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Executive summary 1 
 2 
 3 
This WHO guidance document on pandemic influenza preparedness and response is the 4 
core element of a package of new or revised technical documents and tools (FIGURE 1). 5 
The array of documents and tools provides detailed information on a broad range of 6 
specific recommendations and activities, and clear guidance on their implementation. The 7 
individual elements of the guidance package will be made available as they are finalized. 8 
 9 

FIGURE 1: The WHO guidance package for pandemic influenza  10 
preparedness and response 11 

 12 

 13 
  14 
The WHO core guidance document on pandemic preparedness and 15 
response at a glance 16 
 17 
The revised WHO guidance on pandemic preparedness and response builds on the 18 
following principles and values: 19 
 20 
1. Emphasis on ethical and sustainable preparedness and response 21 
 22 

• Building pandemic influenza preparedness and response plans that reflect ethical 23 
considerations such as equity, utility/efficiency, liberty, reciprocity, and solidarity. 24 
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• Protecting basic human rights principles even when individual rights and civil 1 
liberties have to be curtailed for public health purposes, and ensuring full 2 
compliance with national and international laws. 3 

• Integrating pandemic plans into general national emergency preparedness 4 
frameworks. 5 

• Using pandemic preparedness activities to strengthen essential response capacities 6 
required for an array public health emergencies. 7 

• Using preparedness activities to actively build communication channels among 8 
sectors and communities. 9 

• Reassessing and updating plans periodically based on new developments and 10 
information. 11 

 12 
2. Guidance on the roles and responsibilities of all partners and stakeholders 13 
 14 

• Adopting a multisectoral (“whole-of-society”) collaborative approach to mitigate 15 
the impact of an influenza pandemic on the community. 16 

• Involving all sectors in pandemic preparedness and response so that the delivery 17 
of key services continues during a pandemic. 18 

• Gaining support at high levels of government and other organizations for cross-19 
cutting activities such as planning, coordination, and communication. 20 

 21 
3. Updating of the WHO pandemic phases and associated key actions 22 
 23 
• Establishing simpler and more precise definitions for each pandemic phase based 24 

upon verifiable phenomena. 25 
• Grouping of phases to emphasize critical considerations for pandemic planning and 26 

strengthening preparedness: 27 
Phases 1–3 corresponding to planning activities; 28 
Phase 4 signalling the onset of a qualitatively different event potentially 29 
signifying a major change in the risk of a pandemic  30 
Phases 5–6 highlighting the need to implement response and mitigation efforts. 31 

• Defining “post peak” and “post pandemic” periods for specific guidance covering the 32 
recovery phase while recognizing the potential for further pandemic waves. 33 

 34 
4. Key recommended actions before, during and after a pandemic 35 
 36 

• Achieving the objectives of  pandemic preparedness, and response through: 37 
- Planning and coordination 38 
- Monitoring and assessment 39 
- Communications 40 
- Reducing the spread of disease 41 
- Ensuring the continuity of health care provision 42 

• Implementing recommended activities in all these areas during each of the 43 
grouped phases. 44 
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• Recognizing the crucial role of effective communications at every stage of 1 
preparedness, assessment, and response, and its incorporation into effective 2 
risk management. 3 

• Use of outbreak information and recommendations to extend beyond 4 
dissemination of technical considerations so there is deeper understanding of 5 
the complex issues that will arise in an influenza pandemic. 6 

• Building an emergency communication system and approach that can be used 7 
during  a broad range of public health emergencies. 8 

Phases 1–3 9 
 10 

• Developing, testing, and updating  pandemic influenza preparedness and response 11 
plans. 12 

• Developing and implementing communications campaigns that address basic 13 
public health and safety issues, while helping to prepare the population for a 14 
pandemic. 15 

• Developing or strengthening systems for influenza surveillance in both humans 16 
and animals.  17 

• Strengthening response and surge capacity in health systems. 18 
  19 

Phase 4 20 
 21 

• Implementing rapid pandemic containment measures in collaboration with WHO 22 
to stop human-to-human transmission of a of a virus with pandemic potential. 23 

• Escalating surveillance to rapidly detect, notify WHO of, and characterize disease 24 
clusters.  25 

• Rapidly notifying and regularly updating the public and other stakeholders on the 26 
status of the outbreak and the containment operation. 27 

 28 

Phases 5–6 29 
 30 

• Coordinating multisectoral resources to minimize morbidity and mortality, 31 
societal disruption, and the economic impact of a pandemic. 32 

• Actively monitoring the epidemiological, virological and clinical features, and the 33 
course and impact of the pandemic  to optimize response actions. 34 

• Implementing planned interventions to reduce the spread of disease. 35 
 36 

Post-peak period 37 
 38 

• Determining the need for new actions and additional resources for possible 39 
subsequent pandemic waves. 40 

• Communicating the ongoing need for vigilance and disease- prevention measures. 41 
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 1 

Post-pandemic period 2 
 3 

• Reviewing national planning and response based on experiences. 4 
• Providing psychosocial and other services as needed to facilitate recovery. 5 

1. Introduction 6 
 7 
 8 
1.1 The need for preparedness – the threat continues 9 
 10 
Influenza pandemics are unpredictable but recurring events that can have severe 11 
consequences worldwide. The first recorded event consistent with an influenza pandemic 12 
occurred in 1580. Since then 10–13 pandemics have occurred at irregular intervals 13 
ranging between 10 and 50 years.1 Influenza pandemics have varied widely in their 14 
severity and impact (TABLE 1). Retrospective assessments of pandemic severity in terms 15 
of direct impact on health range from “mild” (as observed during typical seasonal 16 
influenza outbreaks) to “severe” (greatly elevated levels of death and disease as seen in 17 
1918–1919). 18 
 19 

TABLE 1: Characteristics of the three pandemics of the 20th century2 20 
 

Pandemic (date 
and common 
name) 

Area  
of 

emergence  

Influenza 
A  

virus 
subtype  

Estimated  
reproductive 

number 

Estimated 
case  

fatality rate 

Estimated 
attributable 

excess 
mortality 

worldwide 

Age groups 
most affected   

(simulated 
attack rates) 

 

GDP loss (%)3 

1918–1919 
"Spanish Flu" Unclear H1N1 1.5–1.8 2–3% 20–50 million Young adults -16.9–2.4  

