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- Provide a thorough introduction
to your stae and volunteers
about the key aspects of an
in€uenza pandemic that should
inform their planning and
response eeorts
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- le mayor or members of the
municipal leadership team
emergency response team
disaster management team
andcommunications support
team among others

- Lead stae from any of the
sectors of the municipality

lis tool was developed as a slideshow prepared using PowerPoint" presentation
software that you can use to provide an orientation to planning and response stas
and volunteers (e.g., emergency response personnel, community health responde
who are not familiar with pandemic in€uenza or its potentially wide-ranging esects
on communities.

le tool introduces the viewer to:

1. le disease and its symptoms, and how the disease spreads

N

le measures that can be taken to limit the spread of thastisand reduce its impact

3. Background information about past pandemics, their impact on communities,
and lessons learned from the planning and response eeorts that took place ther

4. How a pandemic is expected to start in a municipality

lis tool consists of two parts: a PowerPoint presentation with notes and a separate
slide-by-slide Presenter Guide. !e notes provided in the slides and in the guide are
to assist you in presenting the material. It is important to note, however, that as the
presenter, you should review and modify the slides as needed to accurately re€ect
local language and the local context.
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Whether from a more lethal strain of HIN1, or a completely new virus that
emerges, the threat of a severe in€uenza pandemic (global in€uenza outbres Understanding the Threat
Leadership from municipal authorities and from respected community membg of an Influenza Pandemic

needed to prepare our municipalities, reduce the impact of an in€uenza pand
individuals and families, and reduce or even prevent serious damage to the €

A mild pandemic may resemble a severe outbreakariad (usual) in€uenza, but &
severe pandemic could result in economic andcatasatophe. While it may not bdila
possible tprevend severe pandemic from reaching your locahareastmuch that
local governments and their leadership teams tapreparéo lessen the impact.

If a country is not adequately prepared, a severe pandemic will not only cause

many in€uenza cases and deaths, it will also impact the country, municipalities,

and families economically. !e central government alone cannot prepare the nation
for an in€uenza pandemicbthis challenge requires your help. As a leader in your
municipality, you can play a powerful role by providing information and guidance

to encourage people to preparebeither through your position of authority in the
municipality or through contacts with your colleagues, friends, neighbors, and others.
You can also send a powerful message by preparing for the pandemic yourself.

:",86'#0"9 5187B ;!9' I'47986A,B"
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I . . . . o Introduction to Pandemic Planning
le goal of this presentation is to give you a sense of what a pandemic is, how, and Response
expect it to begin, what will happen to people and to the economy, and how "o how e ey Gitor from cach otharr T

prepare for it. During this presentation, we will answer the following questions * Whatare the symptoms of influenza?

* How is influenza transmitted, and how is it treated?
ity?

+ What is seasonal in€uenza? L —
- What is an in€uenza pandemic? " Howcan mniepaliies be prepared?

- What is avian in€uenza (bird €u)?

- How do seasonal, avian, and pandemic in€uenza dieer from each other?
- What are the symptoms of in€uenza?

- How is in€uenza spread and how is it treated?

- What have we learned from past pandemics?

- What can be done to slow or decrease the impact of a pandemic?

- How will the pandemic start in my area?

- What will life be like during the pandemic?

- How can municipalities prepare?

",86'F0'1<7 ';::67:197",9="769@7G'

lis slide summarizes seasonal in€uenza. Nearly every country in the world
. . . What is Seasonal Influenza ?
experiences seasonal in€uenza outbreaks every year. It is a cause of many @ + Thekrsathing sicknass hat affacts pecple very yudr,

usually during the cold season.

illness, deaths, and increased healthcare costs. « It makes many people sick, bul not as sick as

pandemic influenza because our bodies can fight it
better than pandemic influenza.

= Seasonal influenza is similar to the pandemic influenza
but is less severe.
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What are the Symptoms of influenza?

One or more of these
may mean infl

 Fever

= Muscle aches and pains
* Tiratiness

= Coughing

+ Sreezing

+ Shoriness of breath

= Sore throal

« Runny or stufly nose

More Symptoms—Especially in Children
« Mausea and vomiting

= SBtomach cramps

+ Diarrhea

i@l of these symploms
can also be caused by
olther diseases)

What is Pandemic Influenza?

+ Pandemic influenza is a respiratory (or breathing)
illness that is new to humans and can make them
wery sick.

