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· Provide a thorough introduction 
to your sta• and volunteers 
about the key aspects of an 
in€uenza pandemic that should 
inform their planning and 
response e•orts
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· !e mayor or members of the
municipal leadership team,
emergency response team,
disaster management team,
andcommunications support 
team, among others

· Lead sta• from any of the 
sectors of the municipality 

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

!e tool introduces the viewer to:

1. !e disease and its symptoms, and how the disease spreads

2. !e measures that can be taken to limit the spread of the disease and reduce its impact

3. Background information about past pandemics, their impact on communities,
and lessons learned from the planning and response e•orts that took place then

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

!is 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 the
local language and the local context.
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Whether from a more lethal strain of H1N1, or a completely new virus that 
emerges, the threat of a severe in€uenza pandemic (global in€uenza outbreak) is real. 
Leadership from municipal authorities and from respected community members is 
needed to prepare our municipalities, reduce the impact of an in€uenza pandemic on 
individuals and families, and reduce or even prevent serious damage to the economy. 

A mild pandemic may resemble a severe outbreak of seasonal (usual) in€uenza, but a 
severe pandemic could result in economic and social catastrophe. While it may not be 
possible to prevent a severe pandemic from reaching your local area, there is much that 
local governments and their leadership teams can do to prepare to 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 pandemicÐthis 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 prepareÐeither 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 5!8?B ;!9' !'47986A;B''
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!e goal of this presentation is to give you a sense of what a pandemic is, how we 
expect it to begin, what will happen to people and to the economy, and how you can 
prepare for it. During this presentation, we will answer the following questions:

· What is seasonal in€uenza?

· What is an in€uenza pandemic?

· What is avian in€uenza (bird €u)?

· How do seasonal, avian, and pandemic in€uenza di•er 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:!97"';9="?69@7G'

!is slide summarizes seasonal in€uenza. Nearly every country in the world 
experiences seasonal in€uenza outbreaks every year. It is a cause of many cases of 
illness, deaths, and increased healthcare costs. 
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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'A!56':IA4 !A:

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

:";86'K0'1<7 ';:'47986A;B';9="?69@7G

A pandemic is a global outbreak of a contagious disease. A pandemic of in€uenza occurs 
when a new varietyÐor strainÐof in€uenza virus emerges that is able to spread directly 
from one human to another human. Because people have not been exposed to such a 
new virus, they will have little or no immunity (resistance) to it. !erefore, the disease 
can spread easily among people and travel quickly around the world. 

In addition to the 2009 emergence of the H1N1 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. !e 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 million 
deaths, mostly in people over the age of 60. !e #rst of these pandemicsÐthat of 
1918±1919Ðcaused 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 illness and death, with a breakdown of routine 
health and burial services in almost all major cities, closure of public gathering places, 
and isolation or quarantine 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, and 
(2) it often causes a more serious version of the illness with more complicationsÐ
such as pneumonia, dehydration, and an acute respiratory distress syndromeÐ
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%. !is 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. 
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[Photos: People sick with in€uenza]

It is very important to remember the di•erences between seasonal in€uenza (usual 
in€uenza), and pandemic in€uenza. Seasonal and pandemic in€uenza are similar in 
a number of ways, such as the mode of transmission of the virus. However, they also 
di•er in important ways. 

First, in contrast to pandemic in€uenza, people have some immunity to seasonal 
in€uenza built up from previous exposure to the viruses. Second, symptoms of 
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. !ird, 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. !is is because it takes 4±6 months to develop a vaccine once the 
new viral strain is identi#ed. 

:";86'N0'1<7 ';:'7>;79';9="?69@7'OD;58'="?PG

Many people confuse bird €u with a pandemic, but they are very di•erent diseases. 
Avian in€uenza (bird €u) is a disease of birds, not humans. It infects wild birds (such 
as ducks, gulls, and shorebirds) and domestic poultry (such as chickens, turkeys, 
ducks, and geese). !e strain known as H5N1 is only one of many strains of bird €u 
viruses. (Similarly, seasonal human in€uenza has many strains. !is is why we have to 
develop a new vaccine every year.) 