1957–1958 
"Asian Flu" 

Southern 
China  H2N2 1.5 <0.2% 1–4 million Children -3.5–0.4 

1968–1969 
"Hong Kong 
Flu" 

Southern 
China  H3N2 1.3–1.6 <0.2% 1–4 million All age groups NA 

WHO has conservatively estimated1 that the next influenza pandemic could result in 2–21 
7.4 million excess deaths worldwide. 22 
 23 
Because the precise timing and impact of a future pandemic remain speculative, there is a 24 
growing danger of complacency. Pandemic preparedness in most if not all countries and 25 
regions remains incomplete – even though an influenza pandemic could occur at any time 26 
resulting in: 27 
                                                 
1 Avian influenza: assessing the pandemic threat. Geneva, World Health Organization, 2005 
(WHO/CDS/2005.29). 
2 Adapted from European Centre for Disease Prevention and Control, Pandemics of the 20th Century 
(http://ecdc.europa.eu/Health_topics/Pandemic_Influenza/stats.aspx  accessed 6 October 2008). 
3 McKibbin WJ, Sidorenko AA. Global Macroeconomic Consequences of Pandemic Influenza. Lowy 
Institute for International Policy. Analysis paper. Feb 2006. 
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 1 
• rapid spread of pandemic disease leaving little time to implement ad hoc 2 

measures; 3 
• medical facilities struggling to cope with demand; 4 
• potentially serious shortages of essential personnel; 5 
• delayed and limited availability of pandemic influenza vaccines, antivirals 6 

and antibiotics; 7 
• adverse effects on communities continuing beyond the immediate period 8 

of disease; 9 
• intense scrutiny from the public, government agencies and the media on 10 

the state of national preparedness 11 
 12 

1.2 How pandemic influenza viruses develop 13 
 14 
There are many animal influenza viruses that naturally infect and circulate among a 15 
variety of avian and mammalian species. Most of these animal influenza viruses do not 16 
normally infect humans. However, on occasion, certain animal viruses become capable of 17 
infecting people. Such infections have often occurred sporadically or sometimes resulted 18 
in small clusters of human infections.  19 
 20 
An influenza pandemic occurs when such a “novel” influenza virus acquires the ability to 21 
cause sustained chains of human-to-human transmission leading to community-wide 22 
outbreaks (similar to seasonal human influenza epidemics) which can then spread 23 
worldwide.  24 
 25 
In this respect the development of an influenza pandemic can be considered to be the 26 
result of the transformation of an animal influenza virus into a human influenza virus. At 27 
the genetic level, pandemic influenza viruses may arise  through: 28 

 29 
• genetic reassortment  – where genes from animal and human influenza 30 

viruses mix together to create a hybrid virus; and/or 31 
• genetic mutation – where genes in an animal influenza virus change 32 

allowing the virus to become adapted to people. 33 
 34 

1.3 Relationship of avian influenza (A) H5N1 viruses to a potential 35 
pandemic 36 
 37 
In 1997, an avian influenza A virus known as H5N1 first demonstrated its capacity to 38 
infect humans by causing disease outbreaks in poultry and an associated human outbreak 39 
in Hong Kong, SAR. Since its widespread re-emergence in 2003-4, this highly 40 
pathogenic virus has resulted in millions of poultry infections and several hundred human 41 
cases. Human H5N1 infections are associated with an unusually high proportion of severe 42 
illness and death compared to other influenza viruses – far exceeding the proportion of 43 
deaths caused by the 1918 pandemic virus. On rare occasions, H5N1 has spread from an 44 
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infected person to a caregiver (most often a family or other household member). However, 1 
none of these events has so far resulted in sustained community outbreaks. 2 

 3 
The primary risk factor for H5N1 human infection continues to be exposure to infected 4 
poultry. Five years after the widespread emergence and spread of H5N1 in Asia, the virus 5 
is now entrenched in domestic birds in many countries and regions. Thus controlling 6 
H5N1 among poultry is essential in reducing the risk of human infection, and in 7 
preventing or reducing the severe economic burden of such outbreaks. Given the 8 
persistence of the H5N1 virus, successfully meeting this challenge will require long-term 9 
commitment from countries and strong coordination between animal and human health 10 
authorities. 11 

 12 
The H5N1 virus is currently the most visible and feared novel influenza virus with 13 
pandemic potential, but it is not the only candidate. Since wild birds form a reservoir for 14 
a large number of other influenza viruses, and since influenza viruses can be found in 15 
other animal species, any one of numerous viruses that normally do not infect people 16 
could transform into a pandemic virus. In addition to H5N1, other animal influenza 17 
viruses known to be capable of infecting people include avian H7 and H9 subtypes, and 18 
swine influenza viruses. The uncertainty surrounding which precise influenza virus might 19 
evolve into a pandemic virus means that planning for pandemic influenza should not 20 
exclusively focus on H5N1. 21 
 22 
1.4 Ensuring ethical4 and sustainable pandemic preparedness and 23 
response 24 

 25 
In any urgent or emergent public health situation individual and community interests may 26 
conflict and must be balanced. Policy-makers can draw on ethical principles to assess and 27 
balance these competing interests and values. An ethical approach does not provide a 28 
prescribed set of policies; instead it applies principles such as equity, utility/efficiency, 29 
liberty, reciprocity and solidarity in light of local context and cultural values. Policy-30 
makers can use these principles as a framework to assess and balance a range of interests, 31 
and ensure that overarching concerns (such as protecting human rights) are addressed. 32 
Any measures that limit individual rights and civil liberties must be necessary, reasonable, 33 
proportional, equitable, non-discriminatory and in full compliance with national and 34 
international laws. 35 
 36 
1.5 Integrating pandemic preparedness and response into general 37 
emergency preparedness 38 
 39 
Pandemic preparedness activities also take place within the context of national priorities, 40 
competing activities and limited resources. Given the fundamental uncertainties 41 
surrounding the cause and timing of the next influenza pandemic, ensuring the long-term 42 
sustainability of preparedness and response processes will be crucial, and should involve: 43 

                                                 
4 See: Ethical considerations in developing a public health response to pandemic influenza. Geneva, World 
Health Organization, 2007 (WHO/CDS/EPR/GIP/2007.2). 
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 1 
• the integration of pandemic influenza preparedness into general national 2 

emergency preparedness frameworks and activities; 3 
• the use of pandemic preparedness activities to strengthen basic capacities 4 