« It happens aboul 3 times per century and spreads.
around the world, killing many people and making
many people sick

+ Pandemic influenza also causes many serious
P in municipalities, such as pr ms with
food, water, and electricity.

",86'HO'1<7'756' <6":IA4 IA:'1="67:197"
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Although the symptoms of the pandemic in€uenza are similar to typical seasonal
in€uenza, it is possible that other symptoms may appear. Continue to check the
World Health Organization Website (www.who.org) and national authorities to
obtain updated information on symptoms.

:",86'J0'AIS6"1A4 1A:

In€uenza in children is often harder to diagnose because the most common
symptoms in children may dieer from those in adults.

:",86'K0'1<7 ';:'47986A;B";,9="269@7G

A pandemic is a global outbreak of a contagieaseali#\ pandemic of in€uenza occurs
when a new varietybor strainbof in€uenza virus gescthat is able to spread directly
from one human to another human. Because peopledideen exposed to such a
new virus, they will have little orimomunity (resistance) to it. lerefore, the disease
can spread easily among people and travel gquiokig e world.

In addition to the 2009 emergence of the HIN1 pandemic virus, three in€uenza
pandemics occurred in the past century: the very severe Spanish In€uenza pandemic
in 1918, and two milder ones in 1957+1958 and 1968+1969. le last two

pandemics were relatively mild, resulting in a worldwide distribution of severe illness
in people of all ages, many lost days of school and work, and an estimated 2.5 millior
deaths, mostly in people over the age of 60. le #rst of these pandemicsbthat of
1918+1919bcaused an estimated 40 million deaths in people of all ages, with many
deaths of otherwise healthy young adults. Articles published in scienti#c and medical
journals at the time describe severe iliness and death, with a breakdown of routine
health and burial services in almost all major cities, closure of public gathering places
and isolation oguarantine of those infected or those exposed to infected people in

an attempt to stop the spread of infection.

:"86'L0'47986A;B';""96::
[Photos: Scenes from the 1918 pandemic.]

A pandemic causes many illnesses and deaths for two main reasons: (1) the entire
world's population is vulnerable because they have no immunity against the virus, anc
(2) it often causes a more serious version of the illness with more complicationsb
such as pneumonia, dehydration, and an acute respiratory distress syndromeb
compared with a typical seasonal in€uenza.

In a pandemic, nearly all people worldwide are susceptible to the virus, and around
30% of the population becomes sick. !e percentage of the population that gets the
illness is nearly twice that of a typical seasonal in€uenza epidemic. !e number of
people that die from a pandemic is related to the severity. In a usual in€uenza, the
death rate is very low. In 1918, the case fatality ratio (the ratio of people who die

from the disease divided by the number of people who get the disease) was around
2%. lis means that 2 of every 100 people that got the disease died from it. It is well
accepted that populations that have fewer resources and other risk factors experience
much higher death rates.

#),3)(*.-'$31(-+6$,$,+3)4-58$7. 1$8"1($41+-5-'#-1 8$5,+$3"



:";86'M0' <6'8;==6569B6'D6 1669":67:197"798'
47986A;B';,9="?69@7

[Photos: People sick with in€uenza]

It is very important to remember the dieerences between seasonal in€uenza (|
in€uenza), and pandemic in€uenza. Seasonal and pandemic in€uenza are si
a number of ways, such as the mode of transmission of the virus. However, t
dieer in important ways.

First, in contrast to pandemic in€uenza, people have some immunity to seasq
in€uenza built up from previous exposure to the viruses. Second, symptoms 0
pandemic in€uenza may be more severe than seasonal in€uenza, and more people are
likely to die from pandemic in€uenza than from seasonal in€uenza. lird, pandemic
in€uenza could happen at any time of the year, whereas seasonal in€uenza usually
occurs in the fall and winter in non-tropical areas. Finally, vaccines for seasonal
in€uenza are available each year and are based on known circulating in€uenza strains,
whereas vaccines for pandemic in€uenza may not be available for 4+6 months after

a pandemic starts. lis is because it takes 416 months to develop a vaccine once the
new viral strain is identi#ed.

