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Swine flu

Psychological
- Lethargy
- Lack of appetite

Systemic
- Fever

Nasopharynx
- Runny nose Respiratory
- Sore throat - Coughing

Intestinal . | = e
- Diarrhea L=y
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Historical pandemics

Selection | T | |
of influenza An influenza pandemic is possible when a virus makes a dramatic
dan change and acquires proteins, making it a new virus to which the
PENCRAIE population has no immunity,
and scares:
1918-19 Spanish flu: 1957-58 Asianflu; 1968-69  1977-78 Russianfiu  2003-09
An estimated 20 to 40 \Virus was quickly Hong Kong  scare: Isolated in China; ~ Avian flu
percent of the worldwide identified due to new flu: Elderly  spread rapidly in scare; Vi
ulation becamell. technology. were most  children and young moved from
- ieyiode adiswoldice.  chioensio
people.
DEATHS: 40-50 million (estimated) 2million ~ 1milion  NA 257"
VIRUS STRAIN: HNT HZNZ HaNZ HIN HAN
O o 0 - ——

*Through April 23, 2009
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The Current Situwation and a Plausible Scenario

Imdes=d | the 20000 HT M 1T imfluasmza is already responsibhle for signidficant meaorbicity and meortality world-
wride firoam its appearance im the sprimg, its contimued dirculation in thea LS. this sumimmer, and its spread
through mamy coumtriaes in the Southaern Hemiisphare doring thair wwinter ssason. Whilse thae preciss
impact of the fall resurgamnce of 2000-H 1M T influanza is impossible o predict, a plausible scanario is
that the epidermmic coarlba:

- produce infection of 205026 of thae ULS. population this fall ard winte r, wwith symptoms
im approximateh 20909 of the population (S0-1 20 milion peopla), moe tham halft of wdorm
would seak mMmedical attentiom.

- leadto as many as 1.8 million V.S hospital asdm issions during the epldemmic, wwith up T
D00 paEtiants requirimg care in imansive cares undics (ICUs). ypsortantly, thaese waery il patients
coubd ocoupy SO0—1 00 parcant of all KCU baeds in affectaed regions of the coumtry at the peak of
the opidaemic and could place emormeaus straess on PO units, swhich mormalty oparate closa to
Capacity.

- causs between 0000 and 90 0300 deaths in the Un ted States, ooncaentrataed amomg chiil-
diresn and youwung adubls. Imcomtrast, the 200000 —4 0 000 annual deaths by pically associated witk
saasonal flu im the United Stataes oocur mainky among people ovar &5 As @ result, 2000-HTH 1
weould kead to manny more years of Fife lost.

- pose espacially high risks for Iindiwviduals with certailn pre-existing oonditions, including
pregnant weoimeaen and paticnts with neurclogical disorders or respiratorny imeairmeaent, diabaetaes,
o severe aobesity and possibhy for caertain populations, such as Mative Aomearicams.

There= is am impartant issus with respesct o tirmilmo:

- The= fall resurngeaences may well oocur as early as Septamiber, with the Eegimmimg of the scheosol tarnm,
amd the peak infesctiocon may ocoour in mid-Octolbar.,

- But shgnificant availability ofthsa 2000 HTH 1 waccinmea is currently projectesd oo Baesgim ordhy im mmicl-
Ocrobar, wwith sevaral additional weaeks requiired umtil vaccimated imdividuals devaelop protective
i rity

Thiis potemnmtial ridsmatoh in tirmdmg oould significamthy dicndmish the usefulness of vaccination For mitigat-
img the gpidaemic amnd could place mamy at risk of serious discasa.

PCAST amyphasizes that this is a plamming scenario, mot a predictiomn. But the sceamario illlustrates thhat am
HI1MNT resurgence could causs serious disruption of sodial amd meaedical capacities im owr coumtry im the
cormidmg months The circumstancaes undearsoosrae thie importance of:

- ansuring that the nation’s complax amd distributed healthcare systams arse prepared oo daal
weith the potaential swrge im demand, espaecially weith respasct to critical can.

- acnmsurimg that all feasible steps are taking oo protect the most vulmerable populaticns.

Wil



The New Potential Scenario
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Image source: European Centre for Disease Prevention & Control
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illance Report Prepared by the Influenza Division
mates Reported by State and Territorial Epidemiclogists*

 Week Ending September 12, 2009- Week 36

- ik
District of Columbia
4
= =
T ST
L Alaska Hawiail Us Virgin Islands  Puerto Rico

¥This map indicates geographic spread and does not measure the severity of influenza *'-f,_l.-_ £



% of Visits for ILI
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*There was no weaek 53 during the 2006-07 and 2007-08 seasons, therefore the week 53 data point for those seasons is an average of weeks 52 and 1.
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Do We Need a Plan?

1. It“Could” Help Significantly
Protect your personnel

Reduce the “impact” on your organization | ﬁ;
Maintain business operations . ' v

Recover fast

2. ltis “Expected”
Many started planning in 2004 (Avian Flu)
SARS “opened” eyes of many crisis management planners
“Failure to plan” “Duty of Care” issues
H1N1 revealed that a plan is critical
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The Purpose of the Plan

To Protect our People

To maintain business continuity
To Endure the Waves

To Recover Fast

S A

Reduce the potential for the virus entering the workplace
Reduce the potential for spread amongst the workforce
“Delay and Reduce” the impact of the Pandemic
Demonstrate appropriate “Duty of Care”
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'v\./hat We Are Planning For:

1. Flu “waves” last 2-12 weeks

2. Waves fade, then recur multiple
times

3. “Peak” of wave lasts 1-3 weeks

4. Some “Mild” waves, some
“Severe”

5. Lots of people sick

Implications:
 Some locations will be affected

when others are not October 1918
 Major travel hubs may be affected 200,000 deaths in USA

first, remote areas later



"
Impact

Government Interventions

m  School Closures

s Public Office Closures

s Public Gathering cancellations

m Business Closures

Social Disruptions

m Social service disruptions — transport, food services, utilities
s No personal meetings, social distancing
s Travel disruption

s FEAR

Business Disruptions

s Limited business activities

m  Shut down non-essential operations

s  Supply chain disruptions




Examples of Corporate Interventions

1. Communications — posters, FAQ'’s

2. Home Quarantine — stay home if family member |,
returning travelers

3. Home Isolation — staff home If ill/telecommute

4. Travel Restrictions — To and From affected / impacted
areas

5. Social Distancing — separation of personnel at work

6. Personal Protective Equipment (PPE) — masks, gloves



Examples of Corporate Interventions

7. Door Screening — questionnaires to Temp checks

8. Business Critical only — close facility except for
business critical staff

9. Antiviral Medications

10.Pandemic/Seasonal Vaccine — the ideal solution, but
corporate has little control

11. Corporate Emergency Access System (CEAS)

12.Reverse 911 systems, Hotlines, Calling Trees.



Useful Links

© © N o 0o A~ W dh =

www.cdc.gov
www.grainger.com
www.co.suffolk.ny.us
www.who.int
www.whitehouse.gov
www.state.gov
WwWw.nassaucountyny.gov
www.health.state.ny.us
Www.ceas.com

Any Questions?


http://www.cdc.gov/
http://www.grainger.com/
http://www.co.suffolk.ny.us/
http://www.who.int/
http://www.whitehouse.gov/
http://www.state.gov/
http://www.nassaucountyny.gov/
http://www.health.state.ny.us/
http://www.ceas.com/
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