
 !"#$ %

&'&() "*+",!-$.,"#%
.&$!*/!&$.'&0%1&).234%
",$.'&0%$'%#.+.$%$ !%0)*!"5%'6%$ !%
)"&5!+.,%.&%7'-*%+-&.,.)"#.$7

 

 !!" ! !"

#

 $%&'())*'+%**'$,*-'.)/'()0

· Understand non-pharmaceutical 
interventions (NPIs)

· Use these as strategies to limit
the spread of a severe pandemic
from person to person

· Learn when and how to 
implement NPIs in order to 
reduce deaths

1$)'+%**'%2-*,2,3('($%&'())*0

!e health sector will be 
responsible for advising the mayor 
and the municipal team on how 
to limit the spread of the disease, 
and reduce the number of deaths. 
However, you the mayor and/or 
other governmental authorities 
will be responsible for providing 
the resources and legal basis to 
implement the actions that are 
recommended, and make the 
necessary declarations that enact 
and enforce them. !e health 
sector and the mayor will need 
to work very closely together as 
the decisions to implement and 
then discontinue the actions 
will need to be monitored and 
communicated on a daily basis. If 
a national pandemic plan exists, 
the team should review it to 
identify the roles of each sector.
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During a severe pandemic, there are di"erent approaches to limiting the spread
of the illness. Pharmaceutical (drug) interventions, such as vaccines and anti-viral
medications to prevent the disease or its complicationsmay not be available in many
areas of the world in su#cient quantities to make a signi$cant contribution toward
reducing deaths.

NPIs include both actions that individuals and households can take (e.g. frequent
hand washing, covering coughs and sneezes, and keeping a distance from sick
people) andsocial distancing policiesthat communities can enact (e.g. closing
schools, working from home, restricting public gatherings) that are speci$cally
geared to limiting the spread of a disease that is transmitted from person to person.

NPIs are the most important tool that mayors and municipal leadership teams will have 
to reduce deaths.Not only will they be available and accessible at the local level, but
they are likely to be very e"ective in limiting the spread of the disease, and reducing
the number of deaths. !eCrisis and Emergency Risk Communication section, Tools
12±14, will give you ideas on how to communicate interventions to the public.
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NPIs will be the best defense a municipality will have against the spread of the pandemic.
In fact, the use of these interventions is important even when drugs and vaccines
are available, because they can prevent individuals from even being exposed to the
disease, decreasing the number of people who will become sick and those who will
die. Vaccines take 4±6 months to develop once a new virus is identi$ed, and the
global manufacturing capability is limited. For these reasons, it is unlikely that
most countries will have a pandemic vaccine available for their populations. Most
countries will also not have enough anti-viral medicines to protect their entire
population from the disease or treat them if they get sick. Non-pharmaceutical
interventions are accessible, a"ordable, and e"ective.
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!ese interventions help reduce the impact of a pandemic by achieving the  
following results: 

1. Delaying the e"ects of the pandemic to provide more time for preparedness and 
response e"orts

2. Reducing the number of people who are exposed and then infected

· Decreasing the number of people who become infected means that fewer 
people will get sick or die, and that hospitals and doctors will be better able to 
take care of the sick 

3. Fewer sick people means more people will be able to stay on the job, so NPIs also 
help to keep local businesses and public utilities (such as water, electricity, and 
transportation) in operation, reducing the number of deaths 
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!e pandemic virus will be similar in many ways to a usual, seasonal in%uenza 
virus, and the same prevention measures that work for seasonal in%uenza will also 
work for the pandemic in%uenza. !is is very good news for municipalities, as it 
means that the most e"ective way of controlling the pandemic will be available to all 
municipalities, and all families within those municipalities.
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1. Wash your hands frequently

Why: Good hand-washing practices decrease the amount of virus that may be 
transmitted when shaking hands or touching surfaces such as door handles and 
light switches.

Instructions: Individuals should wash their hands frequently with soap and water. 
If soap and water are unavailable, alcohol-based hand sanitizers are good substitutes. 

Requirements for success: 

· Broad public education to ensure that the public consistently and correctly 
washes hands

· Su#cient access to soap and water, or hand sanitizers

2. Cover coughs and sneezes 

Why: Covering a cough or sneeze with a sleeve, tissue or mask prevents the spread 
of the virus through the air and contamination of the hands. 

Instructions: Individuals should cover their cough by coughing into their sleeves 
(not their hands) or using tissues. Tissues should be disposed of properly. See the 
note on mask use below.

Requirements for success: 

· Broad public education
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3. Keep your distance

Why: !e virus is spread through large droplets in the air that are breathed out 
through talking, shouting, coughing, sneezing, and singing. !is means in%uenza 
spreads most easily when people are close together or in crowded places (like 
markets and buses). !ese droplets can travel 1±2 meters so keeping a distance of 
1±2 meters from sick people can reduce the likelihood of infection. 

Instructions: Individuals should avoid crowded settings and maintain a distance 
of 1±2 meters from sick persons. Sick persons should stay home as much as 
possible and keep a distance from others when out.

Requirements for success: 

· Broad public education

· Ability to stay 1±2 meters from others at home, at work, and in the community

· Cooperation of the public

4. Separate the sick

Why: Isolation of sick people prevents sick people from infecting those 
who are well.

Instructions: People with in%uenza-like symptoms should stay home for the 
infectious period, approximately 7±10 days after becoming sick. !is will usually 
be in the sick person's home, but could be in the home of a friend or relative. !ey 
should not go to work or to markets, or attend public gatherings (such as church 
services, work meetings, or other events) unless they can stay at least one meter 
away from all other persons, wear a face mask if available, wash their hands well 
and often, and cover their coughs and sneezes all the time.

Special e"orts should be made to provide support for people who live alone, 
and for families in which all the potential caretakers are ill. Isolation should be 
done on a voluntary basis. However, municipalities should have plans in place to 
enforce isolation if it becomes necessary.

Requirements for success: 

· Quickly identifying the person who is sick

· Providing simple, clear information to those who are sickÐand their family 
membersÐabout when and where to go for medical care and how to safely 
take care of the sick at home

· !e commitment of employers to allow workers to stay at home when they are 
sick (see ªSocial DistancingÐAdults at the Workplaceº on page 6)
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Consider a mask, if available

Why: Experts are not sure how helpful masks will be during a pandemic. Wearing 
a face mask may help lower the chance of catching in%uenza in certain situations. 
However, masks don't protect a person as well as the standard prevention measures 
recommended above. Once the pandemic begins, there will be more information 
on the use of masks. 
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Instructions: 

· WHO recommends that mask use should be based on risk, including frequency 
of exposure and closeness of contact with potentially infectious people. 

· Practice all the prevention measures whether or not you wear a mask.  
!e danger of masks is they might make people feel safer than they really are, 
because masks do not provide complete protection against catching in%uenza. 

· If supplies are available, patients and caregivers should be trained to wear and 
dispose of masks during the infectious period of the patient. 

· Where supplies are limited, it is more important in the home that the patient 
wears the mask than the caregiver. !e mask need not be worn all day and only 
when close contact (within approximately 1 meter) with the caregiver or others 
is anticipated. 

· Masks should be disposed of safely if wet with secretions. Tightly-$tting 
scarves or a reusable mask made of cloth covering the mouth and nose could 
be used if masks are unavailable. !ey should be changed if wet and washed 
with soap and water and dried in the sun.

· If enough masks are available, caregivers should also use them to cover their 
mouths and noses when in close contact with ill persons. 

· Routine mask use in public places should be permitted but is not expected to 
have an impact on disease prevention.

Requirements for success: 

· Broad public education to ensure consistent use of masks

· Su#cient access to masks or cloth

Quarantine family members of those who are sick 

Why: Quarantine decreases community transmission by people with one or more 
family members sick with pandemic in%uenza. People who are infected with 
pandemic in%uenza may be at risk of infecting others even before they start to have 
symptoms like cough and fever, or before their symptoms become severe. Because 
quarantine is very di#cult for people to comply with, and has many economic and 
social consequences, it is generally only used in severe pandemics.

Instructions: 

· Family members (or others) living in the same home as those who are sick 
should stay home for 7 days (voluntary quarantine) from the day that the $rst 
sick person begins to have symptoms.

· If other family members become sick during this 7-day period, all family 
members who have not been sick should stay home (voluntary quarantine) for 
another 7 days from the time that the last family member becomes sick. If a 
family member who was sick has recovered and has stayed at home for at least 7 
days since they became sick, they can leave the house if they feel well enough.

· Once the quarantine period passes, it is safe for individuals to resume their 
usual activities.

· If an individual develops signs of the disease during the quarantine period, the 
person should be isolated (see the section on separating those who are sick,  
on page 3).
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Requirements for success: 

· !e quick and accurate identi$cation of the $rst person in the family to be sick

· Voluntary compliance with quarantine by family members or others living in 
the same home with the person who is sick

· !e commitment of employers to allow workers to stay home when they are 
sick (see ªSocial DistancingÐAdults at the Workplaceº on page 6)

· Providing simple, clear information to those who are sickÐand their family 
membersÐ about when and where to go for medical care and how to safely 
take care of the sick at home

· A plan for providing support to families under voluntary quarantine, such as 
ensuring the delivery of food and medicine
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Close schools and childcare facilities

Why: In%uenza can easily travel through childcare facilities and schools because 
children tend to spread germs more rapidly than adults. Closing schools and 
childcare facilities protects children by decreasing the spread of the disease among 
them, and also dramatically decreases the risk of children bringing the disease 
home or infecting other members of the community. 

Instructions: Depending on the severity of the pandemic, authorized government 
o#cials may need to close schools and childcare facilities to limit the spread of 
the disease. 

Requirements for success: 

· Depending on the situation in your country, the central government may 
make the decision about whether or not to close schools, or they may leave it 
up to the local areas. Refer to your national and district plans, if available, and 
develop your plans to include both possibilities.

· !e consistent implementation of closings among all schools in the municipality

· Providing families with alternative options for their children's education

· A plan to ensure that children who are usually fed at school still get enough 
food at home

· A plan to ensure that parents and other caretakers can stay home from work to 
care for their children

· Communication to parents that when schools close children must stay home 
and limit their contacts with others to the greatest degree possible. Allowing 
children to play together or congregate socially while the schools are closed 
will counteract the e"ect of closing the schools.

· If group care of young children is needed and available to allow parents to 
continue to work, the groups should be restricted to the number of children 
that the caregiver(s) can keep separated, or isolated if they get sick.

