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Summary and recommendations

Background

An influenza pandemic is a rare but recurrent event. A pandemic occurs when a new influenza virus
emerges and starts spreading as easily as normal influenza — by coughing and sneezing. Because the
virus is new, the human immune system will have no pre-existing immunity. This makes it likely that
people who contract pandemic influenza will experience more serious disease than that caused by
normal influenza.

ETIQUETTE Once a fully contagious virus emerges, its global spread is considered inevitable. Countries might,
through measures such as border closures and travel restrictions, delay arrival of the virus, but cannot
stop it. The pandemics of the previous century encircled the globe in 6 to 9 months, even when most
international travel was by ship. Given the speed and volume of international air travel today, the virus
could spread more rapidly, possibly reaching all continents in less than 3 months.

Current projections for the next pandemic estimate that a substantial percentage of the world’s popula-
tion will require some form of medical care. Few countries have the staff, facilities, equipment, and
hospital beds needed to cope with large numbers of people who suddenly fall ill. Supplies of vaccines and
antiviral drugs — the two most important medical interventions for reducing illness and deaths during a
pandemic — will be inadequate in all countries and vaccines will probably not be available for six months
after the start of a pandemic.

Subsequently, pandemic preparedness has become more significant to enable citizens to take appropri-
ate action to protect themselves and their families, before, during and after a pandemic in order to reduce
transmission and minimize morbidity, mortality, and social and economic disruption.

FLU-CARE

National authorities are responsible for developing appropriate public health policies and communication
strategies and these will vary significantly depending on the national context - the framework proposed
here is a guide to be adapted to local realities, as needed.

Method

An Informal Discussion was held between UNICEF and WHO in December 2006, in response to requests
to guide national level planning. Participants reviewed the lessons learnt from past pandemics as well as
the current available evidence in order to propose a set of core behaviours that could mitigate the impact
of the next influenza pandemic.

The Informal Discussion recognized that communication is vital to help families prepare by informing

them on how to protect themselves and their communities. Appropriate and timely communication that

(@ addresses the fears and concerns of populations can help reduce anxiety, and complacency that may
') lead to higher mortality and/or socioeconomic disruption because people panic and/or take inappropriate

' actions. But, there are many challenges:

e The timing and severity of the next pandemic are unknowable;

e There are still important gaps in our knowledge about the spread of influenza, and hence the impact of
control measure such as masks that do not have solid evidence base;

e The new virus that emerges may have novel features;

e The uncertainties and the pandemic’s unpredictable impacts on the complex, globally interconnected,
and ‘just-in-time’ stock management of the world today make planning difficult.




Summary

This meeting proposed key behaviours to mitigate the impact of the next pandemic based on some explicit assumptions, which may need to be
changed in the light of new knowledge. Even extreme individual behaviours may not provide 100% protection (except total isolation), but it was
viewed that collective action could potentially make a difference. The challenge was to find a set of minimally disruptive behaviours that:

e Could have an impact in reducing the transmission of pandemic influenza;
e Could improve the chances of survival during a pandemic; as well as
e Promote a sense of “agency” and ability to take action during a potentially frightening situation.

An overall priority is for people to comply with public health messages and this requires building trust in those who provide public health informa-
tion. It means that national authorities should begin to engage with the public to prepare NOW for the possible actions that could be taken to con-
tain the first sign of new pandemic strain through rapid containment, as well as the possible implications of what will happen during a pandemic.

The behaviours to be promoted will change as the pandemic evolves, and the announcement of key events provides valuable opportunities to
reinforce key messages as part of a communication strategy.

Core priority behaviours

Prepare now by being aware how to prevent and treat pandemic influenza, develop good health habits and get a family health kit (that includes
thermometer, anti-pyretic, spare supplies 1 month’s essential medication and contraceptives) and essential supplies. Seek care for fever and
severe respiratory symptoms to enable the early diagnosis of a newly emerging virus.

To reduce transmission follow Flu-WISE behaviours from now and during

the pandemic:

Wash: wash hands often, clean and disinfect surfaces.

Inform yourself and others about influenza and maintain good health habits.

Stay apart: Keep a distance of more than one metre away from others,

especially if sick. Stay at home as much as possible; avoid public gatherings,

avoid travel.*

Etiquette: Cover coughs and sneezes (mask, tissue or elbow, but not hands);

don’t spit in public.