(such as the primary health care system, respiratory disease surveillance 5 
systems, and laboratory diagnostic capacities) 6 

• the use of preparedness activities to actively build communication 7 
channels between and among sectors and communities; and 8 

• the periodic reassessment and updating of current plans based on new 9 
developments and information. 10 

 11 
Through the use of these and other approaches, governments, public health agencies and 12 
others have an opportunity to strengthen preparedness for the next influenza pandemic 13 
while strengthening all the basic capacities needed to address a range of national and 14 
international emergencies. 15 
 16 
2. Roles and responsibilities in preparedness and 17 

response 18 
 19 
2.1 International Health Regulations (IHR, 2005) 20 

 21 
The International Health Regulations (IHR, 2005)5 are a legally binding agreement that 22 
was adopted by all WHO Member States and which entered into force in 2007. The IHR 23 
(2005) provide a framework for international efforts to contain or reduce the risk posed 24 
by public health threats that may spread between countries. Under the IHR (2005) States 25 
Parties are required to notify WHO of all events “that may constitute a public health 26 
emergency of international concern (PHEIC)” according to agreed criteria (BOX 1). This 27 
obligation applies to novel or evolving threats to public health, taking into account the 28 
context in which the event occurs, and specifically includes human influenza caused by a 29 
virus subtype of pandemic potential. Notification must occur within 24 hours of 30 
assessment of an event by the country using the decision instrument provided in Annex 2 31 
of the IHR (2005). Notification should be followed by ongoing communication of 32 
detailed public health information on the event, including where possible case definition; 33 
laboratory results; source and type of risk; number of cases and deaths; conditions 34 
affecting the spread of the disease; and the public health interventions employed. 35 
 36 
The IHR (2005) also contain obligations regarding global preparedness to address public 37 
health threats. These include the establishment of national capacity to both detect and 38 
respond to events, as well as the capacity for public health action to prevent the 39 
international spread of threats at designated points of arrival and departure. When serious 40 
events of global significance arise there are also procedures in place for issuing specific 41 
WHO “Temporary Recommendations” to governments on the actions required to prevent 42 
or reduce the risk of international spread. 43 

                                                 
5 International Health Regulations (2005) (http://www.who.int/csr/ihr/en/ accessed 7 October 2008). 
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 1 
 2 
2.2 WHO 3 
WHO will play a key role in monitoring and providing information across a range of 4 
pandemic preparedness and response activities. 5 

2.2.1 The process to move to the next global pandemic phase 6 
 7 
In monitoring public health emergencies of international concern WHO will operate in 8 
accordance with IHR (2005). In close collaboration with the affected country, data on 9 
each case and cluster of human avian influenza will be analysed to define the viral 10 
characteristics and to assess the possible occurrence of human-to-human transmission. 11 
Once there is credible reason to believe that a pandemic virus has evolved that is capable 12 
of causing community-wide outbreaks through human-to-human transmission, the 13 
Director-General WHO will convene the IHR Emergency Committee, and invite experts 14 
to make an appropriate recommendation. This recommendation will be presented to the 15 
Emergency Committee for a final decision and this will be announced through regular 16 
channels and on the WHO web site. 17 

 18 

BOX 1: WHAT IS A “PUBLIC HEALTH EMERGENCY OF INTERNATIONAL CONCERN”? 
 
A public health emergency of international concern (PHEIC) refers to an extraordinary 
public health event which is determined: 
 
• to constitute a public health risk to other Member States through the international 

spread of disease; and 
• to potentially require a coordinated international response. 
 
This definition covers existing, new and re-emerging diseases, including emergencies 
caused by non-infectious disease agents and underlines the need to take both the context 
and the causal agent (if known) into account. 
 
The occurrence of a specific disease does not in itself provide enough information to assess 
the risk of international spread. The geographical setting, time, size of outbreak, closeness 
to an international border or airport, speed of spread and mode of transmission, and other 
factors are necessary to analyse whether an event poses an international public health risk. 
 
The IHR (2005) incorporates a decision instrument to help Member States identify what 
may constitute a PHEIC. This directs Member States in assessing events occurring within 
their territory and in notifying WHO of those that may constitute a PHEIC according to the 
following criteria: 
 
• seriousness of the public health impact of the event; 
• unusual or unexpected nature of the event; 
• potential for the event to spread internationally; and/or 
• the risk that restrictions to travel or trade may result because of the event. 



DRAFT Document for web based review - Do not cite or quote 

 12

2.2.2. Switching to pandemic vaccine production 1 
 2 

One crucial response to an emerging pandemic is to determine when vaccine 3 
manufacturers should switch production from seasonal trivalent influenza vaccines to a 4 
monovalent pandemic influenza vaccine. As soon as there is credible evidence to suggest 5 
that a novel influenza virus has acquired the potential to cause a pandemic, WHO, in 6 
accordance with IHR (2005), will work with WHO Collaborating Centres and national 7 
regulatory agencies to expedite the process of selecting and developing a pandemic 8 
vaccine strain. During this time WHO will provide progress updates on the WHO web 9 
site, and will inform vaccine manufacturers of the availability of vaccine viruses via the 10 
International Federation of Pharmaceutical Manufacturers and Associations (IFPMA) and 11 
the Developing Country Vaccine Manufacturers Network (DCVMN). Following further 12 
evaluation by an expert advisory group, WHO will then announce its recommendations 13 
on whether or not to switch to pandemic vaccine production. 14 
 15 
The decision to recommend a switch to pandemic vaccine production will be made 16 
independently of phase changes. The ability to act promptly in such situations will 17 
depend entirely on access to viruses shared through the WHO Global Influenza 18 
Surveillance Network (GISN), highlighting the paramount importance of international 19 
cooperation in this area. 20 
 21 