:";86'N0'1<7 ';:'7>,79',9="769@7'0OD;58'="?PG

Many people confuse bird €u with a pandemic, but they are very dieerent dise
Avian in€uenza (bird €u) is a disease of birds, not humans. It infects wild bird
as ducks, gulls, and shorebirds) and domestic poultry (such as chickens, turk
ducks, and geese). le strain known as H5N1 is only one of many strains of bi
viruses. (Similarly, seasonal human in€uenza has many strains. lis is why we
develop a new vaccine every yeatr.)

What is Avian Influenza (Bird Flu)?

+ ltis a disease that spreads from bird to bird, causing
some birds to become very sick or die.

= It ean spread from birds to humans, but not easily

= It is not yet capable of spreading from human to
human except in very rare cases.

= There is a risk that it could become pandemic

influenza, but this has not happened yet with the type

of bird flu that has recently killed so many chickens,

Bird €u outbreaks result in high economic losses because it is necessary to K
to contain the spread, but these outbreaks are not usually a risk to human he[lik
H5N1 is a very deadly strain that is rapidly spreading in some parts of the world.
Although the virus does not usually infect people, it is possible for humans to become
infected under certain circumstances, such as direct contact with infected poultry.

In fact, more than 400 human cases in 15 countries have been reported since 2004.
Most people who have become sick or died from this virus have had extensive, direct
contact with sick poultry. However, evidence suggests that H5SN1 is changing, and
experts are concerned that the virus may become capable of directly infecting humans
and spreading from person to person, potentially resulting in a human in€uenza
pandemic. lis is why the WHO is watching this virus so closely.

At this time, H5N1 is still a bird virus, not a human virus. If it becomes a human

virus, we will see more human cases clustered together, and ultimately the appearance
of a strain capable of spreading between humans. However, as we saw with the
emergence of HINL, it is also possible that an entirely new in€uenza virus can appear
at any time, or HLN1 could change over time into a more severe strain. Scientists
worry that the current situation of the presence of H5N1 (a very lethal animal virus)
and H1N21 (a milder human virus) could result in a new virus that could cause a very
severe pandemic.
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What is Swine Influenza?

« Aninfluenza A virus that causes illness predominately
in pigs

+ The disease is spread from pigs to pigs

+ Like avian influenza in birds, it can sometime infect

humans in clese contact with infected pigs, but
humans cannot transmil it to other humans

What is HIN1?7

= A new virus that emerged in 2009 in Mexico City and
quickly spread across the globe

+ Hi1N1 declared a pandemic in June 2009

+ Initially referred to as "swine” influenza because the
virus was found to contain genetic material from swine
influenza A strains, as well as avian and human strains

= A human virus, and people get it from people = not
from pigs

How Do Seasonal and
Pandemic Influenza Spread?
B They are spread
through the air
. when infected
. people cough,
N sneeze, or talk,
B and healthy
people then
breathe in
he virus.

How Do Seasonal and Pandemic
Influenza Spread? (2)

« They are also spread when healthy people touch
things that are contaminated with the virus (like door
knobs, light switches, and table tops) and then fouch
their eyes, nose, or mouth

= They could be spread by people who do not feel or
look sick

= They spread most quickly in crowded places—
especially indoors.

86'EQ01<7 ";:1;,96';9="269@7G

Swine in€uenza is an in€uenza A virus that causes infection in pigs. Like avian
in€uenza in birds, it can sometimes cause illness in humans in close contact with
infected pigs, but humans cannot transmit it to other humans.

" 86'EEQ'1<7 ",:'<E9EG

H1N1 is the new virus that emerged in 2009 in Mexico City and quickly spread
across the globe.

It was declared a pandemic in June 2009. e virus was initially referred to as

aswine® in€uenza because the virus was found to contain genetic material from swine
in€uenza A strains, as well as avian and human strains. However, while the HIN1
virus appears to have emerged, at least in part, from a pig virus, this is a human virus
and people get it from peoplebnot from pigs.

" 86'E#0'<!1'8!".67:197"798"
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le pandemic in€uenza virus is expected to be transmitted in the same way as
seasonal in€uenzabthrough large respiratory adroplets® that contain the in€uenza
virus. lese droplets are released through coughing and sneezing and can then come
in contact with the nose or mouth of a healthy personbor they may be breathed in
by a healthy person. !e droplets released through coughing and sneezing tend to
settle within 3 feet. Under most conditions, they rapidly dry out and the virus dies.
lerefore, the key to preventing infection is to stay away from these droplets by

trying to stay at least 1 meter away from someone who is sick with in€uenza.