Bird €u outbreaks result in high economic losses because it is necessary to kill birds 
to contain the spread, but these outbreaks are not usually a risk to human health. 
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 H5N1 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. !is 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 H1N1, it is also possible that an entirely new in€uenza virus can appear 
at any time, or H1N1 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 H1N1 (a milder human virus) could result in a new virus that could cause a very 
severe pandemic. 
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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'EE0'1<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 
ªswineº 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 H1N1 
virus appears to have emerged, at least in part, from a pig virus, this is a human virus, 
and people get it from peopleÐnot from pigs.

:";86'E#0'<!1'8!':67:!97"'798''
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!e pandemic in€uenza virus is expected to be transmitted in the same way as 
seasonal in€uenzaÐthrough large respiratory ªdropletsº that contain the in€uenza 
virus. !ese droplets are released through coughing and sneezing and can then come 
in contact with the nose or mouth of a healthy personÐor 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. 
!erefore, 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:!97"'798''
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Seasonal and pandemic in€uenza can also be spread when healthy people touch things 
that are contaminated with the virus and then touch their eyes, nose, or mouth. 

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

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

However, the pandemic in€uenza virus is very much like a common seasonal in€uenza 
virus in that it is spread in the same way, through respiratory ªdropletsº from coughs 
and sneezes. 
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Pandemics have broad, complex, and catastrophic impactsÐincluding health, 
societal, and economic impacts. !ey tend to recur in 1±3 waves of illness lasting 
approximately 6±12 weeks each over a period of 1±2 years. !e number of sick and 
dying people far exceeds the available healthcare resources, and shortages of many 
other critical resources occurs. 

:";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 municipalities 
that will be best able to cope with the impacts of a severe pandemic will be those that 
are well prepared; have local stockpiles of essential goods or plans to obtain them; 
and that can rely on their own populations and local resources to help care for the 
sick, provide essential services, and maintain social order. As we have seen repeatedly 
during other disasters, the ability of a municipality to keep the public well informed 
and calm is the key to an e•ective response. 

:";86'EK0'1<7 'B79'D6'8!96' !':"!1''
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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 the #rst 
wave of a pandemic. However, evidence suggests that simultaneously using good 
hygienic practices and ªsocial distancingº strategies, which are intended to keep 
people away from each other, can dramatically alter the spread of the virus in a 
municipality. Interventions such as good hygiene and social distancing strategies are 
called non-pharmaceutical interventions (because they do not involve medicines). 
!ese interventions can be used to (1) delay the start of the pandemic, allowing 
more time for #nal preparedness activities; (2) decrease the peak impact, minimizing 
the peak overload of the healthcare sector and decreasing peak rates of workforce 
absenteeism (lost days of work); and (3) decrease the total number of people who 
become sick and die from the disease. 
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Most likely, the pandemic will arrive through exposed or sick people entering the 
country from another area. Because of the characteristics of the illness and the way it 
can be diagnosed, it will not be possible or practical to close borders or to e•ectively 
screen travelers during a pandemic. !is is because it is possible for people to spread 
the disease before they have any symptoms, and there are no lab tests currently 
available to detect asymptomatic cases in a practical and cost e•ective way. While 
governments could prevent people with fevers, cough, or other symptoms from 
entering an area, others who have not yet developed the symptoms will pass through 
and spread the illness. Health resources are better used to detect and treat cases rather 
than wasted through attempts to prevent the virus from entering an area. 

As was seen with H1N1, it may be weeks to months before a local area experiences 
cases of a new in€uenza virus. !is is a very vulnerable period for the country. As 
people hear the news that a pandemic has started, they may begin to fear getting sick 
and may be reluctant to go about their usual activities, even though no cases have 
yet occurred inside the country. !is could (1) slow down local commerce; (2) cause 
children to miss school; and (3) lead people to buy whatever goods are available for 
stockpiling, depleting the availability of these goods and decreasing family wealth. 
!e country and its municipalities must have a clear plan in place for this period to 
prevent unnecessary harm to the people and the economy.