."/&$#-0&!%$'/&'1-2"#&/&+!,-
">H;@<2%HIBH%>@GGO<;H;92%B<N%
C@F?:AB>92%>B<%HB?9%H@%N9>F9B29%HI9%
BG@O<H%@E%>@<HB>H%BG@<=%:9@:A9%
;<%@FN9F%H@%F9NO>9%HI9%A;?9A;I@@N%
@E%:9F2@<(H@(:9F2@<%2:F9BN%@E%B<%
;<E9>H;@O2%N;29B29%A;?9%;<PO9<QBK



? #/+7/,3*1)$70,1';$+$)+'7/-1.&$<*+!$9"0,$-0'1.1)+#1! 9$.+'$7"

Decrease children's social contacts outside of school

Why: Limited social contact protects children by decreasing the spread of the disease 
among them, and decreases the risk of introducing the disease into homes and the 
community at large.

Instructions: Parents should decrease children's social contacts outside of school as 
much as possible. 

Requirements for success: 

· !e commitment of parents and the municipality to keep children from 
gathering outside of school

· A commitment to keep childcare groups (at home) to a safe number
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Keep workers separated

Why: !ese measures reduce the spread of the disease within the workplace, 
provide a less contagious workplace, and give people con$dence in the cleanliness 
of their workplace. !ey also limit the disruption of business and help maintain 
essential services.

Instructions: Employers should consider the following social distancing policies 
to keep healthy adults working while keeping them apart from each other as much 
as possible.

· Allow and encourage sick employees to stay home.

· Have employees work from home as much as possible.

· Hold conference calls instead of face-to-face meetings. 

· Separate peoples' desks, leaving at least one meter between each desk, and 
discourage close contact.

· Modify work schedules to allow for day, evening, and night shifts. 

Requirements for success: 

· !e commitment of employers

· !e cooperation of employees
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Cancel or postpone large public gatherings

Why: Limiting the congregation of large groups reduces community transmission 
of the virus and thus slows or limits spread of the disease.

Instructions: Cancel or postpone large public gatherings (such as concerts, theater 
showings, and funerals). Depending on the religious beliefs of the community, 
rather than closing places of worship altogether, the community may want to limit 
the number of people attending services at any given time, or provide masks and 
soap and water to those who do attend, and encourage hand washing. 

Requirements for success: 

· !e support of political leaders

· Public support

· A plan for the public safety sector (police, military, or civil defense) to assist, 
if necessary, in the enforcement of this intervention
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Arrange for home delivery of food, medications, and other goods

Why: Delivering necessities directly to homes helps prevent gatherings at markets 
and other public places and, therefore, reduces spread of the disease.

Instructions: Arrange for the delivery of food, medications, and other goods to 
homes. If that is not possible, use smaller distribution sites with staggered pick-
up times to prevent crowds from gathering. (For more information, see Tool 11, 
Distribution of Emergency Food during an In!uenza Pandemic.)

Requirements for success: 
· !e support of political leaders
· Public support
· A plan for the public safety sector to assist, if necessary, in the enforcement  

of this intervention
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To e"ectively reduce deaths, the timing of NPIs is essential. As a general rule, it is best to 
wait to start them until there is a ªcluster of casesº of severe disease in the municipality. 

While individual interventions are always recommended, the use of community-level 
social distancing policies may result in more people out of work and economic losses 
to the community and should only be used when needed. Closing of businesses, such 
as restaurants, as part of a policy to prevent public gatherings, will cause some people 
to lose their income and may also result in other economic costs, such as decreased 
tourism. !erefore, it is very important to use these measures when they are needed, 
but, at the same time, to avoid using them if they are not indicated.

!ere may be the need to make a decision about closing schools and some businesses 
before the world has a lot of speci$c information on the pandemic virus. While 
it is better to take preventive measures than not, local authorities should be ready 
to change a policy and re-open schools and businesses if the virus does not appear 
to be very serious. Every day in a severe pandemic will be a balancing act between 
taking actions to limit spread, and paying the price for having done so. It is, therefore, 
recommended that municipal policy makers and those with the authority to make 
these decisions develop local plans for use of social distancing policies that can adapt 
to a changing situation.

Example: Soon after the H1N1 virus emerged in the spring of 2009, it was 
recommended that schools in the United States close if they had a single suspect case 
of the in!uenza. "is was recommended because of the early report of many deaths 
in Mexico and a fear that the virus was severe. However, once it became clear 
over time that the virus was a mild one, the recommendation to close schools was 
reversed. "ose schools that closed in the early days of the H1N1 pandemic reported 
economic, social, and educational consequences. 

While each situation will vary, leaders will need to adapt the plan to the 
characteristics of each municipality and the local situation. !e plan should also 
consider the severity of the virus. !e section, ªWhich Interventions Should Be Usedº 
(on page 9), provides guidance on this.

If the decision is made to use social distancing measures, start implementing 
interventions immediately. Listen and watch for national and international 
recommendations. However, be prepared to act based on information from the  
local municipality.
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Implementing social distancing policies too earlyÐbefore the pandemic has 
reached the areaÐor using them when the severity of the virus does not warrant 
their use, may result in unnecessary economic and social hardship without 
bene!t to the public's health. 

Please note that it will be too early to start the community-level interventions if there 
are no cases in the local area. !e plan should use a trigger based on the presence of 
local cases, not when a pandemic is present elsewhere in the world but has not yet 
impacted the local area.

On the other hand, policies that are started too late may not prove to be e"ective 
in reducing deaths. !e chart below shows data from the 1918 pandemic from 
two cities in the United States. !e number of deaths in these two cities di"ered 
signi$cantly, with Philadelphia having more deaths and a large peak early on and St. 
Louis having many fewer deaths. !e data suggest that the di"erence may be due 
to St. Louis initiating community measures early, when only 2.2& of the people in 
the city were sick. In contrast, Philadelphia didn't institute them until 10.8& of the 
people were sick with the pandemic in%uenza, and also chose to hold a large public 
parade, bringing many people together.
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No single NPI is su#cient on its own to limit the spread of a pandemic. It is most 
e"ective to use individual-level and community-level interventions together. Non-
pharmaceutical interventions can also be used together with vaccines and anti-viral 
drugs, if these are available. 

As discussed in the previous section, selecting which social distancing measures to use 
will depend on the severity of the pandemic. Again, H1N1 has taught us that it can 
be very di#cult to know the severity of a virus when it is just emerging. !erefore, 
there is likely to be confusion and uncertainty about the severity of the disease and 
whether or not some of the measures should be used. 

!e individual-level NPIs should always be used. In fact, these are important for a 
number of communicable diseases that occur every day, such as diarrheal illnesses 
and other respiratory illnesses. It is good pandemic preparedness, and good disease 
prevention policy in general, to educate the public about the importance of:

· Frequent hand washing

· Covering coughs and sneezes

· Keeping distance from others

· Separating sick people

However, the use of the social distancing policies in the community and workplace 
can result in public fear, inconvenience, and loss of income. !ese are the ones that 
should be used only when needed, but used as early as possible when they are needed.

We will not know the severity of the pandemic until sometime after a pandemic virus 
emerges. For example, the period of time that schools may need to be closed will 
vary with the severity category of the pandemic. If the pandemic is mild, no schools 
should be closed. If the pandemic is of moderate severity, schools may need to be 
closed for up to 4 weeks. For a severe pandemic, schools may need to be closed for up 
to 12 weeks.

Note: For planning purposes, the recommendation is to be prepared for the worst 
(that is, for a severe pandemic).

!e table on page 10 presents three possible scenariosÐmild, moderate, and severe 
pandemicsÐand makes recommendations for the use of some NPIs as examples in a 
variety of settings.
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As noted previously, the e"ective use of NPIs may result in a dramatic reduction 
in the number of cases of in%uenza, the number of deaths from it, and the overall 
burden on the health sector and the entire municipality. But there are negative as well 
as positive consequences to be considered when implementing these interventions.

Following are some of the negative consequences of these interventions which should 
be taken into consideration before planning to carry them out:

1. Economic hardship. Persons who have been quarantined, for example, may not 
be able to work from home and may therefore lose pay. Parents may need to stay 
home from work or pay for childcare when schools are closed. 

2. Social hardship. People may not have access to their normal social support 
systems (such as church services and social events) and may therefore experience 
the e"ects of social isolation.

3. Inadequate public compliance. It may be di#cult for people to comply with 
prolonged interventions due to the hardships noted above as well as other 
hardships. Enforcing community interventions may require the services of the 
police or other o#cials.

4. Limited public health bene!ts. If interventions are not started early enough, 
are ended too soon, or are not properly enforced, they may not have the desired 
public health bene$ts.
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· Understand healthcare triage 
and the roles of municipal 
authorities and healthcare 
providers in triage

· Use your healthcare resources to
save the greatest number of lives

· Plan for triage in your 
municipality based on four 
levels of care
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· !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
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Ideally, the "rst people to need medical care receive it. In less than ideal conditions,
somebody has to decide who receives care "rst. Some health facilities face these
decisions on a daily basis, even without any disaster or health emergency. However,
natural disasters (e.g., earthquakes) or other events (e.g., train crash or bombing)
can result in a large number of injured or sick people at one time. When this
happens, decisions must be made about how to best allocate care when resources are
insu#cient for all those who need care. !is process is calledtriage.

!e purpose of triage is to save as many lives as possible. During a severe pandemic,
you can expect that the period of time when the need for care will be greater than
the resources available will last for weeks or months. Using scarce medical resources
to provide care for patients who may be very sick, but who will probably die even
with intensive care, may result in other less sick patients not receiving care, getting
sicker, and dying. When done properly, triage results in the best outcome for the
greatest number of people.Without a triage plan in place, resources are likely to 
be wastedÐand more people are likely to die. !erefore, it is important that your
municipality develop a pandemic triage plan.

It is very important for you to determine in advance who will have the authority
to implement the triage plan. !e need for triage is likely to change rapidly and
frequently during the pandemic wave, as the epidemic escalates to its peak and then
begins to subside. !e person or group responsible for the triage planning will need
to consider the need for healthcare resources and the availability of those resources
on a daily basis, then communicate to the healthcare providers the appropriate triage
plan. In situations where sick patients cannot be cared for and the public panics
or violently protests the decisionmaking, you may need security forces to protect
healthcare facilities and providers.