¢ To reduce mortality follow Flu-CARE behaviours
during the pandemic:

Care for the patient at home;

Assess and improve your knowledge on how to care for
yourself and others;

Rest as soon as symptoms develop, seek health advice,
and stay home;

Evaluate for danger signs and act in accordance with
latest information.

*Behaviours needed only in a pandemic, but people need to be prepared now and plan for this.

Assumptions about the pandemic

The timing and severity of the next pandemic are unknowable. Fur-
thermore there are still important gaps in our knowledge about the
spread of influenza, and hence the impact of control measures. In
addition, the new virus that emerges may have novel features.

Assumptions about the virus and its transmission

The severity of the effects of the virus that emerges and other key
epidemiological parameters will not be known for a month or so
after the virus emerges; the effects could be mild or severe but
public concern will be high.

Outside the health care setting, nearly all infections will be spread
by infected respiratory droplets (spread directly or via a hand touch-
ing an infected surface and then touching the eyes/mouth/nose).

Keeping at least 1m distance from an infected person will protect
against direct droplet spread (except if sneezed or coughed at).

Washing hands with water and soap will remove/Kill influenza virus
on the hands.

An infected person (especially a child) may be infectious before
symptom onset, and are most infectious when coughing and sneez-
ing starts; they are no longer infectious once recovered.

Assumptions about behaviours

Achieving high levels of compliance to public health advice will be a
major challenge.

In a crisis, individuals will focus mostly on their own individual needs and
those of their immediate family. However, the summation of individual
behaviours, or ‘collective action” will be most effective in limiting trans-
mission of the virus to individuals (i.e. providing a ‘herd effect’)

There will be variable perceptions of the risk, ranging from fear driving
some inappropriate response to low risk perception driving others.

Individuals/communities have the means to appropriately practice the
key behaviours.

Peer pressure and social norms result in widespread adoption of new
behaviours.

Assumptions about health services and access to commaodities

Health services will be overstretched during a pandemic and functioning
sub-optimally due to a surge in iliness and a decrease in the number of
health care workers who are working as well as sub-optimal working
conditions in health care facilities

Countries will have variable access to antivirals and pandemic vaccine
in terms of amount and timing.



fjayes

wiay) ysem Jo asodsip
813430 Jo A1ojes swiiab speaids ‘SaNIBIS 10 SySew Buisn J| 3113N01L3
au ansua 01 Ajjiqisuodsal 91AI9/[e100S fj1sea ‘spJemialje A|1eIpaLuLul PaUSeM SSajun ‘SpUBH e
sinotAeysq aseasip A10jeu1dsal Jo peaids sy} Jwi| Ued SIaYj0 aland ul uds 3,uoq
asay} Jo Aoeoyyje 8y} Ul 3sni3 ljand U)IM 19B1U0I 8S0|9 Ul U3YM Y10|9 J0 89a1d 10 JJeds ‘ysew 0
olwapued e 810)8q sinoiAeyaq aredoldde Jo a11anbiia 0] pajejal ¥si Jo SUONAAdIad o  yym asou pue ynow sy BuLIBA0Y “Ire By} ojul pakeids (mogja o anssi} asn)
uonowoud pue ssauaeme 21jqnd a|eas-apIm s99110eld pue sw.ou [einyng e aJe sasnuIA Buiureluod syajdosp ‘ybnod ajdoad usyp o  S$8z83US pue SYbtnoa IanoY N .v
91doad X21IS YyM 19B1U0D OJUI BWOI
10U 0p A3y} 8IS 0] USAIB 8q PINOYS LOITRIBPISUDD
POOYI|3AI| B UJed 0} anunuod [e198ds pue Ajisea alow 1S 186 Aew sassau||l 2IU0IYD
[I1}S pUB SWOY WO} }I0M 0} AYjiqe 8y | 9ABL OUM 350U} J0 UBLLIOM Jueubaid ‘AJap|a ‘UaIplIy) e [oAR.) ploAe ‘sBuLiayIeb (ojuwpued e buyinp)
siaquaw Ajiwey Ayeay wolj Aeme siaquiaw pajoajul Buiwosaq a11gnd ploAe :a|qissod se 1dVdV AVLS
Ajiwey %218 J0 a1e9 ayey 0} AjIqe ay L salyisuap uonejndod ybiy i Ajjiqiseay e JO SYSII 9SBaIIUI AU} - 19BIU0D Ul 8jdoad alow ay| e yonuw se awoy e Aeig
awoy 1e Aels 0 a|doad ajqeus 01 }odsuesy aljgnd :81 Ayjiqisead e 1981009 9509 Ul 8jdoad Auew ale _
S9IIAJ9S [BIIUISSD JO SS9IIB puR ANjIqR|IBAY Sp|oYasnoy papmoJa ui Ajiqisead e 219y) aJaym saoejd ui AjIses peaids UBd UONIBUI ALY e ais J1 Ajle1oadsa ‘siayio
(pa103jul (SSUBS09 ‘1983U0D (anaw | uiyym Ajjessuab) swoydwis Aloyesdsal woJj Aeme 8138w dUO UBL}