:";86'EM0'1<!'4<7:6:

WHO has de#ned phases of pandemic alert, as follows:

In nature, in€uenza viruses circulate continuously among animals, especially birds. 
Even though such viruses might theoretically develop into pandemic viruses, in  
Phase 1 no viruses circulating among animals have been reported to cause infections 
in humans. 

In Phase 2 an animal in€uenza virus circulating among domesticated or wild animals 
is known to have caused infection in humans, and is therefore considered a potential 
pandemic threat. 

In Phase 3, an animal or human-animal in€uenza virus has caused sporadic cases 
or small clusters of disease in people, but has not resulted in human-to-human 
transmission su$cient to sustain community-level outbreaks. !is is the current 
phase for the H5N1 avian in€uenza virus. 

Phase 4 is characterized by veri#ed human-to-human transmission of an animal or 
human-animal in€uenza virus able to cause ªcommunity-level outbreaks.º Phase 4 
indicates a signi#cant increase in risk of a pandemic but does not necessarily mean 
that a pandemic is a foregone conclusion. 

Phase 5 is characterized by human-to-human spread of the virus into at least two 
countries in one WHO region. While most countries will not be a•ected at this stage, 
the declaration of Phase 5 is a strong signal that a pandemic is imminent and that the 
time to #nalize the organization, communication, and implementation of the planned 
mitigation measures is short. 
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Phase 6, the pandemic phase, is characterized by community-level outbreaks in 
at least one other country in a di•erent WHO region in addition to the criteria 
de#ned in Phase 5. Designation of this phase will indicate that a global pandemic is 
underway. !is is the current phase for the H1N1 virus.

!e post-peak period signi#es that pandemic activity appears to be decreasing; 
however, it is uncertain if additional waves will occur and countries will need to be 
prepared for a second wave. 

In the post-pandemic period, in€uenza disease activity will have returned to levels 
normally seen for seasonal in€uenza. 

:";86'EN0'1<!'47986A;B'4<7:6:'798'B?5569 "I'
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!e emergence of a novel virus that is capable of infecting humans marks these 
viruses as having pandemic potential. !e H5N1 virus continues to cause widespread 
animal outbreaks and sporadic human cases with high case fatality ratios. Despite 
the ongoing concern that this virus may one day develop e$cient human to human 
transmission and result in cases across geographic areas, to this date it remains at 
Phase 3.

In contrast, H1N1 escalated to a Phase 6 declaration within two months of the 
#rst reported human cases. !is virus demonstrated e$cient human-to-human 
transmission from the onset, and quickly spread around the world. 

!ese two viruses demonstrate the use of the WHO pandemic phases to describe 
geographic spread, not severity. Despite remaining at Phase 3, the H5N1 virus 
continues to have a much higher case fatality ratio than the H1N1 virus. !ere is 
great concern that if these two viruses should mix in a human or an animal, a new 
virus that has the high death rate of the H5N1 virus and the capability to spread 
easily from person to person, like H1N1, could result. 

:";86'#Q0'1<7 '1;""'";=6'D6'";R6';9'7':6>656'47986A ;BG

Daily life will change dramatically, and most of the changes will be directly related 
to the loss of the workforce through illness and fear. !e high rates of absenteeism 
across sectors will result in shortages of essential goods, disruptions in routine 
services, altered or cancelled public transportation and other services, and a healthcare 
system that is unable to meet the needs of the large numbers of sick and dying 
people. In addition, personal movement may be restricted in an attempt to slow the 
transmission of the virus within communities and to decrease the number of people 
who get sick. 

Economic losses are expected to be severe, and a loss of public order may occur. 
Recovery may be di$cult because local commerce will have su•ered, and people may 
be afraid to resume normal activities.

We will explore each of these areas in more depth in the next set of slides. 
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Anything that depends on resupply will be vulnerable to delays or interruption. !ese 
supply chain shortages will likely result in critical shortages of food, fuel, medical 
supplies, spare parts for infrastructure maintenance, and other essential goods. 
Concern about becoming sick may cause people to stop going to work or the market 
or to stop sending their children to school. Commerce will slow or will be suspended 
as businesses and markets close because of loss of the workforce, loss of customers, 
or by order to contain the illness. !is will result in a loss of family income and 
livelihoods for many. 