Figure 1 is a graph from Tool 2,Presentation on the !reat of a Severe In"uenza 
Pandemicthat shows the number of cases that would be expected in a population
of 100,000 people during a severe pandemic. During the early and late phases of
the pandemic wave, there will be fewer cases at any one time. However, during the
middle part of the wave, the largest number will need care at the same time. !is
is referred to as thepeak periodof the pandemic. !ere may be some places where
health facilities and communities are able to cope with providing care during the
early and late phases, but are overwhelmed at the peak of the wave and need to
implement triage strategies. Other places may be quickly overwhelmed and need
triage throughout the wave 
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Mayors and their municipal leadership teams are responsible for the well-being of their 
populations. •erefore, you will be expected to take actions to reduce deaths during a 
severe pandemic. Part of this responsibility will involve decreasing deaths through an 
e€ective triage plan. 

•e mayor should rely on the health sector to develop triage protocols and standards and 
ultimately to create a triage plan that is based on the anticipated needs of the population 
and the municipality's available resources. However, the municipal government will need 
to support the health sector plan, provide the necessary resources, ensure a legal basis 
to implement it, and address public information and concerns. (See Tool 15, Disaster 
Management in a Pandemic.)

Municipal authorities should also be aware that alternative community care centers may 
be needed to provide additional access to medical care when hospitals and other health 
facilities are full. •ese may be set up in closed schools, churches, or other buildings that 
are converted to serve as makeshift hospitals, with community health workers and other 
volunteers providing most of the care following brief training. (For more information, see 
Tool 6, Training for Community Health Responders and Tool 17, Volunteer Coordination.)

A legal basis for the use of triage may already exist at a central, regional, or local level. If 
not, you should refer to your national pandemic plan for guidance, then work with health 
sector leaders to develop one. It should not be communicated to the public before it is 
needed to avoid undue concern, but it is important to have justi!cation ready as there will 
not be the time to research when triage is needed. 

As with other aspects of disaster response, e€ective triage will require the public to be calm 
and cooperative, which in turn is dependent on strong municipal leadership and e€ective 
public communication. Municipal authorities must be able to explain triage and why it 
is necessary to the community. You will also need to know whether and why alternative 
community care centers are needed, where they are located, and how to access them so 
that this information can be provided to the public and other authorities. •is will be 
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critical both in helping to prevent health services from being overloaded and in reassuring 
the public to avoid the possible panic a pandemic naturally generates. (For more 
information, see Tools 12±14 in the section Crisis and Emergency Risk Communications.)
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Hospitals and other healthcare facilities will face a number of challenges during a severe 
pandemic. •ey will need to provide care to a much greater number of patients than 
normal during a time when they will experience high rates of worker absenteeism. 
Hospital employees may be ill, or may need to care for sick family members or children 
whose schools have closed. •erefore, at the very same time that the number of people 
needing care increases, the number of people available to provide that care will decrease. 

Hospitals will need to protect both sta€ and the other patients from the pandemic, so 
providing separate treatment areas with separate care providers for in"uenza patients 
may be necessary. It is very important to remember that the non-pandemic needs for 
hospital-level care will continue during the pandemic, and may include births, heart 
attacks, car accidents, and other infectious diseases (e.g., pneumonias, diarrheal diseases, 
malaria, and tuberculosis). Hospitals must therefore prepare to increase their resources 
to surge capacity in order to continue to care for those who need it most. At all times, 
municipalities should plan to provide the highest level of care available to all pandemic 
and non-pandemic patients. However, as the number of sick people overwhelms 
available resources, healthcare providers will need to allocate care e#ciently. For all of 
these reasons, during a severe pandemic only the very sickest patients who are likely to 
survive with hospital-level care should be admitted to health facilities. All other cases will 
need to be cared for outside of the usual healthcare system, at home, or in alternative 
community care centers.
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Understanding what the impact of a pandemic will be on the population is the !rst 
step in planning how to use resources to decrease deaths. •e reality of what may 
be needed in a municipality during a severe pandemic must be seen clearly before 
developing the needed plan. It is highly recommended that you begin this process by 
using Tool 3, Pandemic Health Impact Projection Tool and its User Guide. •e tool will 
generate an estimate of the number of cases and deaths projected in a municipality. 
Please refer to this tool to !ll in the boxes below:
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It is best to plan your triage for the time when the pandemic will cause the greatest 
number of cases, or the peak week. As the graph presented earlier showed, the 
pandemic is expected to follow a typical bell-shaped curve, starting at a baseline and 
increasing to a peak number of cases mid-wave before decreasing back down to baseline 
over a period of 6±12 weeks. During the peak week, the greatest number of people will 
be sick at one time, and, simultaneously, the number of healthcare providers that are 
unable to work will be at its highest level. In addition, supply chain shortages of goods 
and medications will be the most likely at this time. •erefore, the peak period of the 
pandemic wave is the time when triage planning will be most needed.

(For more information, see Tool 3, Pandemic Health Impact Projection Tool.) 
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Before planning the triage system for your municipality, make a complete inventory 
of all available resources. Triage should only be used as last resort when healthcare 
resources are overwhelmed and unable to respond to all that need immediate care. 
Triage is needed when the balance of need outweighs availability. •is balance will 
change on a daily basis in a pandemic. At the start of the wave, there may not be a 
need for triage. As more people get sick and supplies and human resources decrease, 
the time will come to implement triage. As cases begin to decline post-peak, there will 
be a time when triage can be suspended. •erefore, it is important that you develop 
a plan to assess and track the availability of resources prior to, during, and after the 
peak of the pandemic wave. Resource tracking should include:

· Human resources: •is should include the people involved in patient care, 
community education and disease prevention, transport of patients, and logistics 
and support personnel needed for health facility, community, and household 
level care. Consider all skilled and unskilled healthcare providers (doctors, nurses, 
technicians, and pharmacists, as well as trained and untrained volunteers). 

· Logistics: Medical supplies, such as masks, gloves, oral and intravenous "uids, and 
medications (antibiotics, antipyretics, antivirals, hand washing gels, and soap); 
non-medical supplies such as gasoline, electricity, communication devices, clerical 
support, etc.

· Financial resources

· Community resources for alternate care sites and sta#ng

· In addition, the plan should include the names and contact information for those 
who will be responsible for implementing the plan (both from the health sector 
and the municipal government).
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Figure 2 on page 6 is a pyramid of care graph from Tool 3, Pandemic Health Impact 
Projection Tool. It is useful in developing a triage plan. All municipalities should 
generate and plan for a pyramid of care during a severe pandemic, and it may be useful 
to review the pyramids of care for mild and moderate pandemics as well. You can use 
the Tool's severity drop-down menu to select a severity category, and then click on 
graphic $5 (ªPeak Week Cases by Level of Careº). •e pyramids of care can be copied 
and pasted into a document and/or printed out on paper. 

7":"7&,'(,0"#7/03#!"

•e pyramid of care gives an approximation of the number of cases that will fall into 
each of four levels of care. Just as all pandemics are not the same, all cases of in"uenza 
in a pandemic are not the same. •ere are four levels of healthcare patients may 
need, ranging from mild to severe, depending on the severity of the disease. Many 
pandemic in"uenza cases 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 illnesses 
(such as TB or malaria). •e most urgent needs of people falling into level 2 of care 
probably will be oral hydration (taking liquids by mouth), and the continuation of 
medications or 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.

Level 3: Skilled Clinical Care Needed 
Level 3 cases require care of moderate intensity by a clinically-trained provider. People 
who fall into this level may be cared for at home or at an alternate healthcare site in 
the community. Examples of skilled care include examination to see if pneumonia is 
developing, 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 healthcare resources. Policies for level 4 care should be 
included in the municipal plan for triage. 
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Examples: •e following !gures illustrate the pyramid of care. Figure 2 shows the 
percent of cases that are expected to be in each level of care in a severe pandemic. 
Figure 3 shows the pyramid of care for the same population of 100,000 that we used 
in Figure 2. •is is based on an estimate that there would be 6,000 cases a week 
during the peak of the pandemic wave. •is pyramid takes those 6,000 cases and 
estimates how many will be mild, how many will be very ill, and how many will fall 
between those extremes. 
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Using these tools will provide a projection as to how many sick people will need care 
during the peak week of the pandemic. With this information, you can compare the 
need for care with the resources available, and develop a plan to reduce the number of 
deaths based on the levels of care outlined above. 

Because the use of triage assumes that healthcare resources are insu#cient or 
overwhelmed, municipalities will need to plan to provide as much care as possible to 
patients in their homes. Many patients will have a mild form of the disease and will 
be able to care for themselves. Others may need the assistance of a family member or 
community volunteer to provide non-skilled care to prevent dehydration and to assist 
with eating and other activities. Some will need more skilled care at homeÐperhaps 
an examination to see if pneumonia is developing, or if short-term intravenous "uids 
for hydration or other care is necessary. Finally, some patients will need continuous 
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observation or highly skilled care but will be unable to enter a hospital because the 
hospitals will not have room. You should develop plans to care for these patients in 
community care centers. •ose who are very ill but are not likely to survive should 
be triaged into comfort care onlyÐin other words, these patients should be kept 
as comfortable as possible, without the use of life-extending treatment. Below are 
suggestions for planning the allocation of resources to each level:

· Level 1 Care: No resources should be allocated for these patients. •ese patients 
will have a mild form of the disease and will recover quickly without any assistance. 
Dedicating resources to level 1 patients during a time when resources are 
overwhelmed will reduce the care available to those that need it for survival.

· Level 2 Care: •ese patients are well enough to remain at home, but they need 
some care or assistance. •ey may need deliveries of food or medications for 
non-pandemic illness, such as malaria or diabetes, assistance with oral hydration 
for their pandemic diseases, clinical assessment to ensure their in"uenza is not 
advancing to a higher level of care, or help with general nutrition, hygiene, or other 
daily activities. •e objective of providing care to level 2 patients is to keep them 
as healthy as possible. •ese patients should be able to survive the pandemic with 
minimal assistance. It is recommended that the least-skilled personnel, such as 
community volunteers, be used to provide this care.

· Level 3 Care: •is is the most di#cult level of care for municipalities to provide. 
•ese patients have a serious form of the pandemic in"uenza, and could die if 
care is not provided. •e most frequent and important care that will be needed is 
intravenous hydration and antibiotics. Skilled care providers should be used for 
these patients. However, you should plan for alternate community sites of care for 
these patients in order to maximize the use of the skilled personnel. Schools and 
other municipal buildings that are used as shelters in other types of disasters could 
be used as alternate care sites (shelters are not recommended for the general public 
in a pandemic as they could lead to an increase in the spread of the disease).

Example: A nurse sent to a patient's home to administer intravenous hydration would 
require many hours of the nurse's time to care for just one patient. Municipalities 
should identify a site or sites where a number of these patients could be cared for. A 
single nurse could provide intravenous hydration to many patients in the same amount 
of time it would take to care for a single patient in their home. !is is a much more 
e"cient use of the nurse, and will result in many more lives saved. 