Bumeb wouy s1aylo Hunosyoid) wsiniyy

uBWINY J0J Pasu) SAIINIUI-IB1UNOY e YUMm uosiad e ylm 19e1U09 8s0|0 Aq pealds sI SnIIA Byl e alow Jo aoue)sIp e daay

u0ISaY09 ALUNWLIOI PUR [BI20S

SINoiABYaq

asay] Jo A2edy)e ayj Ul 1snJ} a1gnd
alwepued e 910)9q sinoireyaq a1elidoidde Jo
uonowold pue ssausteme a1qnd a[e9s-apIm

alwapued e Buunp 1loddns pue uoISayo?

[e100s spoddns ‘olwepued e a10jeq sbumas Ayunwiwod
(84830 BulLLIO}U 10}) }SRIBIUI-IBS o 1USJBHIP UIYNIM 8BUBYIXS UOIBWIOMUI Burjowold o SHaey
UOIJBLLLIOJUI JO S32INOS BU} Ul ISNIL o olwapued e BuLnp syqey 8sayl Leay poob urejurew pue
SINOIABY3Q UIBJUIEL PUB BNUIRUOI 0} JAISEA [[IM }I UBSW |[IM SIN9I0 BZuanjjul ;noqe s.Iaylo
ojul abpajmouy arelborul 01 AljIqy olwaepued e 910J9q SuqeY Yieay poob Buiuelulep e pue SaA|9sInoA wJoju|

suoiInAsul pue
saoe|d 91jqnd ul Juswadloua pue uole|nbay

SNUIA U] |1 PUB BAOLAJ [|IM S3ORLINS
Bui08)uISI( "SNJIA 8U] HILUSURL) UBD S39BLINS Pajoajul HSVYM
BuIyoNo) pue PaJRUILIBILOD S0 UBD SAJBLING

1UR198JUISIP SB UINS S[eLIajewW "Buiysem puey jo Bujwn pue fousnbaly e sadim Jo suoo| Buisiiues Buisn Aq 1o Jajem
Buiuea|o Jo Ayjiqissaaoe pue Ayjige|ieay SNOIAQO 10U SSau||l Alojeaidsal pue deos yyum Buiysem Aq paues|o aq pinoys Spuey e S99BLINS
saoe|d pue auaIbAy ussmiag uoRIBUUO) o "SwIab ||y pue sanowal deos yim 199JUISIP PUB UBS|)
211qnd pue spjoyasnoy ui deos pue Joyem aualbAy pue Buiysem puey 03 paje|al Buiysep "suoijo8jUl JBYI0 S ||om Se ezuanjul Jo pealds
Buruuna ‘ues|a Jo AIqISSaIe pue AYjige|ieay suondaosad pue seanoeld einyng e ay1 Juanaid 0} ainseouw Juelioduil ue s auslbAy pueH e ua}jo spuey ysem F
SJlojoej m:__nm—_m_ sjuieJisuog ajeuoljey

ezuanjjui o1wapued Huinp uoissiwisuel) Jo ¥su Guionpas 10} suonuaAiajul jeanoireyaq Aay :3SIM-ni4