Fear and panic may lead to excess consumption and personal hoarding, further 
depleting the wealth of individuals and families and reducing the availability of 
goods for others. Hostility and violence may erupt over access to scarce goods and 
services, and the most vulnerable people (for example, those who are poor, illiterate, 
chronically ill, or disabled) may be the most seriously a•ected.

Municipalities will need to have a plan to maintain social order and to ensure 
that residents remain calm. !is is best done through a combination of e•ective 
leadership, the use of trusted spokespeople, e•ective public education and 
communication about risk, the use of law enforcement o$cials as needed, and locally 
available goods and stockpiles to sustain the community. 

Available goods will likely be consumed early in the pandemic. Once WHO declares 
a pandemic, it will be di$cult to bring goods into the country to increase local 
stockpiles. !erefore, municipalities will only have what they have on hand at 
the onset of the pandemic, plus any goods they can continue to produce, or that 
aid organizations are able to get to them. It s likely, therefore, that most areas will 
experience severe shortages of essential items, such as food, potable water, medicines, 
and fuel.

:";86'##0':?44"I'B<7;9'86"7I:'!5'8;:5?4 ;!9:

[Photos: Supply chain]

Most areas of the world are dependent on an international supply chain, as well as 
national and local trucking and other distribution and delivery systems. As people begin 
to get sick, and others stay home from work because of fear or other responsibilities, all 
sectors will experience high rates of worker absences. Deliveries of goods to the area will 
be disrupted as truck drivers, loading dock personnel, and all other people needed to 
move goods from one place to another are not available to work. 

Available goods will probably be consumed early in the pandemic. During a severe 
pandemic, it will be di$cult to bring goods into the country to increase local 
stockpiles. !erefore, municipalities will only have what they had on hand at the 
onset of the pandemic, as well as any goods they can continue to produce or that 
aid organizations are able to bring to them. !erefore, most areas will probably 
experience severe shortages of essential items, such as food, potable water, medicines, 
and fuel.
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Schools, government o$ces, and the post o$ce may be closed. Utilities, 
communication services, and information networks may be disrupted, resulting in 
a loss of service. Banks may close or may experience a high rate of cash withdrawals, 
and automated teller machines may not be serviced. 

:";86'#H0'B<79C6:';9'4?D";B' 579:4!5 7 ;!9'798'
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Public and private transportation may be slowed or stopped. Fuel may need to be 
rationed. Municipal workers, such as garbage collectors, utility repair people, water 
and sewer maintenance workers, and others who provide other critical infrastructure 
needs will also become ill. Municipalities will probably experience a decrease in 
services in these areas. 

:";86'#J0'<67" <B756':I: 6A:'!>651<6"A68

[Photo: A scene from the 1918 pandemic.] 

Healthcare systems will certainly be overwhelmed in a severe pandemic and critical 
shortages of doctors, nurses, and community health workers will occur. In fact, just 
when the need for healthcare is the greatest, at the peak of the pandemic's impact, the 
highest absenteeism rates are expected. In addition, non-pandemic health issues will 
continue and may even increase because of an overall decrease in access to healthcare. 
Di$cult decisions will need to be made to allocate the scarce medical resources, and 
both the public and the healthcare providers will need mental health support.

Many cases of the in€uenza will be mild, and will not require any specialized care or 
attention. Most of the sicker patients will need to care for themselves or will need 
family members or community volunteers to assist in their care. !e municipality 
simply will not have enough doctors, nurses, or healthcare workers to provide care 
to all of the in€uenza patients as well as those with non-pandemic health issues. It 
is very important for municipalities to know who the most vulnerable people are 
(for example, medically vulnerable children, elderly people, pregnant women, and 
those with compromised immune systems) and to have incorporated them into the 
response plan. !e best way to decrease the overall impact of the pandemic is to help 
the municipality become as self-sustaining as possibleÐthis will include ensuring that 
in€uenza patients care for themselves as much as possible.
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Community containment measures may be needed to limit the spread of a severe 
pandemic in the municipality. Personal movement may be restricted because of travel 
advisories and other limits on movement. Public gatherings and events may also be 
cancelled or prohibited. Schools may be closed, and people may be asked to limit 
their interactions with others, such as at markets. 