2.2.3 Mounting a  pandemic rapid containment operation 22 
 23 
The intention of a pandemic rapid containment is for national authorities, with the 24 
assistance of WHO and international partners, to prevent the widespread transmission of 25 
an influenza virus with pandemic potential as soon as possible following its initial 26 
detection. Rapid pandemic containment is an extraordinary public health action. It builds 27 
upon, but goes beyond, routine outbreak response and disease control measures.  28 
 29 
The WHO pandemic rapid containment protocol6 outlines what should be done, provides 30 
information on how to do it, and serves as the foundation for the development of more 31 
detailed operational plans. Pandemic rapid containment poses a number of challenges in 32 
planning, resource input and organizational needs, and raises ethical issues. It is 33 
encouraged to exercise the operational components of pandemic preparedness and 34 
response plans, including elements related to pandemic rapid containment operations. 35 
 36 
If a rapid containment operation is under consideration, national authorities and WHO 37 
will need to jointly and rapidly assess all the relevant technical, operational and political 38 
factors to determine: 39 
 40 

                                                 
6 WHO Interim Protocol: Rapid operations to contain the initial emergence of pandemic influenza. 
Updated October 2007. 
http://www.who.int/csr/disease/avian_influenza/guidelines/draftprotocol/en/index.html 
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• if compelling evidence is present to suggest that a novel influenza virus has 1 
gained the ability to transmit from person to person sufficiently easily to initiate 2 
and sustain community-level outbreaks; and 3 

• if there are compelling reasons why a containment operation should not be 4 
attempted. 5 

 6 
A recommendation to proceed or not will depend on expert assessment of the initial 7 
epidemiology coupled with the identification of a new virus. A rapid containment 8 
operation would likely not be attempted if evidence suggests that the novel virus has 9 
already spread too far to make containment feasible or if it were not operationally 10 
feasible to rapidly implement the necessary measures. Ultimately the decision to launch a 11 
rapid containment operation will rest with the national authority. Should a decision be 12 
made to proceed, WHO will provide ongoing advice and support to the affected country 13 
on the management and technical aspects of the containment operation. 14 

 15 
WHO will also support the coordination and implementation of international responses – 16 
such as the deployment of international field teams if requested, mobilizing and 17 
dispatching necessary resources (for example, antivirals and other materials); and 18 
developing or refining guidance in consultation with the affected country and external 19 
experts. As required under IHR (2005), WHO will provide information to other States 20 
Parties; provide advice for travellers; and keep public health partners and the general 21 
public informed. 22 
 23 

2.2.4 Providing a rapid assessment of pandemic severity 24 
 25 
As outlined section 1.1, influenza pandemics have historically been associated with 26 
widely different levels of illness and death.  27 
 28 
Although making a credible and informed assessment of severity early in the course of a 29 
pandemic would be challenging, such an assessment will assist countries in: 30 
 31 

• communicating with the media and the public and answering their queries; 32 
• deciding whether or not to implement socially disruptive counter measures such 33 

as class  dismissals and border closures; 34 
• prioritizing the use of antivirals and vaccines; 35 
• managing health care provision.  36 

 37 
Pandemic severity may be assessed in many different 38 
ways, but there is an important fundamental distinction 39 
between an assessment based on direct health effects as 40 
opposed to one based upon societal and economic effects. 41 
Societal and economic effects may be highly variable and 42 
dependent upon multiple factors (including the effects of 43 
the media and the underlying state of preparedness). 44 

Potential  health indicators of severity 
• Case fatality rate 
• Age-specific mortality patterns 
• Unusual complications 
• Influenza infection attack rates 

 
Potential social indicators of severity 
• Media reports 
• Spontaneous changes in travel, school 

closures or work patterns 
• Economic effects 
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WHO will instead assess pandemic severity based on primarily measurable effects on 1 
health.  2 

 3 
In collaboration with the affected country and in accordance with IHR (2005), WHO will 4 
make support available as needed to help assess the level of severity at the earliest stages 5 
of a pandemic. Available quantitative and qualitative data will be used to determine an 6 
estimate of severity using the three-point scale of Mild-Intermediate-Severe. Periodic 7 
reassessments will be provided as necessary during the course of the pandemic based on 8 
data provided by affected countries. 9 

 10 
It is likely that when the demand for early information escalates, information is likely to 11 
be limited. If  pandemic surveillance is to provide information and data sufficient to 12 
assess severity then there must be good linkages and coordination between existing 13 
systems. Three essential components of an effective surveillance system will be: 14 

 15 
• early detection and response; 16 
• comprehensive assessment of early and subsequent cases;  17 
• monitoring.  18 

 19 
Since national circumstances will vary widely, caution is needed in directly linking 20 
severity with recommended actions. WHO can help countries to develop their own 21 
recommended preparedness and response actions based upon their own severity levels. 22 
 23 
2.3 National preparedness and response – a whole-of-society 24 
responsibility 25 
 26 
A “whole-of-society” approach to pandemic influenza preparedness and response 27 
planning acknowledges the significant roles played by not only the health sector, but also 28 
non-health sectors, individuals, families, and communities in mitigating the effects of a 29 
pandemic. Activities such as planning and coordination, and communication are cross-30 
cutting and require action by all parties (FIGURE 2).  31 
 32 

33 
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FIGURE 2: A whole-of-society approach to pandemic preparedness and response 1 

2.3.1 Health sector 2 
 3 
Because of the nature of the threat posed by pandemic influenza, the health sector, 4 
including public health and healthcare services, has a natural leadership and advocacy 5 
role in preparedness and response efforts. The health sector must raise awareness of the 6 
risk and potential health consequences of an influenza pandemic, and provide leadership 7 
and guidance on the actions needed. To fulfil this role the health sector should be ready to: 8 
 9 

• provide reliable information on the risk, severity and progression of a pandemic, 10 
and on the effectiveness of the interventions used during a pandemic; 11 

• ensure continuity of health care provision during an influenza pandemic; 12 
• work to reduce the spread of influenza in the community and in health-care 13 

facilities;  14 
• protect health-care workers during a pandemic. 15 

2.3.2 Non-health sector 16 
 17 
A “whole-of-society” response to an influenza pandemic will require strengthening of the 18 
non health sectors preparedness. In the absence of early and effective planning, societies 19 
may experience social and economic disruption, significant threats to the continuity of 20 
essential services, lower production levels, distribution difficulties and shortages. 21 
Individual organizations may also suffer from the impact of a pandemic on businesses 22 
and services. For example, if the electricity and water sectors are not able to maintain 23 
services, there will be grave implications for the ability of the health sector to function. 24 
The failure of businesses to sustain their operations would add significantly to the 25 
eventual economic consequences of a pandemic. Some business sectors will be especially 26 
vulnerable (such as tourism and travel) and certain groups in society are likely to suffer 27 
more than others. Developing robust preparedness and business continuity plans can 28 
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enable essential operations to continue during a pandemic and significantly mitigate 1 
economic and social impacts. In order to minimize the adverse effects of a pandemic, the 2 
non-health sector should: 3 