";86'EF0'<!1'8!":67:197"798"
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Seasonal and pandemic in€uenza can also be bpreadaithy people touch things
that are contaminated with the virus and then tth@heyes, nose, or mouth.

lerefore, the same precautions used to combat seasonal in€uenza are expected to be
esective barriers to infections with the pandemic virus: good hand washing, covering
of one's cough, and staying away from sick people.

lese viruses could be spread by people who do not feel or look sick, and they spread
most quickly in crowded placesbespecially indoors.

However, the pandemic in€uenza virus is very ikeeéhdommon seasonal in€uenza
virus in that it is spread in the same way, thmasgiratory 2droplets® from coughs
and sneezes.
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. . . . What Have We Learned from Past
Pandemics have broad, complex, and catastrophic impactsbincluding health, Pandemics of Influenza?

societal, and economic impacts. ey tend to recur in 1+3 waves of illness last * I 1918, tons of millons of peopl died allover the
approximately 6+12 weeks each over a period of 1+2 years. !e number of sic " Local oulbreaks last about 6-12 weeks.

. . - A clemmi b in th unicipality 2
dying people far exceeds the available healthcare resources, and shortages Simes i 1-2 yoars (nwaves)

. « Pandemics can vary in severity.
other critical resources occurs. + Hospitals and clinics will bacoma complalely

overloaded, and most people will have to be treated
at home.

:";86'EJ0'1<7 '<7>6'16"675968"
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We have every reason to believe that preparedness and response at the municipal level
will probably determine how severely a municipality is impacted. !e municipal
that will be best able to cope with the impacts of a severe pandemic will be t

are well prepared; have local stockpiles of essential goods or plans to obtain What Have We Learned from Past

. . Pandemics of Influenza? (2)
and that can rely on their own populations and local resources to help care fg - Gontces may b i s many oyl ar sk
sick, provide essential services, and maintain social order. As we have seen ephones. s

+  OQutside halp will probably not come because many peopbe will

during other disasters, the ability of a municipality to keep the public well info oty ot svone
b il ies may need community help if everyone in the

and calm is the key to an esective response.
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Municipalities are unlikely to have access to su$cient quantities of anti-viral
medications, and a vaccine is not expected to be manufactured until after thegt
wave of a pandemic. However, evidence suggests that simultaneously using
hygienic practices and 2social distancing® strategies, which are intended to k
people away from each other, can dramatically alter the spread of the virus i
municipality. Interventions such as good hygiene and social distancing strateg
called non-pharmaceutical interventions (because they do not involve medici
lese interventions can be used to (1) delay the start of the pandemic, allowing
more time for #nal preparedness activities; (2) decrease the peak impact, mi
the peak overload of the healthcare sector and decreasing peak rates of wor
absenteeism (lost days of work); and (3) decrease the total number of peoplg
become sick and die from the disease.
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le Pandemic Health Impact Projection Tool (IPT) will not tell you exactly how

many people will get sick or how many will die in your municipality. No one can
accurately predict the impact because it takes time to understand the characteristi
of a new virus, and viruses can change while a pandemic is underway. e tool
simply calculates estimates of what you can expect, but these may change as mor
information becomes available. le estimates are based on the best available
understanding of viruses and past pandemics.
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You need to enable macros to use this Excel bal. Wdu "rst open the tool, your

computer should prompt you to 2enable macros.®l@ will not function properly

until you have done this. Each version of Exabitie di€erent, but there will be a
setting to enable macros. If you have di#cultgimguthis Excel tool, please check
your security settings or access the help fuoti@mur computer.
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municipal After clicking one of the buttons to begin working in thel Eomke you will see
leadership team a home screen like the one shown on the following page ablkitswith some
sample information already placed in the top three bowesillYeplace this sample

- Hospitals and information with your own data.

healthcare providers
. lose already in charge le only data you need to generate the impact projectiongisimber of people in

of disaster triage planning the population that you are looking at.
and protocols le population can be any size, large or small, e NI eHEV - SNIINC 7S
such as a single municipality, a district, the enRSICERIRLII 2 YRHAC SR E
country, or a subset of a population (such as {RSEEASECNESS

number of children in a village or the number of

- Employers workers in a business).

*+,-/01$#2!./'#(30  $8;%

- Community healthcare
organizations and volunteers
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Hold your cursor over the third box. A drop-down menu will appear with "ve choices
of pandemic severity. Please select a category from the drop-down menu.