People who are sick may be required to stay at home or away from others until they 
recover (referred to as isolation), and people who may have been exposed to a sick 
person may also be asked to stay away from others for a few days to determine if they 
are ill (referred to as quarantine). Isolation and quarantine are two important public 
health measures that will probably be needed. Your help may be needed to educate 
people about these measures, and to enforce their implementation. 

Although these e•orts will be important to the survival of the community in a severe 
pandemic, they may lead to further impacts on the commerce and social well-being 
of residents. Municipalities must also work to prevent human rights violations that 
could result from the misuse or discriminatory use of these measures. 
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!e most important thing to do is to start planning for your municipality now. 

Understand the likely impact on your municipality and develop plans for the peak 
impact and for impacts in each sector.

· Plan for public education and e•ective communication of risk.

· Plan ways to ensure that the necessary functions and services of government, 
businesses, and organizations can continue.

· Plan for preparedness and response related to health, food availability and access to 
food, and income and livelihood issues.

To plan for the pandemic, you can build on general disaster planning. Be sure to:

· Include nongovernmental organizations and other partners in the planning process 
to develop contingency plans for essential goods.

· Include banking and other commerce representatives to develop economic 
mitigation and recovery plans.

· Identify response leaders and public spokespeople.

· Develop policies on school, market, and business closing and re-opening and ways 
to reassure the public when it is safe to resume activities.

· Maximize stockpiling before the pandemic (NOW&). 
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!is graph is based on data from two cities in the U.S. during the 1918 pandemic. 
Philadelphia experienced many deaths, whereas St. Louis experienced relatively 
few. !e di•erence between these two curves is due to the actions taken (and not 
taken) by the municipal governments in these two cities. Both cities were hit by the 
pandemic, and they were under the same national government. However, they had 
very di•erent experiences. 

St. Louis instituted social distancing policies as soon as there were cases in the area. 
Philadelphia delayed their use for 1±2 weeks after cases began. It is believed that the 
rapid implementation of the social distancing interventions was the primary factor 
responsible for the lower mortality rate experienced by St. Louis.

What will the graph look like for your municipality when we study the impacts 
after the next severe pandemic is over? What can you do now to be sure that your 
municipality can protect itself the way that St. Louis did? 
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· CDC (Centers for Disease Control and Prevention). Pandemic in€uenza 
planning checklists. www.pandemic€u.gov, http://pandemic€u.gov/plan/states/
statelocalchecklist.html 

· CDC. Risk communication. http://www.pandemic€u.gov 

· CDC. 2007. Interim pre-pandemic planning guidance: Community strategy for 
pandemic in!uenza mitigation in the United States. Atlanta, GA: CDC. http://
pandemic€u.gov/plan/community/community_mitigation.pdf 

· WHO (World Health Organization). 2004. WHO in!uenza pandemic 
preparedness checklist. Geneva: WHO. http://www.wpro.who.int/
NR/rdonlyres/25885074-7A3B-442A-834E-E96484D14D69/0/
WHOIn€uenzaPandemicPreparednessChecklist.pdf 

· WHO. 2009. Pandemic In!uenza Preparedness and Response. http://www.who.int/
csr/disease/in€uenza/PIPGuidance09.pdf 

· WHO. 2008. Pandemic in!uenza preparedness and mitigation in refugee and 
displaced populations. 2nd ed. WHO/HSE/EPR/DCE/2008.3. Geneva: WHO.
http://www.who.int/diseasecontrol_emergencies/guideline/en/index.html 