 4 
• plan for the likely impacts on businesses, educational institutions and other 5 

organizations; 6 
• establish policies to be implemented during a pandemic; 7 
• allocate resources to protect employees and customers; 8 
• communicate with and educate employees. 9 

 10 

2.3.3 Individuals, families and communities 11 
 12 
Individuals, families, traditional leaders, and community and faith-based organizations 13 
will all have essential roles to play in mitigating the effects of an influenza pandemic. 14 
Nongovernmental groups should therefore be involved in planning efforts and their 15 
expertise and capacities should be harnessed to help communities prepare for and respond 16 
to a pandemic. 17 

 18 
Individuals and families 19 
 20 
Because influenza is passed from one person to another, the adoption of individual and 21 
household measures such as respiratory etiquette, hand washing, and voluntary isolation 22 
may prevent additional infections. During a pandemic, it is important for households to 23 
consider storing food and daily medicines at home. For families, access to reliable 24 
information will be essential from sources such as WHO and the national government. 25 
Individuals, especially those who have recovered from pandemic influenza, may consider 26 
volunteering with an organized group to assist others in the community. 27 
 28 
Community and faith-based organizations 29 
 30 
Groups that have a close and direct relationship with communities are often well placed 31 
to raise awareness, communicate information, provide needed services, and liaise with 32 
the government during an emergency. Such groups should identify their strengths and 33 
potential roles, and in partnership with local governments and other local organizations, 34 
plan for the actions they will take during a pandemic. These groups may be able to 35 
augment the efforts of organizations in other sectors (such as hospitals or clinics). If large 36 
numbers of ill people are being cared for in the home, community and faith-based 37 
organizations could help by providing support to households. 38 
 39 
3. The WHO pandemic phases 40 
 41 
The WHO pandemic phases were first developed in 1999 and revised in 2005 as a global 42 
framework to help strengthen pandemic preparedness and response. WHO has retained 43 
the use of a six-phased approach in its updated 2008 guidance to allow for easy 44 
incorporation of new recommendations and approaches into existing national 45 
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preparedness and response planning. However, the grouping and description of pandemic 1 
phases have been revised to be simpler, more precise and based upon verifiable 2 
phenomena rather than inference. Phases 1–3 correlate with planning activities, while 3 
phases 4–6 clearly signal the need for response and mitigation efforts. Furthermore, the 4 
period after the first pandemic wave is further elaborated to allow for better preparedness 5 
for recovery. 6 

 7 
FIGURE 3: Comparison of the 2005 and 2008 WHO pandemic phases 8 

 9 
 10 
In nature, animal influenza viruses are circulating continuously among animals, and 11 
especially birds. Even though such viruses might theoretically develop into a pandemic 12 
virus, an important feature of phase 1 is that no viruses circulating among animals have 13 
specifically caused infections in humans. In phase 2 an animal influenza virus known to 14 
have caused infection in humans (and therefore considered a specific potential pandemic 15 
threat) is circulating among domesticated or wild animals. The presence of such an 16 
animal virus increases the direct risk for human infection and may possibly signify an 17 
increased pandemic risk. In phase 3 an animal or hybrid animal-human influenza virus 18 
has caused sporadic cases or small clusters of disease in people but has not resulted in 19 
human-to-human transmission sufficient to sustain community-level outbreaks. Human-20 
to-human transmission may occur under some circumstances – for example, when there is 21 
close contact between an infected person and an unprotected caregiver. However limited 22 
human-to-human transmission under such restricted circumstances would suggest that the 23 
virus has not gained the level of transmissibility necessary to cause a pandemic. 24 

 25 
It is important to stress that the phases do not represent an epidemiological prediction. 26 
While subsequent phases may loosely correlate with increasing levels of pandemic risk, 27 
the risk level for the start of a pandemic in the first three phases is simply unknown. It is 28 
therefore possible to have “pandemic alerts” to early specific threats that do not lead to a 29 
pandemic. Alternatively, although global influenza surveillance and other monitoring 30 
systems are much improved, it is also possible for the first outbreaks of a pandemic to 31 
occur in such a way that some of the intermediate phases are skipped. In addition, the 32 
global situation over time with respect to the occurrence of pandemics is fluid and 33 
pandemic phases can go up or down. When deciding whether a new global phase should 34 
be declared, WHO will carefully consider whether the criteria for a new phase have been 35 
met. This decision will be based upon all credible information from surveillance, and 36 
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from other organizations such as the Food and Agriculture Organization of the United 1 
Nations (FAO) and the World Organization for Animal Health (OIE). 2 

 3 
Phase 4 is characterized by verified human-to-human transmission of an animal or hybrid 4 
animal-human influenza virus able to cause “community-level outbreaks”. The ability of 5 
such a “novel” virus to cause sustained disease outbreaks in a community characteristic 6 
of seasonal human influenza marks a significant upwards shift in the risk of a pandemic. 7 
Any country that suspects or has verified such an event should urgently consult with 8 
WHO so that the situation can be jointly assessed and a decision made by the affected 9 
country if urgent implementation of a rapid pandemic containment operation is warranted. 10 
Among many considerations, the most essential issue will be whether or not the outbreak 11 
is sufficiently localized to make such an operation feasible. 12 
 13 
Phase 4 signals that a qualitatively different event is under way, but does not necessarily 14 
mean that a pandemic is a forgone conclusion. Risk levels at this point can be described 15 
as “medium to high”. It should also be stressed that the announcement of phase 4 is not a 16 
required signal for rapid pandemic containment efforts as the decision to mount these 17 
operations should be made independently. However the change from phase 3 to phase 4 18 
would have major implications for countries, and would be a decision for the Director-19 
General WHO to take within the IHR framework following advice from the emergency 20 
committee and others. A series of intense expert discussions based on laboratory and 21 
epidemiological evidence will form the basis of recommendations to the Director-General. 22 

