workers themselves become ill or are afraid to come to work. Fearing infection, persons with chronic medical conditions are afraid to leave home. Intensive care units at local hospitals are overwhelmed, and soon there are insufficient ventilators for the treatment of flu patients. Parents are distraught when their healthy young adult children die within days of first becoming ill. Major airports begin to close because of high absenteeism among airline pilots, flight attendants, and air traffic controllers. 

Over the next 6-8 weeks, health and other essential community services deteriorate further as the pandemic sweeps across the world.

Is your college or university prepared for this?

Similar to the impact the African Aids pandemic has had on that continent, a worldwide flu pandemic is expected to affect 25% of the world’s population resulting in extreme mortality rates and social and economic chaos. The level of preparedness will influence the final death toll.
Recently, the Congressional Budget Office predicted that a severe flu pandemic could infect 90 million people and kill more than 20 million in the U.S. alone. These staggering numbers can be compared to the average of 200,000 typical flu cases per year in the U.S. with about 35,000 related deaths.

The objective of this document on pandemic planning is to assist colleges and universities in preparing to manage an influenza pandemic. Planning can help to reduce transmission of the pandemic virus strain, decrease hospitalizations and deaths, maintain essential services, and reduce the economic and social impact of a pandemic.

A critical component of any disaster plan, particularly one such as a pandemic that reaches far beyond campus boundaries, requires cooperation and partnership with local authorities. A blueprint for an influenza pandemic preparedness plan can be used for broader contingency plans encompassing other disasters caused by bioterrorism and the emergence of any new, highly transmissible and/or severe communicable diseases. Pandemic scenarios should also be incorporated into other institutional emergency plans.

Pandemic strain influenza vaccine

With the current technologies, it is estimated that it will take at least five or six months before vaccines based on a new influenza strain can be produced on a large scale. But even then, most countries without production facilities will have limited access to vaccines during the first pandemic wave. Research into new vaccines may improve the global situation. Countries with production facilities are being encouraged to support and ensure by all means that rapid and large-scale production can take place during a pandemic.
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