· WHO. 2009. WHO guidelines for pandemic preparedness and response in the non-
health sectors. Geneva: WHO. http://www.un-pic.org/pic/web/documents/english/
WHO%20WOS%20Pandemic%20Readiness%202009-05-05.pdf
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· Estimate the number of
in•uenza cases and deaths your
municipality will experience

· Identify the peak 
pandemic period

· Plan for di€erent pandemic
severity scenarios

%&$'() $%&'$()*+',-./$%&-0$
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· Secure information to help
you make decisions about the
best use of scarce healthcare
resources (once you have
more up-to-date, accurate
information about the
pandemic illness)

7&1$3-22$-,(2','*%$%&-0$%1126

· !e mayor and the municipal 
leadership team

· Hospitals and
healthcare providers

· !ose already in charge 
of disaster triage planning 
and protocols

· Community healthcare
organizations and volunteers

· Employers
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!e 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 characteristics
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 more
information becomes available. !e 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 tool. When you "rst open the tool, your 
computer should prompt you to ªenable macros.º !e tool will not function properly 
until you have done this. Each version of Excel is a little di€erent, but there will be a 
setting to enable macros. If you have di#culty in using this Excel tool, please check 
your security settings or access the help function on your computer. 
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After clicking one of the buttons to begin working in the Excel tool, you will see
a home screen like the one shown on the following page of this toolkit, with some
sample information already placed in the top three boxes. You will replace this sample
information with your own data.

!e only data you need to generate the impact projections is the number of people in
the population that you are looking at.
!e population can be any size, large or small,
such as a single municipality, a district, the entire
country, or a subset of a population (such as the
number of children in a village or the number of
workers in a business).
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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 ªCase Fatality Ratios by Pandemic 
Severity Categoryº on page 5 for more details). For information on additional 
determinants of severity, see http://www.who.int/csr/disease/swine•u/frequently_
asked_questions/levels_pandemic_alert/en/index.html.

How do I 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 ªView Projectionsº 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 ªHome,º ªPrevious Page,º or ªNext Pageº buttons.

Type the population name in the !rst box. 

Type the population size or estimate it in the second box. You must have a 
population size in order to be able to use this tool. If you do not know the size of 
your population, you can estimate it. Also, you can use the population size of a 
similar municipality or the population size of a district that represents a fraction of 
your country's population. 
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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, ª30% attack rate.º !is 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 pandemic wave. While no one 
can say how long the "rst wave will last, experts suggest that a duration of 6 to 12 
weeks is realistic; this tool assumes an 8 week duration. It is likely that one to two 
additional waves will occur, but they will probably have a di€erent impact, since 
there will be partial immunity to the virus, and a vaccine may be available by then. 
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Let's look at an example of the table of projections that the tool will generate. 
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!e total number of cases is provided as well as the number of cases expected for 
each of the four levels of healthcare, according to the size of the population and the 
severity category. If you change the population size or the category, you will see the 
numbers change.
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Just as all pandemics are not the same, all cases of the in•uenza in a pandemic are not 
the same. !ere are four levels of healthcare, ranging from mild to severe, depending 
on the severity of the illness. Many pandemic in•uenza cases probably will be very 
mild, similar to a seasonal in•uenza case (Level 1). !ese people will be able to care 
for themselves at home and return to work or other activities within one to two 
weeks. Others will have a very severe form of the illness and may die despite intensive 
care (Level 4). Following are detailed de"nitions of the four levels of care:

Level 1: Unassisted Home Care  
!e Level 1 cases are the mildest cases, and most are expected to recover at home 
without complications. Level 1 includes both self care and care by a family member 
or other available caregiver. !ese cases do not require outside assistance.

Level 2: Assisted Home Care 
Level 2 cases are uncomplicated cases that need the assistance of community resources 
(such as a trained community health worker) for their in•uenza or for other coexisting 
illnesses (such as TB or malaria). !e most urgent needs of people falling in Level 2 of 
care probably will be oral hydration (taking liquids by mouth), and the continuation 
of pharmaceuticals (drugs) or of other treatments for coexisting illnesses. People who 
require signi"cant assistance with the activities of daily living (such as bathing, doing 
errands, cleaning, cooking, and securing food) also "t into this level of care.
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Level 3: Skilled Clinical Care Needed 
Level 3 cases require care of moderate intensity on a daily basis. People who fall 
within this level may be cared for at home or at an alternate healthcare site in the 
community. Examples of skilled care include intravenous hydration, intravenous 
antibiotics, and respiratory treatments. 