£13A0231 pUB UOISAY0I [2120S

a10woid 01 1ioddns Alunwiwod pue wsiI9aUNjoA buowold o J1VNIVAL
podsue.} ‘69 AJjiqow U0 SUORILIISeY
suoneoldwod
aJanas yum sjusned o a1ea yyeay ayeiidoidde 0] $$920y 0 umopeslq [elo0g
sjwspued e fuunp uorgew.oyur ajendosdde Jo Juawagiopuiey o SI9XE}-8.18J JO UOHSNeyXy uorjewojul 1saje
9jwapued B 81049 UOIBWLIOJUI ssaussa|djay Jo asuas ‘Jea) ‘Olued [auuos.ad yyeay areridoidde Aq pajeas Ulim 3dUepIodJe Ul Joe pue
a)elidoidde Jo uoipowold pue ssauaieme a1jqnd 9|eas-apip O subis Jabuep Jo abpajmouy J0 yoe 8( 0] paau Su0l}eII|dWwOod 8I9ASS e subis Jabuep loj ajenjend .v
$J9y10 1oddns
UBD pUR PaloajuI-aJ 8W093aq 0} Aj9yIjun aJe palan0dal aney
pue SnJIA 8Y} 0} pasodxa usaq Apealje aABY OUM 9SOl e
slaquiaw Apwey Ayyeay 1534
woJj Aeme siaquiaw Ajie) %91s Jo 91ed axe} 0} AljIge oyl e
) awoy 1e Buikes Jo 1Ny
pooy pue spiny} ‘soisabjeur _
SB NS SAUIIPAL [BIIUSSSA JO SSBI0B pue Ajiqe|ieAy o 2WW0dUI pue juawkojdwa buiso] Jo Jead 187098 awoy Aejs pue ‘adinpe
awoy 1& e}s 0} (Awey/yiom) s 11d Bunadwon 0} UORDBJUI JO pury Aue yym ajdoad U1jeay yaas ‘dojonap @
a|doad 9|qrUS 0] S3IIAIBS [BIIUBSSA JO SS8IIE pUR AlI|IGR|IBAY e )9IS SI 8UO Jey} eIUd( %91S JO S89uBYD Ay} anoJdwi [IM 1SaY e SWO)AWAS S U00S Sk 1S9y m
$Jay10 1oddns
UB) pUR PaloajuI-a1 8W09aq 0} A|ayljun ale paanodal aney
pue SnJIA 8y} 01 pasodxa uaaq Apealje aAey OUM 3SOY] e SS3SSY

olwapued
ay} Burinp uonew.oyul a1endoldde pue Ajawiy 01 $$899y

sinoineyaq buiyel-ates o Aoeoyya ayj ul isniy algnd

olwapued e 910Jaq SINOIABY3Q
a)elidoidde Jo uonowoid pue ssauaseme oljgnd ajeas-apim

(seale ajowal pue [euns “Ha) uoiew.oul
J0 $921n0S BuIjsixa $s829e 0] A}jIqeu|

uolew.oyul aeridoldde Jo yoe

suoneo|dwod
919A8S J0 19SUO 8y} 89npaJ Aew awoy
1e 9|doad Y2IS 1o} 8189 0} moy Buimouy

[BAIAINS
10 $39UBYD J19Y} asealoul Aew awoy je
a|doad »9Is J0} 8ed 0} Moy Buimouy

$J3y10 pue J|asinoA 1oy
81e2 0] MOy UO abpajmouy
o InoA anoudwi pue ssassy

$J9y10 1oddns
UBD pUR Pal0a)UI-aJ 8W093q 0} Aj9yIjun aJe palan0dal aney
pue SNJIA 8U} 0] pasodxa usaq Apealje aAey oym asoy |

sJaquiaw Ajiwey Ayyeay

woJj Aeme sloquiaw Ajiey ¥oIs o a1ed ayey 0} Alljige ayL
pooy pue spiny} ‘soisabjeur

SB [JONS SaUIDIpaLl [BIIUASSS JO SS8908 pue AlljIqe|ieAy

awoy 1e Aeis 01

9]doad 9|qrUS 0] SBIIAIBS [BIIUSSSS JO SS8IIE puUR AjIqR[IeAY

YIS Buiwooaaq
PIOyasNoy J0 JaquuiaL auo uell alop

SUIIPaLW pUe Poo) Sk
yons salddns |eiuassa 0} $S8998 JO YoeT

awoy 1e %oIs
a1 40} 8189 0] MOU UO 3BPaMOUY JO IeT]

pa199jul Bulwodaq Jo Jeaq

SNJIA 8Y} 0} SIaquiaw Ajitey
134)0 J0 8.nS0dX8 8] BZIWIUIW [|IM
3|qissod se sJanlb a1ed Jamay se Buisp

9]e|IeAR ¢ 10U ABW S[RAIA-IUY

puewap yum adod 0} ajqeun aq
[I!m pue 8|doad XIS J0 Jaquinu ayl yum
POW|BYMIBAO 8Q [|IM SBIIAIBS U}BaH

awoy
o 1e 1uaned ayj Joj ase)

slojoe} buljqeuy

SjuIessuoy

ajeuoney

ezuanjjui oiwapued Buialains pue Ajjeriow Guidonpal 1o SUOUSAIaYUI [einoIARYaq A3) :3HYD-NId