· Level 4 Care: While level 4 patients are those that would normally be cared for in 
a hospital if resources were available, many will likely die of the disease at home 
without ever reaching a healthcare facility. In fact, the municipal triage plan for 
level 4 should assume that there will not be room for the vast majority of these 
patients in health facilities, and decisions around referring patients for the highest 
available care should be based on the likelihood that the patient can survive the 
disease. •ose level 4 patients that are almost sure to die even with the highest 
level of available care should be triaged to comfort care at home or at an alternate 
community site of care (where they may receive mental health support, pain 
control, child care, grief counseling, etc.). Again, it is important to re-assess the 
availability of care on a frequent basis. As the number of pandemic cases declines 
post-peak, more patients will be able to be referred for facility-based care. 
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As we have seen, the degree to which people are sick with in"uenza in your 
municipality will vary widely. For some patients, the disease will be very mild; for 
others, it will be rapidly fatal. Tool 3, Pandemic Health Impact Projection Tool, provides 
a graph that shows what the distribution of cases will be for the four levels of care 
during mild, moderate, and severe pandemics. As with all pandemic projections, these 
are just estimates for use in planning and are based on assumptions that may or may 
not occur in an actual pandemic. Triage planning uses key concepts of care.  
While the estimated demands on municipal healthcare resources may not turn out to 
be completely accurate, the rationale and policies of the triage strategy will remain the 
same. Remember these concepts in the plan for your municipality. 

· Triage will be necessary in a severe pandemic.

No country in the world will have su#cient resources to care for all the patients 
that will need care in a severe pandemic. Not all deaths will be preventable, and 
not all sick patients will receive needed care. •e goal of pandemic triage is to save 
as many lives as possible within the context of insu#cient resources.

· Triage will save lives. 

Triage is not about withholding care from patients, it is about providing the best 
care to the greatest number of people. •is means providing the appropriate 
level of care. •e objective of medical care in a pandemic, when all resources are 
overwhelmed, is to ensure that patients with survivable illness are provided with the 
care and assistance they need. Some of the patients with the most severe form of the 
disease will probably die even with the highest level of available resources; therefore, 
in a situation where there are insu#cient resources to care for all patients, resources 
are best used to care for persons who can survive. 

Patients who are very ill should be admitted to hospitals and provided with the 
highest level of care available, but only when the resources dedicated to them do 
not impair the ability to continue providing care to patients at lower levels of care. 
In the end, the decisions about which of the very ill patients should be admitted 
to hospitals, provided care in a community site, or provided the highest degree of 
comfort care that is possible, cannot be determined in advance since those decisions 
will depend on the constantly changing balance of needs and available resources. 

Example: Allow level 1 patients to take care of themselves at home without assistance, 
and provide comfort care only to a terminal level 4 patient. Both of these actions 
provide appropriate care to the individuals, while reserving scarce resources to take care 
of other patients that may not survive without them.

· !e levels of care are "uid and interdependent.

Keep in mind that the number of patients at one level of care will impact the 
number at the other levels. People with milder diseaseÐthose in level 1, at the 
bottom of the pyramid in Figure 2Ðwill probably be able to survive the pandemic 
with minimal assistance. Even most of those in levels 2 and 3 will probably 
survive if they are able to access the care they need. However, a patient may begin 
with a mild case of the in"uenza (level 1), but then become dehydrated and 
move up the pyramid to level 2. •ey may then develop a secondary bacterial 
pneumonia and become very ill (level 3). Another person may begin their illness 
with a rapidly progressive severe form of the illness (level 4) but recover and 
progress down the pyramid to full recovery. !is ability to move up and down the 
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pyramid has implications for triage planning. •e pyramids of care generated for 
your municipality are useful to begin your planning. However, during a severe 
pandemic, you may !nd that more patients than expected may be in levels 3 
and 4. •is could be a result of characteristics of the virus that are di€erent from 
the basic assumptions used in the Pandemic Health Impact Projection Tool. Or it 
may indicate a need to change your triage planning. Because patients can move 
up or down the pyramid of care, these levels are interdependent. In many cases, 
the ability to provide care to level 2 and level 3 patients will determine their fate. 
Municipalities that can maximize the care provided to patients requiring lower 
levels of care will be able to prevent many deaths. However, if access to care is not 
available to patients at the lower levels of care, some of them will probably become 
more ill and will add to the number of people needing a higher level of care. In 
other words, a level 2 case may become a level 3 case. 

Example: Level 2 patients that are slightly dehydrated may need the assistance of a 
volunteer to sit with them and ensure they take in #uids, and maintain their nutritional 
status. !is does not require a skilled healthcare provider, but it does require su"cient 
family members or community volunteers who are able and willing to do this. If these 
resources do not exist, some of these patients will become more dehydrated and more ill, 
and will move up to level 3 and require intravenous hydration and skilled careÐresources 
that are even more di"cult to provide. !e same patient with good level 2 care will likely 
move down to level 1 and no longer require any care at all.

•is example highlights the importance of good triage implementation. In this case, 
if level 2 patients are progressing to level 3, rather than to level 1, a reallocation of 
resources should focus on level 2. If level 1 and level 2 are being well taken care of, 
then you should focus on how to improve care to level 3 patients.

· Build the base.

•e best situation for a municipality is to have as many patients as possible capable 
of taking care of themselves. •ere are many steps in preparing and responding 
to a pandemic that can help build self-su#ciency. •is includes good government 
planning and preparedness at all levels, household-level preparedness, good public 
information and education, the e€ective use of social distancing, and many other 
aspects of pandemic response. However, in terms of the ability to provide care to 
sick patients, this means having as many of the sick patients in level 1, the base of 
the pyramid, as possible. 

Although ultimately some of the deaths from the pandemic may not be 
preventable, the goal of municipal-level access to care should be to minimize 
preventable pandemic deaths. •is is best accomplished by using available 
resources to push as many cases as possible to the base of the pyramid, and to 
prevent cases from moving up the pyramid. In other words, care should be 
allocated to maintain the greatest number of patients at the lowest level of care. 
Reducing deaths during a pandemic will translate to saving as many lives as are 
savable, and not expending resources on those that are not savable. By using your 
resources to build the base of the pyramid, and preventing patients from moving 
up to level 3 or 4, you will prevent deaths.
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Example: A physician is on her way to work at an alternate community site of care 
where 20 patients are waiting for intravenous hydration to begin. She is stopped by a 
community member who reports her 10-year-old son is very sick and having trouble 
breathing. !e physician runs to the home and $nds the son in desperate condition. 
He is in respiratory failure and needs oxygen and mechanical ventilation, neither of 
which is available. Not only is the referral hospital overwhelmed and out of life-saving 
resources themselves, the boy would never survive the trip. !e physician must decide 
whether to stay with the child and do whatever she can to try to save him, or accept 
that the boy is going to die and request comfort care resources for the boy and the 
family. If the physician remains with the child for several hours before he dies, the 20 
patients waiting for intravenous hydration may worsen and become level 4 patients. 
By providing a trained volunteer who can sit with the boy and the family to provide 
support and a caring and digni$ed death, the physician can then treat the level 3 
patients. !is is likely to result in some of these patients moving down the pyramid to a 
lower level of care, thereby building the base. 

· Provide mental health support.

Healthcare providers, patients, and their loved ones will need a great deal of 
support. •e use of triage involves very di#cult decisions for all involved. Even 
when it is clear that lives are being saved, and that the greatest number of patients 
are receiving the best possible care, many will feel great sadness, guilt, and stress. 
•is may be heightened once the crisis has passed and there is time to re"ect 
and grieve. You should anticipate this need, and plan to support those who are 
su€ering. (See Tool 19, Recovery and Resilience.)

· Minimize preventable deaths from all causes.

During a severe pandemic, many people will die. Some of these will be deaths that 
would occur under any circumstances, but others will be deaths that occur because 
of the changes in healthcare access and resources during a pandemic. •e focus of 
pandemic triage planning should be to prevent unnecessary deathsÐthose that 
would not occur if care were available.•e deaths that are preventable will vary 
from country to country, and local area to local area. Municipal leaders need to 
work within their own context of healthcare access and resources. In addition to 
accepting that no one can prevent all deaths, it is important to recognize what you 
can do. •rough e€ective triage planning, leaders can make the best use of limited 
resources to prevent deaths in the lower levels of care. Without this care, many will 
move up the pyramid of care and become preventable deaths. 

Part of saving lives and preventing unnecessary deaths is related to non-pandemic 
illness. Healthcare resources must be used to continue to provide life-saving 
non-pandemic care for HIV/AIDS, malaria, diarrheal illness, pneumonia and 
other communicable diseases, cardiovascular disease, diabetes, and others. If all 
the healthcare resources are used by the pandemic populations, many deaths will 
occur from non-pandemic causes. Reducing all preventable deaths, pandemic and 
non-pandemic, should be the focus of pandemic triage. Tool 16, Maintenance 
of Essential Services, can help to identify the healthcare services that need to be 
maintained during the pandemic.

· Consider legal and ethical implications of triage.

•ere is a great deal of variability between countries on the relevance of legal 
protection for healthcare providers and volunteers who implement triage. 
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Municipal leaders need to review the legal framework in the local area, and involve 
the central government in the planning and implementation.

As with all disaster planning, you should pay special attention to ensuring that 
the most poor and vulnerable groups, internally displaced persons, and others 
that may be at increased risk of disease and death are provided for. Public 
transparency about the need for and objectives of pandemic triage, as well as 
public participation in triage planning and implementation will help to ensure an 
e€ective response. Finally, triage should only be used when it is needed, and only 
in proportion to that need. 

· Get ready.

 \ •e type of triage that is best suited to a pandemicÐand other catastrophic 
events that overwhelm healthcare systemsÐis very di€erent from the typical 
concept of triage in a mass casualty event, such as a plane crash or earthquake. 
•erefore, every e€ort should be made to provide training in this concept of care 
to healthcare providers and others involved in healthcare access in the community.

 \ Ensure that healthcare providers are knowledgeable about the need for triage 
and the objectives of the plan. •is should include familiarity with the impact 
projections for the peak of the pandemic, the levels of care, the pyramid of care, 
and the concept of building the base.

 \ Assess resource gaps and address as many as possible ahead of time.

 \ Train su#cient volunteers to assist with level 2 and 3 care.

 \ Identify and plan for alternate community sites of care for level 3 patients.

 \ Develop a plan for level 4, and train volunteers in comfort care and support.

 \ Develop a communications plan for all personnel needed to implement the 
triage plan.