Level 4: Highest Available Level of Care Needed 
!ese are the most severe cases, and they should be treated in a hospital if one is 
available. However, in areas with limited resources, these cases are not likely to survive 
even with the highest available level of care, and may be assigned to comfort care 
rather than provided with skilled heath care resources. Policies for Level 4 care should 
be included in the municipal plan for triage. (See Tool 5, Triage: Prioritizing Care to 
Reduce Deaths).
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!e 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 ratio is di"erent from a mortality rate: While the mortality rate is the 
percentage of the total population who dies from the illness, the case fatality ratio is 
the proportion of deaths among the cases. For 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 %). 

!is 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 thatÐestimatesÐand 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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!e case fatality ratios used in the tool are shown in the table below: 
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!e 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 
most severely overwhelmed. !is is when the greatest number of workersÐincluding 
doctors and nursesÐwill be absent from work, and it is also the time of the greatest 
need for healthcare. 

While understanding the total impact of the #rst wave of the pandemic is important 
for overall planning purposes, knowing what to expect at the peak of the impact allows 
municipalities to plan for the maximum resources that may be needed at one time. 
!us, planners and responders should set the peak week as their planning goal. !is 
response, extended on either side of the peak, should provide 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 ªAll Graphics.º !e information you 
already entered is used to generate these chartsÐthere 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: !e #rst graphic is a table comparing the total and peak week cases 
and deaths.  
Graphics 2 and 3: !ese charts show the week-by-week distribution of the cases 
and deaths across the pandemic wave. 

How to use this information:!is information 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 rates and mortality rates later on.

Graphics 4 and 5:!ese charts show the numbers oftotal and peak week cases for each 
level of care. 

How to use this information: Each level of care is dependent on the othersÐif the 
cases in Level 2 are not well cared for, some will become Level 3 cases, and so on. 
!ese charts highlight the importance of targeting healthcare resources to the cases 
that can be saved with available care. !e goal is to maximize the number of cases 
at the base of the pyramid and minimize the number at the top of the pyramid. 

Graphic 6: !e #nal chart shows the percentage of cases that are expected to fall into the 
four levels of care. While the percentages change according to the pandemic severity 
category, they are the same for the total number of cases and the peak week number of 
cases. See Tool 5, Triage: Prioritizing Care to Reduce Deaths for more detailed information 
on how these projections can help you to use your resources 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 the number of cases expected, multiply the total populations by the 
attack rate of .30. Note: !e projected attack rate for a very mild pandemic, 
Category 1, is 15%. !e attack rate for all other categories (2±5), is 30%.

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

To calculate the number of deaths expected, 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. 
!erefore, the calculation is 15,000 X .0325 = 488

To calculate the number of cases in each level of care, multiply the number of 
cases by the percentage expected in each level for each severity category (see Level 
of Care by Pandemic Severity table below).

Examples:

· !e number of cases in La Paloma in Level 2 care in a Category 3 pandemic 
would be 15,000 X .30 = 4,500.

· !e number of cases in La Paloma in Level 4 care in a Category 2 pandemic 
would be 15,000 X .02 = 300.

· !e number of cases in La Paloma in Level 4 care in a Category 5 pandemic 
would be 15,000 X .14 = 2,100.
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To calculate the cases and deaths per week, multiply the number of cases (population x 
attack rate ± see the #rst example above) x the number expected in each week as follows:

Examples: 

· !e number of cases expected in La Paloma week 5 in a Category 3 pandemic 
would be 15,000 X .2 = 3,000

· !e number of cases in Level 2 (see previous example ) expected in La Paloma 
week 5 in a Category 3 pandemic would be 4,500 X .2 = 3,000

· !e 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 the projections and create pyramids of care.
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!is 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. 

!e 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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