What is a pandemic severity category?

Not all pandemics are the same. ey can vary, like hurricanes and other disasters,
from mild to severe. !e 1918 pandemic is considered by the World Health
Organization (WHO) and the U.S. Centers for Disease Control and Prevention
(CDC) to be the most severe form of a pandemic that we need to plan for. In this
tool, pandemics are graded from Category 1 (the mildest form) to Category 5 (the
most severe, like 1918 ) based on the percentage of sick people who are expected to
die from the illness, or the case fatality ratio (see 2Case Fatality Ratios by Pandemic
Severity Category® on page 5 for more details). For information on additional
determinants of severity, see http://www.who.int/csr/disease/swinesu/frequently
asked_questions/levels_pandemic_alert/en/index.html.

How do | know which category to select?

For planning purposes, the recommendation is to plan for the worst: a Category
5 pandemic. Nonetheless, it is a good idea to look at the projections for the other
categories as well, in order to get a sense of the range of possible impacts that a
pandemic could have on your municipality.

MG$LDA7$CA<;" <

Simply click on the gray button 2View Projections® or select from a series of
additional graphics. !e graphics may be viewed separately or all together. You can
view the results in any order, and you can move back and forth between the pages by
using the 2Home ° @Previous Page,® or 2Next Page® buttons.
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Assumptions
While users may determine the population size and the category level, some
assumptions are constant for all projections. !ese assumptions are:

1. Attack rate For example, 230% attack rate.° lis means that 30% of the
population (30 out of every 100 people) will get the illness.

2. Duration.!ese projections are only for the "rst pandemigaevaVhile no one
can say how long the "rst wave will last, expggest that a duration of 6 to 12
weeks is realistic; this tool assumes an 8 watddliris likely that one to two
additional waves will occur, but they will probadhe a di€erent impact, since
there will be partial immunity to the virus, andaine may be available by then.
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comfort care
rather than provided with skilled heath care resources. Policies for Level 4 care should
be included in the municipal plan foage (See Tool Slriage: Prioritizing Care to
Reduce Deaths

I"HBVIR' (&) $H1&(+"$!,-$, JOH$+06$-#1& 1"

le Pandemic Impact Projections table shows the total number of deaths expected
according to the expected case fatality ratio in each severity category. Note that the
case fatality ratiods'erent from amortality rate: While the mortality rate is the
percentage of thetalpopulation who dies from the illness, the case fatality ratio is

the proportion of deatlnong the cases.example, a 2% case fatality ratio means

that 2% of all the people who get the illness will die from it. Using our assumption of
a 30% attack rate, in a population of 100,000, there will be 30,000 cases. A 2% case
fatality ratio would mean that 600 people will die from the illness. (‘e mortality rate for
the entire population would be 0.6 %).

lis tool has been developed to assist resource-poor countries in their planning. 'e
estimates for deaths used are higher than those projected for resource rich countries.
Not every country or every local area within a country will experience the same

rate of deaths. In fact, there are likely to be very di"erent rates depending on how
vulnerable a population is.

For example, a rural area that can grow its own food and is largely self-su"cient will
likely experience fewer deaths than an urban, densely crowded and poor area that depends
on outside assistance for food, water, and other basic goods.

Municipalities should view all the estimates generated by this tool in the context of
their own situation and resources. Some areas may view the projected deaths as a
minimum number expected, and others as a maximum number. Others will fall in
between. Again, these estimates are only thatbestimatesband should be used only as
guidance in preparing your municipality. Once speci#c information is known about a
virus, the estimates should be updated with that information. Information on how to
generate estimates on your own, without using the tool, is provided at the end of this
user guide.
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le impact of the pandemic will follow a bell-shaped curve (as shown in the charts
below), with the greatest impact at the peak of the curve, usually around the fourth
or #fth week (if one assumes a wave duration of eight weeks). !e peak week is when
the highest number of cases and deaths are likely to occur and all resources will be
imost severely overwhelmed. lis is when the greatest number of workersbincluding
doctors and nursesbwill be absent from work, and it is also the time of the greatest
need for healthcare.

While understanding the total impact of the #rgewéthe pandemic is important
for overall planning purposes, knowing what teeajpthe peak of the impact allows
municipalities to plan for the maximum resouregsrtly be needed at one time.
lus, planners and responders should set the pesikageheir planning goal. lis
response, extended on either side of the ped#,mlooide for e"ective planning.