 \ Develop a process to assess the balance of care needed versus resource availability 
on an on-going basis.
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· Develop your capacity to 
readily train and support •rst 
responders during an  
in€uenza pandemic.

· Provide rapid, coordinated,
and e•ective responses that will
minimize sickness and death,
safeguard livelihoods, and
maintain municipal cohesion
and integrity.
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· !e municipal leadership 
team will train the trainersÐ
who may include municipal 
government sta•, local-
level Ministry of Health 
sta•, or representatives 
from nongovernmental 
organizations or other agencies 
and organizationsÐwho will 
then be prepared to train 
community health responders 
and volunteers.

!4564751

!is training and planning package was created to help municipalities in each
country become prepared for a pandemic in€uenza outbreak. !en, when an
in!uenza pandemicstarts sweeping around the world, each country will be ready
to respond rapidly. !is package is designed to be customized for the needs of your
municipality before a pandemic breaks out, and then put into action as soon as a
pandemic begins to move around the world. !e information contained here will
enable all municipalities in the country to equip themselves with the information
and planning tools that history has shown can save many lives.

18!'17""'96!47:5' 87;' 6<7=7=>?'

!e trainers and planners will be di•erent in di•erent countries and
municipalitiesÐthey may be municipal sta•; local- or district-level Ministry of
Health sta•; or representatives from national Red Cross and Red Crescent societies,
nongovernmental organizations, or other agencies or organizations.

185=';8!@":'15'@;5' 87;'9<AB<>5?

Pandemic in€uenza programming consists of two major components:preparedness
andresponse. During the preparedness phase, each country and each municipality
readies itself to deal with the complex emergency of a widespread, severe in€uenza
outbreak. !e response phase is what happens during the pandemic outbreak, which
may include as many as threewavesof illness.

Each country will develop a preparedness plan according to its own context and
resources. Preparedness refers to the readiness to predict, prevent, lessen, respond to,
and cope with the e•ects of the disaster. !is package provides key tools that need
to be adapted to each setting and put into place (with materials adapted, roles and
responsibilities assigned, and actions and policies planned), ready for the response
phase. Good preparedness means creating a system that can be easily put into action
whether the in€uenza pandemic happens in 1 year or in 10 years.

As with other emergencies, the general population will not be fully mobilized untilpost-
trigger, that is, until an in€uenza pandemic has been identi•ed and is spreading around
the world. !is is the response phase. Pandemic outreach to the general public may
include sensitization, raising awareness, and some trainingÐmuch of which can be used
for generalinfection control, community healthcare, and/or during other disasters.
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Trainees will include community health responders, community volunteers, and 
community representatives. 
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A community health responder is a person who will provide healthcare and education 
at the community level during a local outbreak. A community health responder may 
be a trained health worker, a community volunteer, or someone else.

!e people who will take on the role of community health responder will di"er 
among communities, depending on the volunteer and health programs that already 
exist. !eir roles and responsibilities will change depending on whether they work in 
cities, slums, villages, the countryside, big countries or small, and depending on local 
systems for healthcare, water, food, electricity, police, and more. 
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Community representatives and volunteers are leaders and members of the 
community who will educate and inform the people in the community, and represent 
their needs to higher authorities, if necessary. !ey may also help make plans for how 
to handle problems and complications resulting from the pandemic.
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!ese volunteers do not need to be health experts. !ey should be trusted by the 
public and skilled at planning, helping, and communicating with others. !ey might 
be suitable for the task because they are respected in the community, have good 
social skills, represent special groups, or hold jobs that help them reach many people. 
Examples of community representatives include journalists and other media sta" 
(newspaper, radio, television), health workers or volunteers, teachers, headmasters/
headmistresses, civil servants, nongovernmental organization sta", civic leaders, 
religious leaders, traditional healers, women's group members, business leaders, 
entertainers, youth leaders, and so on. 

 !+*#4"'.#*!$.#*""%#(",*+$,/

!is tool includes an overview, a section on adapting the tool for local use, a set of 
training tips, and a training curriculum that is divided into three training sessions. 
!e handouts for each session are provided at the end of the tool. 

!e overall structure of the tool and its intended use is shown below. 
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Make the materials and activities understandable to the traineesÐwhatever it takes. 
!is may mean translating the materials into one or more local languages, adapting 
the appearance of materials, or changing the words or drawings so that community 
health responders and community members understand them correctly. Keep 
materials as clear and simple as possible. Field-test all materials on representatives of 
the actual people who would use them before making the #nal version. 

 !+*#3+&*.#"5#*!$.#3+(8+-'#,''4#*"#7'#+4+3*'4#*"#
*!'#.'**$,-#$,# !$(!#*!'2# $%%#7'#1.'4/

· Every training session includes special guidance for what needs to be adapted. 
Give yourself time to prepare the session following that guidance. 

· You need to know what phase the spread of the in!uenza is in at the time of 
the trainings and planning exercises. Perhaps now pandemic in$uenza has not 
yet broken out. Maybe pandemic in$uenza has broken out in another part of the 
world and could arrive soon. Or maybe it is spreading in your country. Find out 
what the World Health Organization or other authorities currently are reporting 
about this. You will need this important information for every session.

· If needed, all materials should be translated and presented in the local 
language(s). Finding the right translator is very important to be sure that materials 
are translated properly. Translators should be carefully chosen: the best translators 
aim for translation of ideas and conceptsÐnot just a word-for-word translation. 
Use common, simple words, and culturally understandable terms and ideas. A 
style sheetÐwhich speci#es consistent language, terminology, and the style to use 
throughout the materialsÐshould be developed. Short, clear sentences that are 
sensitive to issues of culture, gender, and age are best.

· If community members cannot read well or at all, activities can be adapted 
using pictures, symbols, maps, spoken word, songs, poems, drama, storytelling, 
creative memory aids like acronyms (where each letter of a simple word stands for 
something), and other techniques. All adaptations must be carefully tested on the 
target populationÐfor example, some people are even picture-illiterate, meaning 
that they have not learned to recognize pictures. If you have access to the internet, 
this publication from the United States Government may be helpful: Clear & 
Simple: Developing E!ective Print Materials for Low-Literate Readers. (Available 
electronically at http://www.nci.nih.gov/cancerinformation/clearandsimple)

· Be creative" Look for chances to make the materials as familiar and memorable 
as possible. For example, the training materials suggest singing a short song when 
handwashing to be sure to wash one's hands each time for 15 seconds. We have 
suggested the song ªHappy Birthday,º because it is the most common song in the 
world. However, the trainers and/or trainees may enjoy choosing a local song, and 
even changing the words of that song to create a handwashing songÐjust be sure 
that the length is about 15 seconds. 
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· Adapting the educational handouts is an important task. Perhaps they will be 
useful as they are presented here. Or they may need to be adapted. !ey should 
be as clear and basic as possible, using local language, terms, ideas, resources, and 
referrals. Drawings should be easy to understand and appropriate. 

· Test all materials out on local people before making the #nal version. Do they 
understand the content? Can they explain it properly? If not, #gure out how to 
make it better.

 !+*#*'(!,$(+%#$,5"&0+*$",#$,#*!$.#3+(8+-'##
0$-!*#(!+,-'/

All materials in this tool are based on the latest information from the World Health 
Organization; the United States Agency for International Development, the Centers for 
Disease Control and Prevention, and other United States agencies; and the expertise of 
global health organizations, including the International Federation of Red Cross and 
Red Crescent Societies and the Johns Hopkins Bloomberg School of Public Health.

Because each in$uenza outbreak is di"erent, technical guidance and recommendations 
may change when pandemic in$uenza emerges. For example, we will know more 
about: which people are at highest risk of serious illness or death (most likely infants, 
the elderly, and people with ongoing medical conditions); how long a sick person is 
likely to be contagious; and the most e"ective medications (including antibiotics) and 
treatments. As in all emergencies, rumors and misinformation will spread rapidly. For 
this reason, users of this package must identify a source of credible information for 
updates, possibly within the Ministry of Health or the World Health Organization.  
All changes and updates to these materials must be based on extremely reliable, high-
level sources. All changes should be consistent with national guidelines and policies.
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When group gatherings are not possible, #nd other ways to train people and spread 
informationÐvia telephone and text messages, radio, printed materials posted and 
distributed, or whatever works best in your community.

Use the time before, between, and after outbreaks for group trainingsÐfollowing the 
advice of experts as to when it is safe to gather. During those gatherings, whenever 
possible meet outside and spread out. Participants may wear face masks.
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Create a comfortable learning environmentÐone with plenty of space (but in which 
everyone can hear the speakers), comfortable seating, and a comfortable temperature.

Break regularly and, if possible, provide food.

%'+&,$,-#+*0".3!'&'

Set a friendly tone that encourages learningÐopen, relaxed, and caring.

Encourage learners to ask questions, hold active discussions, and fully participate.

Be sure the training is right for the literacy level, learning level, and language of  
the trainees.

*'+(!$,-#*'(!,$S1'.

People learn best through a variety of techniquesÐuse words, pictures, songs, 
demonstrations, drama, stories, parables, and interactive activities. Appeal to all  
of the senses.

People learn less when they sit silently, listening to someone talking. !ey need to 
practice with the content. Lectures do not ensure that learners really understand, do 
not imprint the memory well, and can be boring.

As often as possible, give participants a chance to practice using the material, using 
techniques like small group work, teach-back, role-playing, and more.

0'+.1&'#*"#.''#$5#$*#$.# "&8$,-

Use pre- and post-training tests to measure success. If participants are not learning 
what you are trying to teach, ask them for ideas about what is wrong and how to 
improve. Get expert help too. Change the curriculum to make it work.
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!is session will be used by municipal-level trainers to provide trainees with a basic 
introduction to pandemic in$uenza terminology and key concepts. 

%'+&,$,-#"7T'(*$)'.

At the end of this session, trainees should be able to:

· De#ne pandemic in$uenza, and how it is di"erent from avian in$uenza.

· Describe how pandemic in$uenza spreads from person to person.

· List the major symptoms of pandemic in$uenza.

· Outline basic in$uenza home treatment guidance.

· Explain what we have learned from past in$uenza pandemics.

*&+$,$,-#0'*!"4.

Methods to be used in this session include a card-sorting activity, presentation and 
discussion, and post-training test.

.1--'.*'4#*$0'#*"#(",41(*#*&+$,$,-#.'..$",

!is session should require 60±75 minutes.

 !+*#,''4.#*"#7'#%"(+%%2#+4+3*'4

See the Introduction for guidance on local adaptation, including more on the  
points below.

· You need to know the current state of the pandemic in the world. 