 23 
In phase 5 an animal or hybrid animal-human influenza virus has spread through human-24 
to-human transmission in two or more non-contiguous countries in one geographical 25 
region. Evidence of  geographical spread beyond the first affected area will be important. 26 
While most countries will not have been affected, this will be a strong signal that the 27 
window to finalize preparations may be short. 28 

 29 
In phase 6 the virus will have caused epidemics of disease in at least two of the following 30 
geographic regions: Africa, Asia, Europe, the Americas, and Oceania. Designation of this 31 
phase will indicate that the spread of the virus is extensive. 32 
 33 
The post-peak period is defined as a period at which pandemic disease levels in most 34 
countries with adequate surveillance have dropped below peak levels. Previous 35 
pandemics have been characterized by waves of activity spread over months. Given the 36 
many different types of communities and population densities in all regions of the world, 37 
it cannot be known for certain whether the next pandemic will occur as primarily a one-38 
wave or multiple-wave phenomenon. Once levels of disease activity drop, a critical 39 
communications task will be to balance this information with the understanding that 40 
another wave of activity could appear. Following the first peak, national authorities 41 
cannot be certain that the pandemic is over until some period of time has passed. 42 
Pandemic waves can be separated by months and an immediate “at-ease” signal may be 43 
premature. At the same time, it is useful to be able to say that interventions should change 44 
after the passing of the initial peak. Depending on the circumstances, successive waves 45 
may occur over an extended period 46 
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 1 
In the post-pandemic (“interpandemic”) period influenza disease activity will have 2 
returned to levels normally seen for seasonal influenza. At this stage it is important to 3 
maintain surveillance and update pandemic preparedness and response plans accordingly. 4 
An intensive phase of recovery and evaluation may be required.  5 
 6 
The use of a phased approach is intended to help countries and other stakeholders to 7 
anticipate when certain situations will require decisions, and decide at which point key 8 
actions should be implemented (TABLE 2). As before, each of the phases applies globally 9 
once announced. However, individual countries will be affected at different times. In 10 
addition to the globally announced pandemic phase, countries may want to make further 11 
distinctions based upon their specific situations. For example, to further refine when 12 
actions are to be taken or when decisions may have to be made, countries may wish to 13 
consider whether the potential pandemic virus is causing disease within their own borders 14 
or in neighbouring countries in close proximity.15 



DRAFT Document for web based review - Do not cite or quote 

 20

TABLE 2: WHO pandemic phases and key actions 
 Estimated 

Probability 
of pandemic 

Description Monitoring in 
humans Epidemiology Key actions in 

affected countries 

Key actions in not-
yet-affected 

countries 

Phase 1 Uncertain  No animal influenza virus known to have caused infection 
in humans has been identified in animals. 

Routine influenza 
surveillance7 No human cases 

Producing, implementing, and exercising, 
harmonization of national pandemic 
influenza preparedness and response (PIPR) 
plans with national emergency 
preparedness and response plans.  

Phase 2 
Uncertain  

An animal influenza virus known to have caused infection 
in humans (and therefore considered a specific potential 
pandemic threat) has been identified as circulating in 
domesticated or wild animals.  

Routine influenza 
surveillance No human cases 

Phase 3 
Uncertain  

An animal or hybrid animal-human influenza virus has 
caused sporadic cases or small clusters of disease in people 
but has not resulted in human-to-human transmission 
sufficient to cause community-level outbreaks. 

Routine influenza + 
AI surveillance 

Human cases 
without sustained 
H-2-H transmission 

Phase 4 
Medium to 
high  

Human-to-human transmission of an animal or hybrid 
animal-human influenza virus able to cause community-
level outbreaks has been verified.  
 

Pandemic surveillance 

H-2-H transmission 
resulting in 
community 
outbreaks 

Rapid containment 
 

Improving 
preparedness for 
pandemic response 

Phase 5 High to 
certain 

An animal or hybrid animal-human influenza virus has 
established human-to-human transmission in two or more 
non-contiguous countries in one geographical region.  

Pandemic surveillance Established H-2-H 
transmission Pandemic response 

Improving 
preparedness for 
pandemic response 

Phase 6 
Certain 

An animal or hybrid animal-human influenza virus has 
caused clusters of disease in at least two of the following 
geographical regions: Africa, Asia, Europe, Americas and 
Oceania. 

Pandemic surveillance Spread of disease Pandemic response 

Preparedness for 
imminent response 

Post-peak 
period   

Levels of pandemic influenza in most countries with 
adequate surveillance have dropped below peak levels. Pandemic + Routine 

influenza surveillance 

Level of disease has 
dropped below peak 
level 

Evaluation of 
response; Recovery _____ 

Possible new 
wave  

Level of influenza activity rising again. 
Pandemic surveillance Level of disease is 

increasing Pandemic response _____ 

Post-
pandemic 
period  

Levels of influenza have returned to the normal range for 
seasonal influenza.  Routine influenza 

surveillance 

Return  to level 
within the range for 
seasonal influenza 

Evaluation of 
response; 
Revision of PIPR 
plans; 
Recovery 

_____ 

                                                 
7 Clinical and virological surveillance for seasonal influenza in humans. 
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4. Recommended actions before, during and after a 1 

pandemic 2 
 3 
4.1 Five components of pandemic preparedness and response 4 
 5 
The five components of pandemic preparedness and response are: 6 
 7 

• planning and coordination; 8 
• situation monitoring and assessment; 9 
• communications; 10 
• reducing the spread of disease; and 11 
• striving to ensure continuity of health care provision. 12 