Note: It is very important to always be clear about whether you are using total wave
or peak numbers.

Click on the links for the graphics to see another table and several charts that
compare the projections for the total number of cases during the entire pandemic
wave and during the peak week.
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Let's see what happens when you click on 2All Graphics.® e information you
already entered is used to generate these chartsbthere is no need to do anything else
to get these charts.

For easier viewing, each of these charts also can be selected separately.

__________________________________________________________________________

__________________________________________________________________________

Graphic 1:le #rst graphic is a table comparing tioéal and peak week cases
and deaths.

Graphics 2 and 3tese charts show theveek-by-week distribution of the cases
and deaths across the pandemic wave.

How to use this informatiisminformation helps to demonstrate the importance

of allocating resources across the duration of the wave. If resources, both human
and other, are used up too early in the pandemic, this will result in higher
morbidity ratesand mortality rates later on.

Graphics 4 and 5tese charts show the numberstotal and peak week cases for each
level of care.

How to use this informatigach level of care is dependent on the othersbif th
cases in Level 2 are not well cared for, sorheawithe Level 3 cases, and so on.
lese charts highlight the importance of targetieglthcare resources to the cases
that can be saved with available care. !e goalnsakimize the number of cases
at the base of the pyramid and minimize the numhliee top of the pyramid.

Graphic 6:!e #nal chart shows th@ercentage of cases that are expected tlosfall into
four levels of canéhile the percentages change according to trerpeiséverity
category, they are the same for the total numizesesf and the peak week number of
cases. See ToollBage: Prioritizing Care to Reduce Deathere detailed information
on how these projections can help you to useegources to reduce deaths.
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You can perform all the functions of the Excel tool with just a calculator and paper.
In the previous examples we used the hypothetical population of La Paloma with a
population of 50,000. For each step, the calculator method will be demonstrated.

To calculate theumber of casesxpected, multiply the total populations by the
attack rate of .3ote: !e projected attack rate for a very mild pandemic,
Category 1, is 15%. le attack rate for all other categories (2+5), is 30%.

Example: 50,000 X .30 = 15,000

To calculate theumber of death&xpected, multiply the number of cases by

the case fatality ratio (CFR) assigned to the severity category (see CFR table
below). In this case, we have been projecting impacts for a Category 3 pandemic.
lerefore, the calculation is 15,000 B325= 438
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To calculate theumber of cases in each level of canaltiply the number of
cases by the percentage expected in each level for each severity category (see Le
of Care by Pandemic Severity table below).
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Examples:

- le number of cases in La Paloma in Level 2 care in a Category 3 pandemic
would be 15,000 X .304500.

le number of cases in La Paloma in Level 4 care in a Category 2 pandemic
would be 15,000 X .02360.

- le number of cases in La Paloma in Level 4 care in a Category 5 pandemic
would be 15,000 X .1425100.
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- le number of cases in Level 2 (see previous example ) expected in La Paloma
week 5 in a Category 3 pandemic woull 5@0X .2 = 3,000

- le number of deaths expected in La Paloma in week 8 of a Category 3
pandemic would be 488 X .16 = 78.

Using these formulas, you can generate all teetioreg and create pyramids of care.

-

lis tool is an adaptation of the planning tool FluSurge 2.0, created by the U.S.
Centers for Disease Control and Prevention (CDC). While FluSurge generates
important pandemic planning information for developed countries, such as numbers
of intensive care unit beds and mechanical ventilators needed, this tool has been
created to assist municipalities in developing countries to most e"ectively utilize the
resources they have.

le case fatality ratio for resource-poor and highly vulnerable populations, the

levels of care, and the percent allocation of cases to the four levels of care used in
this tool are based on CDC assumptions for attack rate, case fatality ratio, and
hospitalization rate. However, they have been adapted for use in developing countries,
urban areas, and other populations that carry greater risk from a pandemic. ey

are based on the expectation that urban and/or chronically poor populations with

high rates of debilitating endemic disease, inadequate healthcare, and food insecurity
will experience a greater impact. !ese are purely theoretical constructs, and while
they have undergone review by technical experts, they have not been scienti#cally
validated. Planners are advised to consider the impact projections generated through
this tool as guidance for planning until further information or validated assumptions
for these populations are identi#ed.
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