· !e handouts should be adapted for local use. 

· If your participants cannot read and write well or at all or do not understand 
the language in which the materials are provided, see the adaptation section for 
guidance on translating and adapting materials.

.133%$'.#+,4#3&'3+&+*$",#,''4'4

· Pre-training test: One copy of the pre-training test form (Handout 1.A) for you to 
#ll out.

· Card sorting: Fill out individual cards (Handout 1.B), with one card for each title 
or question, and one card for each answer. Tape and wall space are needed for 
hanging the cards. Hang the title cards around the room before beginning the 
training session. 

· Blank cards on which participants may write questions. For an audience without 
strong reading and writing skills, you may also need illustrations.

· Presentation: Your prepared presentation, using content from Handout 1.C and 
slides provided in Tool 2, Presentation on the "reat of a Severe In#uenza Pandemic.

\ FG9AGHI JK'AEHJLM'9'K9LAGDJ+N'O 9:'P=EH'DELJ+JK9FJ:P'+9L'A=
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· Post-training tests: A copy of the test (Handout 1.D) and one pencil or pen for each 
participant. !ey will need a surface to write on. If these supplies are not available, 
see alternate instructions.

· Summary: A summary of the important information from this session, designed so 
that local people can understand it well.

"3',$,-#

(10±15 minutes)

1. Welcome. Greet participants in a friendly way. (People learn better when they 
feel comfortable.)

2. What to expect. Tell participants the title, objectives, and length of the entire 
training session and the title and length of this topic. 

3. Introduce yourself. Include information about your work and why you are here.

4. Learning well together. 

· Ask participants to introduce themselves. Ask participants to brie$y mention 
if they have experience with disaster preparedness, or with community 
healthcare (i.e., when workers or volunteers provide health education or care 
in people's homes or other community locations). If the group is large, divide 
the participants into small groups and give them 5±10 minutes to introduce 
themselves within their groups. Another option is to have them say who they are 
and how they would like to be addressed. 

· Ask participants to o"er ideas for a list of rules of behavior for everyone to 
follow during this and subsequent training sessions (for example: one person 
talks at a time, turn o" telephones, cover coughs and sneezes, and so on).

· Ask participants to be active learners and to ask questions.

5. Basic needs. Tell participants where the restroom/toilet is, and other basic information.

3&'R*&+$,$,-#*'.*A# !+*#4"# '#+%&'+42#
8," #+7"1*#3+,4'0$(#$,5%1',6+/

(10 minutes)

Opening. 

Tell participants:

Some of you may already be familiar with what pandemic in$uenza is and what to 
expect when it arrives and people start getting sick. 

However, many people have not yet learned about this dangerous hazardÐwhich is 
why we are here%

Let's take a moment and #nd out what you might already know. Please raise your 
hand if you are sure you know the answer to each question I ask. Keep your hand up 
until you have been counted. If you do not know the answer, do not raise your hand.

Ask participants each question on the pre-training test form (see Handout 1.A), and #ll 
out the form as directed. (Later, you will compare this to the post-training test scores.)
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(10 minutes)

1. Post the following titles on walls around the room, with space to post the answer 
cards next to or below each title.

2. Pass out the cards with the ªanswersº written on them to the participants.  
(See Handout 1.B for guidance on what you should write on the answer cards.) 
Ask everyone to read the titles and do their best to post their cards under the 
appropriate heading. Hand out tape. Provide blank cards on which participants 
may write questions to post under the last category.

Another option, useful if the group is large: ask participants to discuss #rst in 
small groups what they think the answers are. !en hand out the cards with the 
ªcorrect answersº and have them post the cards correctly.

If the participants do not read well, you can lead the activity by reading each card 
out loud and asking the group for guidance. If this is the case, you may want to 
include simple, clear drawings or symbols on the cards. 

Review the outcome with the group, card by card. Ask them if they think each 
card is in the right place. If some cards are in the wrong place, talk with the group 
about where they should go. 
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(15±20 minutes)

1. Opening. Tell the group that you are going to give them more details about 
pandemic in$uenza. If your schedule is tight, ask them to save questions for the 
end. Later, in the next training session, the group will learn the best techniques for 
slowing the spread of pandemic in$uenza.

2. Presentation. Depending on your supplies, you may want to create $ipcharts, a 
computer presentation, or use a chalkboard to write the main points in a few 
words that people can read while they listen to you. If you use written words 
and pictures while talking, participants will better understand and remember the 
information. See Handout 1.C and Tool 2, Presentation on the "reat of a Severe 
In#uenza Pandemic for information about pandemic in$uenza, and for sample 
computer slides; this information and slides can also be used as $ipchart pages or 
chalkboard notes.  

3. Question-and-answer period. Encourage participants to ask questions and discuss 
what they have learned in this session.

3".*R*&+$,$,-#*'.*#

(15 minutes)

1. Opening. Tell the group it is time for a test. !e purpose of the test is to be sure 
that this training has been successful in helping participants understand pandemic 
in$uenza. Because this information has the power to help communities and 
people who get sick, we must be sure that each participant understands what we 
have covered.

Tell them you will hand out the test, and ask everyone to work alone to #ll it in. 
!e participants will have 10 minutes to complete the test. !en you will collect 
the tests, and review all of the answers.

After the training, you will correct the test, and follow up if needed. Tell 
participants that if they feel they have not done well on the test, and would like 
more help, they should seek help with the trainer or from other participants.

If you are working with people who are not comfortable with reading and writing, 
you can give this test by asking for a show of hands or by asking participants to 
vote on each answer with stones or other small objects (e.g., beads, paperclips, or 
goat pellets).

2. Give the test, collect it (for correcting later), and review all of the answers with 
participants. Ask participants to supply answers. If someone gives an incorrect 
answer, ask the group for help. Give as many people as possible a chance to talk. 
Stay away from terms like right and wrong. An environment in which every 
participant feels safe is very important.

3. Session closing. Give a short summary of what has happened, and what comes next. 
!ank participants for coming.

__:==F'RN'':H9JLJLM'>=H'+=DDELJ:P' G9F: 'HGIK=LAGHI'. IGIIJ=L'J8



_a FG9AGHI JK'AEHJLM'9'K9LAGDJ+N'O 9:'P=EH'DELJ+JK9FJ:P'+9L'A=



_Q
:==F'RN':H9JLJLM'P=EH'+=DDELJ:P' G9F: 'HGIK=LAGHI'. IGIIJ=L'JJ8

<?<<D+K%DD=

<L;?ENDK[%H&?% +;N=%%
L;?\?KHD\?%O?<<E[?<%EB+QH%DKP:Q?KRE



 !+*#$.#*!'#31&3".'#"5#*!$.#*&+$,$,-#.'..$",/#

!is session will be used by municipal-level trainers to teach community 
representatives (including community health responders) the four $u-#ghting 
behaviors and how to mobilize the community to use them. 

%'+&,$,-#"7T'(*$)'.

At the end of this session, community representatives should be able to:

· List the four most important behaviors for preventing the spread of  
pandemic in$uenza.

· Describe the key actions that make up each behavior.

· Describe the value and use of masks during an outbreak. 

· Describe a community communication plan to reach all members of the 
community, including those who are often forgotten or ignored. 

· List the members of a committee that will oversee the plan and outline the 
committee's responsibilities and timeline.

· Explain how to provide feedback from the community and other critical 
information to the committee on a regular basis.

 !+*#,''4.#*"#7'#%"(+%%2#+4+3*'4#

To learn how to adapt this session to the needs of your municipality, refer to the 
adaptation section of this tool.

 !',#*&+$,''.#.!"1%4#&'('$)'#*!$.#*&+$,$,-

!e timing of the training of the municipal-level trainers and then the community 
representatives will be di"erent in each location, depending on funding, availability 
of sta" and volunteers, and other factors. !e timing speci#ed in the table,ªPandemic 
In$uenza Health Programming Timelineº (see overview section) is only a suggestion. 
Actual timing decisions should be made in consultation with municipal and national 
authorities.

*&+$,$,-#0'*!"4.

Methods to be used in this session include pre-training and post-training tests; 
charades; teach-back; mapping; brainstorming; and discussions among small groups, 
pairs, or the whole group.

.1--'.*'4#*$0'#*"#(",41(*#("03%'*'##
*&+$,$,-#.'..$",#

  !is session should require about six hours to complete (in addition to time for 
breaks and meals).

.133%$'.#+,4#3&'3+&+*$",#,''4'4

· Chalkboard or $ipchart paper and pens to document every activity if possible and 
to record thoughts during brainstorming.
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· Pre-training test. One copy of the pre-training test form (Handout 2.A) to read out 
loud and on which to record answers. 

· Charades. Before the charades session, you will need to select actors for the opening 
charade and develop and rehearse the ªplayº with them.

· Teach-back. Separate the boxes in Handout 2.B into individual handouts, with each 
$u-#ghting behavior on one page.

· Mapping.

 @Either paper and pencils for each participant, if they will make their own maps, or 
one $ipchart page or other large piece of paper to post on the wall. A chalkboard 
could also work, or a map can be made in the dirt using sticks, stones, and other 
items. Or, if you have an actual map, you can post it and write on it.

 @Statistics about the population would be helpful, but are not required.

· Community plan. Paper or chalkboard to document the plan.

· Post-training test. A copy for each participant (Handout 2.C), if they have reading 
and writing skills, and one pencil or pen for each participant and a surface to write 
on. If these supplies are not available, or if the participants do not have reading and 
writing skills, conduct a spoken test like the pre-training test.

"3',$,-

(5 minutes)

1. Welcome participants. Set a friendly and personal tone.

2. Describe what participants should expect. Tell participants what the topic and 
learning objectives are and how long this session will be.

3. Encourage participation. Remind participants of the group rules that were created 
in Session 1 and encourage them to ask questions and to be active; they will be 
learning more life-saving information and need to understand it well.

3&'R*&+$,$,-#*'.*A#("001,$*2#
3&')',*$",#"5#3+,4'0$(#$,5%1',6+

(20 minutes)

Opening. Tell participants:

· Some of you may already be familiar with the prevention of pandemic in$uenza.

· However, many people probably are notÐwhich is why we are here%

· Also, your community may already have an emergency communication planÐor it 
may not.

· Let's take a moment and #nd out what you might already know. Please raise your 
hand if you are sure you know the answer to each question I ask. Keep your hand up 
until you have been counted. If you do not know the answer, do not raise your hand.