 13 
Planning and coordination –overarching requirements of all pandemic preparedness and 14 
response activities. National governments and the public health sector in particular have 15 
traditionally played a lead role during extraordinary health-related situations such as a 16 
pandemic. However, it is important to expand planning efforts to incorporate all sectors 17 
in society to ensure that the efforts made before and during a pandemic have the desired 18 
impact and outcome.  19 
 20 
Situation monitoring and assessment – the threat posed by an influenza pandemic is a 21 
complex combination of its expected severity and its likelihood (“risk”) of happening. As 22 
the timing and severity of the next pandemic are unknown, situation monitoring and 23 
assessment are vital. To assess if the risk of a pandemic is increasing, its observable 24 
components must be monitored – namely the infectious agent, its capacity to cause 25 
disease in humans and the patterns of disease spread in communities. In order to do this, 26 
it is important to collect data on influenza viruses, monitor the genetic changes taking 27 
place, and rapidly investigate and evaluate outbreak clusters to assess if outbreaks are 28 
caused by human-to-human transmission. Strong surveillance systems increase the 29 
likelihood that the first cluster of cases due to a potential pandemic virus will be rapidly 30 
detected and investigated. Continued monitoring and assessment will help to determine 31 
proportionate responses as events unfold. Once a pandemic influenza virus starts to 32 
circulate it will also be vital to assess the efficacy of the implemented responses to adjust, 33 
if necessary and if possible, responses in particular settings. 34 
 35 
Communications – effective communication about the risks related to pandemic 36 
influenza is critical at every stage of preparedness and response, and is a fundamental part 37 
of effective risk management. The success of the planning activities and interventions 38 
recommended in this document depends upon effective communication.  Given the 39 
complex risks and perceptions associated with an influenza pandemic, communication 40 
strategies that simply disseminate outbreak information and recommendations based on 41 
technical decisions made by scientists or other technical experts will be insufficient. The 42 
scope and complexity of the task demands frequent, transparent and proactive 43 
communication and information exchange with the public, partners, and other 44 
stakeholders about decision-making, health recommendations and related information. 45 
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Core communication planning (BOX 1) will serve as the foundation of a pandemic 1 
communication response  Additional planning activities should be undertaken to address 2 
the specific communication challenges associated with an influenza pandemic. 3 
 4 

 5 
BOX 1: Core communication planning for public health emergencies 6 

 7 
In addition to the overall goal of exchanging relevant information with the 8 
public, partners and stakeholders, communications activities should aim to: 9 
 10 
• promote coordinated communication with the public by national and 11 

international public health partners; 12 
• provide relevant health information ; 13 
• build and maintain public trust in responsible authorities;  14 
• minimize social and economic disruption. 15 
 16 
Pandemic planning can serve as an impetus to building an emergency 17 
communication system that can be used during a broad range of public health 18 
emergencies. Although an influenza pandemic has unique communication 19 
demands which are addressed in the following sections, planning should 20 
utilize basic emergency communications principles and methods. 21 
 22 
Member States are urged to develop communications systems in line with the 23 
WHO Outbreak Communication Planning Guide.8 It is recommended that 24 
public health authorities work through these or similar planning steps to 25 
provide a solid foundation for responding to the communications demands of 26 
all public health emergencies. 27 
 28 

 29 
Reducing the spread of disease – public health measures to reduce the spread of disease 30 
will be critical for mitigating the effects of a pandemic. Such measures may help to 31 
prevent healthy persons from becoming infected (and becoming ill) and to slow virus 32 
transmission. The successful implementation of these measures requires extensive 33 
support from communication activities during both the planning and implementation 34 
phases. The transmission of a pandemic virus can be reduced by distancing individuals 35 
from sources of infection, by using physical “barriers” (such as personal protective 36 
equipment), transmission reducing behaviours (washing hands with soap and water and 37 
practising cough etiquette) or by using pharmaceutical agents (such as antivirals and 38 
vaccines) to induce physiological resistance to the infectious agent. 39 

 40 
Striving to ensure continuity of health care provision – at the peak of a pandemic, 41 
health systems will face greater numbers of people presenting to health-care facilities at 42 
all levels. Taking measures to ensure the continued provision of high-quality health care 43 
will be a priority. Healthcare facilities will need to maintain adequate infection control 44 

                                                 
8 This document is in the process of publication and will be properly cited in the final draft of the guidance. 
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measures to avoid inadvertently facilitating influenza virus transmission to uninfected 1 
healthcare workers, patients and visitors. 2 
 3 
4.2 Phases 1–3 4 
 5 

4.2.1 Planning and coordination 6 
 7 
The goal of planning and coordination efforts at the highest level is to provide leadership 8 
and multisectoral coordination to mitigate the social and economic effects of a pandemic, 9 
while maintaining trust across all agencies, organizations and with the public. In order to 10 
plan and effectively coordinate the contributions of multiple sectors, countries should: 11 
 12 

1. Establish and activate a cross-governmental national pandemic planning 13 
committee. 14 

2. Develop, exercise, and periodically revise national influenza pandemic 15 
preparedness and response plans in close collaboration with relevant partners, 16 
including those in the human health sector (public and private), animal health 17 
sector and non-health sector. 18 

3. Develop effective decision-making and implementation mechanisms by utilizing 19 
and strengthening existing arrangements for intersectoral and intergovernmental 20 
cooperation and collaboration. 21 

4. Work to include responsible decision-makers both in and outside the health sector 22 
so they can be fully informed about proposed interventions. 23 

5. Ensure that there is full legal authority for all proposed interventions. 24 
6. Anticipate and address the resources required to implement the proposed 25 

interventions. 26 
7. Ensure that planning and preparedness activities are consistent and implemented 27 

at national, district and local levels. 28 
8. Provide assistance to regional, district and local authorities in implementing 29 

interventions.  30 
9. Brief appropriate personnel at national and sub-national levels on the status of any 31 

incident and on the potential need for additional resources, interventions and the 32 
use of emergency powers. 33 

10. Develop effective mechanisms for the mobilization and rapid deployment of 34 
resources to areas of need. 35 

11. Consider providing resources and technical assistance to resource-poor countries 36 
experiencing outbreaks of influenza with pandemic potential. 37 

12. Establish national guidance on food safety, safe agricultural practices, culling and 38 
public health issues related to infection among animals. 39 

40 
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4.2.2 Situation monitoring and assessment 1 
 2 
The goal of situation monitoring and assessment is to collect, interpret and disseminate 3 
information on the risk of a pandemic, monitor the spread and characteristics of the 4 
pandemic to evaluate the response actions taken during the pandemic. During phases 1–3, 5 
countries should: 6 
 7 

1. Develop or strengthen national systems for influenza surveillance in animals 8 
based on current FAO9 and OIE10 guidance. 9 

2. Develop robust national surveillance systems to: 10 
a. collect up-to-date information on trends in human infection with seasonal 11 

influenza strains; 12 
b. assess the burden of seasonal influenza to help estimate additional needs 13 

during a pandemic; 14 
c. detect animal and human infections with novel influenza virus strains, 15 

identify potential animal sources of human infection, assess the risk of 16 
transmission to humans, and communicate this information to WHO and 17 
other appropriate partners; 18 

d. detect and investigate  clusters of influenza-like respiratory illness or 19 
deaths and assess if human-to-human transmission is occurring 20 

e. characterize and share both animal and human influenza virus isolates and 21 
information on circulating strains with relevant international agencies, 22 
such as WHO, FAO and OIE. 23 