Ask participants each question on the pre-training test form (see Handout 2.A), and 
#ll out the form as directed. (Later you will compare this to the post-training test 
scores. !is will help you understand how well the training has worked, and what 
follow-up will be needed.)
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(20 minutes)

1. Preparation. Before the session, work with several volunteer actors to devise a short 
play (a few minutes long) in which they do not speak, but act out all of the behaviors. 

For example, Person A, carrying a package, is walking down the street and stops to 
talk to Person BÐstaying at least one meter away. !en Person A sneezes, covering 
his or her face with the crook of the arm. Person A arrives at a house and knocks 
on the door. To the sideÐinside a (pretend) houseÐis Person C, who is sick in 
bed. !at person is coughing into a tissue, which he or she then puts into a trash 
bag. Person D, the caretaker, leaves the room to answer the door. Person D greets 
Person A outside, keeping two meters between them. !ey each take a turn to 
wash their hands for 20 seconds at an outside tap. Person A puts the package by 
the door. Person D thanks Person A, always remaining two meters away. Person D 
takes the package inside to Person C, the sick person.

2. Opening. Tell participants that scientists have studied the way viruses spread, and 
have discovered that there are four behaviors that are the most powerful ways 
to slow down the spread of the pandemic in$uenza virus. As we have learned, 
pandemic in$uenza spreads when the in$uenza virus moves from one person to 
another in two ways. !e #rst is through the air. !e second occurs when a person 
touches a surface (or another person) that has the virus on it. !e person then 
touches his or her eyes, nose, or mouth and the virus enters the body.

3. "e charade. Now inform participants that they are going to see a play in which 
the actors will not talk. !e people in the play will be acting out the four key $u 
#ghters. Ask participants to watch closely and see if they can spot all four $u-
#ghting actions.

4. Discussion. Lead a short discussion about what the group thinks the four behaviors 
are. Once they have been identi#ed, tell the participants that they will learn all of 
the important details about each $u-#ghting behavior.

*'+(!R7+(8A#%'+&,$,-#+7"1*#*!'#5"1&#
5%1#5$-!*'&.

(1 hour and 15 minutes)

1. Opening brainstorm. Tell participants that now that we know what the four $u-
#ghting actions are, we need to think about what might stop people from using 
them. Sometimes everyday life gets in the way of using new behaviors.  
For example, people may not have a handwashing station set up at their homes. 
Or they may feel that they are being rude if they ªkeep their distance.º If we can 
imagine what will stop them, we can o"er suggestions for success. Let's brainstorm 
a list of these possible problems. We'll use the list in the next activity. Make a list 
of reasons why people might not use each behavior. 

2. Small group work. Divide your participants into four small groups (or eight groups 
if you have many participants). Give each group a handout about one of the four 
$u #ghters (one of the #rst four boxes of Handout 2.B for each group) and tell 
them that they have 15 minutes to study and discuss the handout and come up 
with an interesting, useful way to teach that topic to a group in the community, 
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such as students in a school or people at the market, at a traditional assembly, or 
during a family gathering. Methods may include songs, plays, discussions, ways to 
get audience members involved, the use of props, storytelling, or anything else. Ask 
each group to o"er solutions to some of the problems listed in the previous activity.

3. Teach-back. Call the whole group together, and ask each of the smaller groups to 
teach its topic to the larger group using the method that they developed. Ask the 
audience to pretend that they are community members. !ey can ask questions 
and list the problems from the last activity and ask the presenters what to do 
about them. (If more than one group has been assigned to each topic, ask one of 
these groups to teach the larger group; afterwards, the other group that addressed 
that topic can explain how its approach was similar or di"erent.)

4. Discussion. Give the larger group a chance to ask questions and discuss the method 
after each presentation. Did they learn the topic? Do they think the method is 
a good way to communicate? Be prepared to help explain each topic. Be sure all 
information given is correct and includes all main points.

5. Linking with ongoing activities. Ask the group if any community health or disaster 
preparedness activities already take place in their communities. How might they 
connect their prevention work with those activities? 

6. A word about masks. Summarize the content of the last box in Handout 2.B, 
which addresses the issue of masks.

0+33$,-A# !"#4"# '#,''4#*"#&'+(!V##
 !'&'#(+,# '#5$,4#*!'0/

(1 hour)

Opening. Tell participants that we now know what the important prevention messages 
are, and we will now plan for who we need to reach and where to #nd them. You can 
help participants follow along by writing the following on a $ipchart or chalkboard:

1. Mapping: Who is in the community? (40 minutes) Tell participants that everywhere 
in the world, groups of people are forgotten or ignored. !ese often include 
women and girls, low-income people, and individuals identi#ed as minorities who 
may look di"erent, speak a di"erent language, practice a di"erent religion, live in 
hard-to-reach areas (slums or rural areas), or belong to a smaller ethnic group. 

Work with the group to create a map of the community (or communities) 
represented by the participants. If participants are all from one community, the 
group can work together to create one big map. Ask them to include the following 
on their map(s): main roads, healthcare sites, churches, schools, neighborhoods, 
community centers, markets, bus and train stations, shops, public buildings, 
laundry sites, public water locations, police stations, the ªoutskirtsº or rural areas, 
slums, places where people work, and whatever else they can think of. 
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2. Make a list. (20 minutes) Once the maps are complete, use the maps for 
guidance to lead the group in creating a list of the di"erent subgroups of people, 
considering age, religion, language, job, wage (pay) levels, and more. Point to 
di"erent places on the map and ask who lives, works, or passes through the main 
sites. Use the map to check that all groups are included on the list, and use the 
list to check that the map includes representation of all groups (e.g., by including 
their churches, gathering places, neighborhoods, and so on). 

Mark the map or make a note on the list to show the best places for reaching each 
group. For example, in some communities, a good place to reach women is at the 
place where they gather to do laundry. Slum dwellers may gather at a central athletic 
#eld. Students will be in schools. Workers may walk along a main road. Out-of-
school youth may gather at a village center. Certain radio programs may be popular 
with nearly everyone. Use any statistics you have to help add to the picture.

7&+$,.*"&0$,-A#0+8$,-#+#("001,$*2#
("001,$(+*$",#3%+,

(1 hour 15 minutes)

1. Opening. Tell participants that you have talked about who needs to learn about 
prevention and where they live, work, and gather. Now you will discuss how to get the 
prevention messages to everyone. Di"erent people get their information from di"erent 
places. Students learn in school. Out-of-school youth may look up to popular singers. 
Some adults learn by reading the newspaper or listening to the radio. Many people 
look to traditional leaders and healers for guidance. Nearly everyone learns from 
talking to friends, coworkers, neighbors, and family members every day. 

!ese are all part of three kinds of communication channels: community, 
interpersonal (between individual people), and mass media (television, radio, 
newspapers, magazines, and text messages). Although interpersonal is the most 
powerful channel, mass media reaches the greatest number of people in the 
shortest time. Community channels share both advantages. It's best to use a mix 
of channels, because scientists have learned that people will change their behavior 
if they receive messages that are clear, simple, believable, acceptable, up-to-date, and 
continuous. !ese messages should come from a variety of trusted sources. 

2. Brainstorming. Divide participants into small groups. Ask them to work for 25 
minutes to come up with three creative, realistic ideas for each communication 
channel (community, interpersonal, and mass media) to include in a community 
communication plan. Encourage them to link to any ongoing health or disaster 
preparedness activities. 
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Remind participants that the point of these activities is to help community members 
adopt the four #u-$ghting behaviors. With each idea, ask them to note who would 
be the best person, group, or organization to complete that task. !e plan should 
describe an ongoing e"ort that will take place during the waves of pandemic 
in$uenza. Because these waves may occur over several years, this plan will be a life-
saving e"ort for a long time.

To get the participants started, share the following examples with them:

("001,$*2R7+.'4#(!+,,'%.#

Community mobilization and outreach activities. Examples: Posters and 
billboards, local radio, street theater, puppet shows, presentations (may be 
videotaped), talent shows, and art contests or via existing community networks 
(grandmother clubs, age-mates, hobbyists), peer support, or workplace e"orts. 

$,*'&3'&.",+%#(!+,,'%.

!is channel results from interactions between people who already know each 
other: friends, family, teachers, students, and healthcare providers and volunteersÐ
including informal discussions, telephone hotlines, and client counseling.

0+..#0'4$+#(!+,,'%.

PrintÐnewspaper, magazine, direct mail, comic books and photonovelas, 
pamphlets, $iers, posters, and billboards.

BroadcastÐtelevision and radio using public service announcements, call-in 
shows, dramas and comedies, variety shows, music videos, songs and jingles, and 
celebrity endorsements.

Information/communication technology, such as mobile phones, CD-ROMS, 
websites, and distance learning.

Reassemble the whole group and give each small group a few minutes to read out 
their ideas, including who might be the best person or group to carry out that 
activity. Take notes under each communication channel.

*?GO<@D@=K#B@#BO?#&?>GF?W
F6?@'!"#')%&)@(*1)'0*()6#-'1!"'7*'3-*#'(6'b**/'/*6/$*'%"'1$6-*'16003"%1!(%6"<'5*('
/)5-%1!$$5'!('!'#%-(!"1*X'>6,'*c!0/$*N

d' D*&!/)6"*-
d' F63#-/*!b*,-'.1!"'7*'063"(*#'6"';*)%1$*-8
d' +*$$'/)6"*-<'%"1$3#%"&'(*c('0*--!&%"&
d' 90!(*3,'.6,')!08',!#%6-'6,'6()*,'(5/*-'6B',!#%6-'.-60*(%0*-'!;!%$!7$*'%"')6-/%(!$-'

6,'/6$%1*'-(!(%6"-8
d' K)6"*'(,**-'.-**'7*$6?8
d' G0!%$'$%-(-
O)!('%-'!'/)6"*'(,**U''9'/)6"*'(,**'%-'$%b*'!'(,%!"&$*X':)*'/*,-6"'!('()*'(6/'1!$$-'(?6'
/*6/$*<'*!1)'6B'?)60'()*"'1!$$'(?6'/*6/$*<'!"#'-6'6"<'3"(%$'*;*,56"*')!-'7**"'1!$$*#X'
:)%-'0*()6#'%-'e3%1b<'!"#'-/,*!#-'63('()*'16-('!"#'()*'?6,bX' 6?*;*,<'%('03-('7*'-*('
3/'%"'!#;!"1*<'?%()'"!0*-'!"#'/)6"*'"307*,-'$%-(*#'!"#'-3//$%*#'(6'!$$'0*07*,-X'
JB'!'/*,-6"'1!""6('7*',*!1)*#<'()*'1!$$*,'-)63$#'()*"'1!$$'()*'(?6'/*6/$*'()!('()*'
3",*!1)!7$*'/*,-6"'?!-'-3//6-*#'(6'1!$$X'="1*'!'/)6"*'(,**'%-'-*('3/<'%('163$#'7*'3-*#'
%"'!"5'*0*,&*"15X' 6?*;*,<'()*'/)6"*'"307*,-'03-('7*'3/#!(*#',*&3$!,$5f

_]:==F'RN'':H9JLJLM'>=H'+=DDELJ:P' G9F: 'HGIK=LAGHI'. IGIIJ=L'JJ8



3. Assemble a ªto-doº list. Work with the group to prioritize the communication 
activities that the group has decided will reach people most e"ectively. Draft a 
community communication plan that includes one or more people who will 
undertake the activities. Be sure that the plan that develops will reach all of the 
community members, as listed earlier. 

4. Assemble a committee to oversee the plan. !is kind of plan works best if it is 
overseen by a group of people who can be the ªeyes and earsº of the community 
communication plan, at the community level. Ideally, use a local committee or 
group that already exists and works well. If that is not possible, work as a group 
to assemble a new committee. Each person on the committee should commit to 
helping ful#ll the responsibilities listed below and to attending the meetings.

5. List committee responsibilities. !e committee should ensure that:

· the proposed prevention messaging activities are happening as planned

· all community members are being reached

· each person is correctly ful#lling his or her assignment

· all information and messages being spread are correct

· the activities are working in that community members are using the  
$u-#ghting behaviors

· the communication plan is improved as needed

6. Set a timeline. How often should the committee meet? What should happen 
between these meetings? Set a regular meeting time and place and schedule 
the #rst meeting. Create an agendaÐthat is, a list of issues that will be covered 
during the meeting. Discuss how community representatives can pass community 
feedback and ideas to the committee. In the long run, who will be sure that the 
committee meets often and that the committee responsibilities listed above are 
taken care of?
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(30 minutes)

1. Review: Ask each participant to pair up with the person next to him or her, and 
spend #ve minutes discussing three things. 

a. Do you still have questions? If so, can your partner answer the question? 

b. How do you plan to get started when you return to your community? 

c. Do you understand the community plan and your job within it?

Reassemble as a group and ask for a sampling of questions, answers, plans to get 
started, and how well they understand the plan.

4. Post-training test. Tell the group that it is time for a test. !e purpose of the test is 
to be sure that this training is successful in helping participants understand how 
to prevent in$uenza, and how to help people in their community use the $u-
#ghting actions.

Tell them that you will hand out the test and ask everyone to work alone to #ll 
it in. !e participants will have 10 minutes to complete the test. !en you will 
collect the tests, and review all of the answers.

Tell participants that after the training, you will correct the test and follow up if 
needed. If they feel they have not done well on the test and would like more help, 
they should seek help from the trainer or from other participants.

5. Give the test, collect it (for correcting later), and review all of the answers. Ask 
participants to supply correct answers. If someone gives a wrong answer, ask the 
group for the correct answer. Give as many people as possible a chance to talk. 

6. Session closing. Summarize the main points of the session and thank participants 
for coming.
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!is session will be used by municipal-level trainers to teach community health 
responders about their risk of contracting pandemic in$uenza and the infection 
control behaviors that they can use to minimize this risk.

%'+&,$,-#"7T'(*$)'.

At the end of this session, community health responders should be able to:

· Describe their level of risk, as community health responders, of contracting 
pandemic in$uenza during an outbreak.

· Identify who should not serve as a community health responder during a local outbreak.

· List the most important infection control behaviors for community health responders.

· Explain how to apply the behaviors during the course of their work as community 
health responders.

· Outline the decisionmaking process regarding when to stay home sick and when to 
return to work.

*&+$,$,-#0'*!"4.

Methods to be used in this session include interactive lecture, a guided vision exercise, 
paired review, and pre- and post-training tests.

.1--'.*'4#*$0'#*"#(",41(*#*&+$,$,-#.'..$",#

!is session should require about two hours.

 !+*#,''4.#*"#7'#%"(+%%2#+4+3*'4/

Consider the key points below and refer to the adaption section of this tool.

· !e guided vision script may need to be changed so that it better describes the 
situation in which the participants work.

· !e handouts should be adapted for local use. 

· If your participants cannot read and write well or at all, or do not understand the 
language in which these materials are written, see the adaptation section of this tool 
for guidance on translating and adapting materials.

· If the materials are translated into another language, do not translate the children's 
poem about the birdÐit could be confusing (see Handout 3.C).

.133%$'.#+,4#3&'3+&+*$",#,''4'4

· Pre-training test. One copy of the pre-training test form (Handout 3.A) for you 
to #ll out. 

· Interactive lecture. 

 @A large copy of the ªinfection control windowº (see diagram below) to post on 
a wall (or this can be drawn on a chalkboard). Optional: individual cards with 
the main infection control actions listed on each card (for posting on a window 
during the lecture).

 @Prepared lecture (Handouts 3.B and 3.C).
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· Guided vision. Practice reading the script in Handout 3.D aloud and slowly. Adapt 
it to the local setting, if needed.

· Summary. A summary of the important information of this session, designed so 
that local people can understand it well.

· How to make a homemade mask. (If needed, use Handout 3.B).

· Post-training test. One copy for each participant (Handout 3.E), writing tools, and 
writing surfaces.

"3',$,-

(5 minutes)

1. Welcome participants. Set a friendly and personal tone.

2. What to expect. Tell participants what the topic and learning objectives are, and 
how long this session will last.

3. Encourage participation. Remind participants about the group rules that were 
created in the #rst session. Ask them to ask questions and to be active. !ey will 
be learning more life-saving information and need to understand it well.

4. Introductions. (Only needed if participants do not know you or each other.)

3&'R*&+$,$,-#*'.*A# !+*#4"# '#+%&'+42#
8," #+7"1*#$,5'(*$",#(",*&"%#

(10 minutes)

Opening. Tell participants:

· Some of you may already be familiar with the infection control actions to take 
during a local outbreak.

· However, many people have not yet learned about these important practicesÐ
which is why we are here.

· Let's take a moment and #nd out what you might already know. Please raise your 
hand if you are sure you know the answer to each question I ask. Keep your hand up 
until you have been counted. If you do not know the answer, do not raise your hand.

Ask participants each question on the pre-training test form (see Handout 3.A), and #ll 

out the form as directed. (Later, you will compare this to the post-training test scores.)

$,*'&+(*$)'#%'(*1&'A#$,5%1',6+#
$,5'(*$",#(",*&"%

(30 minutes)

Supplies needed: 

· A large copy of the infection control window (see below) to post on a wall (or this 
can be drawn on a chalkboard).

· Optional: individual cards with an infection control action listed on each card (for 
posting on a window during the lecture.)

· Depending on your supplies, you may want to create $ipcharts, a computer 
presentation, or use a chalkboard to write the main points in a few words that 
people can read while they listen to you. (See Handout 3.C for suggested content.)
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1. Introduction. Tell participants: During an in$uenza outbreak, almost all health 
responders will wonder, ªWill I catch in#uenza?º

!e answer is ªvery likelyº if you do not understand how the sickness spreads from 
person to person. During an outbreak, everyone is at risk of contracting the illnessÐ
including you. Because you will be moving about the community, helping sick 
people, you may have a higher risk of infection. But, because you will know more 
than most people about in$uenza, you can lower your chances of getting sick with 
simple but powerful ways to stop the in$uenza virus from entering your body. 

2. Pregnant women. Tell participants: One important note. Pregnant women should not 
come into contact with people who have in$uenza. !ey are at higher risk for getting 
very sick or dying from in$uenza. So, if an outbreak happens while you are pregnant, 
you need to stay away from all sick people (including those in your family).

3. Interactive lecture introduction. Tell participants: During the terrible 1918 epidemic, 
American children made up a poem they would sing and jump along with. 

I had a little bird, 
Its name was Enza 

I opened the window 
And in-#ew-Enza. 

Although the in$uenza virus does not really $y in through windows, this pretend 
window may help us think about infection control in everyday life. (In fact, open 
windows may help lower the chances of infection by helping the virus $oat out of 
the window.)

4. Infection control window. Post the ªinfection control window,º shown in the 
diagram below, and read the headings on each window pane. Ask the group for 
an example of an infection control measure, and then work with them to decide 
where it might go. 

Tell participants that you are going to explain to them what the most important 
infection control actions are that health responders can use during an in$uenza 
outbreak. As you go through the practices, you will need to work with the group 
to #gure out where each practice belongs on the window. 
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5. Interactive lecture. Deliver the lecture outlined in Handouts 3.B and 3.C. As you 
work through the infection control actions, discuss where they #t on the window, 
and why. If possible, stick a card naming the practice next to the window where 
participants think it belongs. !e participants' input is important because they 
will know best how to solve problems that might stop them from engaging in  
the actions.

6. Conclusion. Sum up the infection control procedures, in order, from easiest to hardest.

-1$4'4#)$.$",A#$0+-$,'#2"1&#4+2

(40 minutes)

1. Setup. If possible, dim the lights, close out noises, and make the area as calm 
as possible. 

2. Introduction. Tell participants: Visualization, or seeing things in your mind, is a 
powerful way to learn new behaviors. Now we are going to picture in our minds 
how we are going to use infection control actions in our days during a local 
in$uenza outbreak. 

3. Script. Read the script included in Handout 3.D. 

4. Discussion. Lead an in-depth discussion using the points provided in Handout 
3.D. Encourage participants to think creatively about what problems they will 
face in using infection control actions, and how they can overcome them. Refer to 
the ªwindowº if necessary to help guide the discussionÐdo the participants still 
feel that the actions have been appropriately placed on the window?

(",(%1.$",#+,4#3".*R*&+$,$,-#*'.*

(20 minutes)

Supplies needed: Copies of the post-training test (Handout 3.E)Ðone per participant, 
writing tools, and writing surfaces.

1. Post-training test. Tell the group that it is time for a test. !e purpose of the test is 
to be sure that this training is successful in helping participants understand how to 
protect themselves and others.

Tell them that you will hand out the test and ask everyone to work alone to #ll 
it in. !e participants will have 10 minutes to complete the test. !en you will 
collect the tests and review all of the answers. After the training, you will correct 
the test and follow up, if needed. Tell the participants that if they feel they have not 
done well on the test, and would like more help, they should seek help from the 
trainer or other participants.

2. Give the test, collect it (for correcting later), and review all of the answers. Ask 
participants to supply correct answers. In the case of a wrong answer, work with 
the group to determine the correct answer. Give as many people as possible a 
chance to talk. 

3. Session closing. !ank participants for coming.
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