3. Collaborate closely with national animal health authorities, and other relevant 24 
sectors. 25 

 26 

4.2.3 Communications 27 
 28 

The goal of communications activities in the context of national pandemic preparedness 29 
and response is to provide and exchange relevant information with the public, partners 30 
and stakeholders to allow them to make well-informed decisions and to take appropriate 31 
actions to protect their health and safety. Strategic communications relating to an 32 
influenza pandemic must begin prior to a pandemic being declared. Priority should be 33 
given to sustainable strategies that address basic public health and safety issues, for 34 
example,  the provision of information on basic infection control measures. In order to 35 
achieve these aims, national authorities should: 36 

1. Initiate public health education campaigns on individual-level infection control 37 
measures (such as hand washing, cough etiquette, and staying at home when sick) 38 
and promote such measures as part of a healthy lifestyle and thereby prevent a 39 
range of diseases. 40 

                                                 
9 Avian influenza and the virus that causes it (ftp://ftp.fao.org/docrep/fao/010/a0632e/a0632e02.pdf 
accessed 8 October 2008). 
10Terrestrial Animal Health Code 2008, Article 10.4.29, Surveillance strategies 
(http://www.oie.int/eng/normes/mcode/en_index.htm accessed 8 October 2008) 
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2. Increase public awareness of the measures that will be available to reduce the 1 
spread of pandemic influenza: 2 

a. at the individual level (including hand hygiene, cough etiquette, self 3 
isolation, self care, domestic hygiene, and use of masks); 4 

b. at the society level (such as dismissal of classes, management of mass 5 
gatherings, adjustment of working conditions, and travel advice); 6 

c. the use of vaccines (seasonal and pandemic) and antivirals, addressing 7 
issues such as priority groups and equitable access;  8 

d. the stockpiling of pharmaceuticals and personal protective equipment. 9 
 10 

3. Identify or develop sustainable11 feedback mechanisms to gather input from the 11 
public and other stakeholders on their knowledge and concerns about pandemic 12 
influenza , level of preparedness and views about the decision-making processes. 13 
These findings should be incorporated into the communication strategy. 14 

4. Encourage all sectors, communities and families to develop plans to reduce the 15 
impact of a future influenza pandemic. Efforts should be made to increase 16 
awareness of:  17 

a. the relevance and significance of a pandemic threat; 18 
b. the benefits of planning; 19 
c. how to overcome barriers to planning; 20 
d. the means for integrating pandemic planning into all-hazards emergency 21 

planning; 22 
e. existing plans as “best practices” or templates;  23 
f. interdependent stakeholders that their plans must be integrated to sustain 24 

critical social and economic infrastructure. 25 
5. Inform the public and other stakeholders of existing plans, preparations and 26 

decision-making processes related to pandemic influenza (including the 27 
prioritization of limited medical resources and implementation of planned 28 
interventions, at different phases of the pandemic and in different locations). 29 

 30 

4.2.4 Reducing the spread of disease 31 
During phases 1–3 countries should: 32 

 33 
1. Ensure optimal responses to animal influenza outbreaks, including the use of 34 

measures to reduce transmission to those involved in the response through: 35 
a. education and training regarding the potential risk of transmission; 36 
b. ensuring the correct use of personal protective equipment;  37 
c. use of antivirals if indicated by the risk assessment. 38 

2. Use the current WHO recommendations12 (BOXES 2–4) to develop a national 39 
preparedness strategy for minimizing the risk of human-to-human transmission of 40 
a pandemic influenza virus in accordance with the following approach: 41 

                                                 
11 Any identified or newly developed system for gathering feedback should be sustainable through all 
pandemic periods in order to continuously monitor public and stakeholder concerns, perceptions and 
behaviours that could affect pandemic influenza preparedness and response. 
12 This document is in the process of publication and will be properly cited in the final draft of the guidance. 
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a. measures to reduce transmission at the individual/household level (BOX 2) 1 
and societal level (BOX 3); 2 

b. use of seasonal and pandemic vaccines, and antivirals (BOX 4); 3 
c. stockpiling of pharmaceuticals and personal protective equipment. 4 

 5 

4.2.5 Ensuring continuity of health care provision 6 
 7 
The goal of health care provision during a pandemic is to provide health-care services to 8 
the ill as early and effectively as possible. Countries should: 9 
 10 

1. Ensure that health systems are ready to scale-up responses and to implement 11 
changes in triage and treatment priorities as soon as cases of  pandemic influenza 12 
are first detected in the country by: 13 

a. identifying priorities and response strategies for public and private health-14 
care systems for triage, surge capacity, and human and material resource 15 
management; 16 

b. producing case-finding, treatment and management protocols, algorithms, 17 
and infection-control guidelines 18 

c. ensuring the implementation of routine laboratory biosafety, safe specimen 19 
handling, and hospital infection control policies; 20 

d. estimating pharmaceutical and other material supply needs, and 21 
commencing arrangements to secure supplies; 22 

e. exploring ways to provide drugs and medical care free of charge (or 23 
covered by insurance) to the patient  to encourage the prompt reporting of 24 
new cases; 25 

f. ensuring the rapid deployment of diagnostic tests once available; 26 
g. assessing health system capacity to detect and contain outbreaks of human 27 

disease in hospital settings. 28 
2. Develop strategies and plans so health-care workers at all levels can respond 29 

during a pandemic, including efforts to strengthen pandemic influenza awareness 30 
and training. 31 

3. Exercise contingency plans regularly, including the testing of command-and-32 
control pathways. 33 

 34 
 35 

 36 
 37 

 38 
39 
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 1 
2 

BOX 2. Recommended actions at the individual and household level 
 
1. National and local governments should develop effective communication strategies and 

messages to inform, educate and communicate with individuals and families so that they are 
better able to take appropriate actions before, during and after a pandemic. 

 
2. Governments should promote beneficial behaviours such as: 
 

• Good hand hygiene – while ensuring access to the necessary facilities and products. 
• The practising of respiratory etiquette through the use of tissues or handkerchiefs, and by 

sneezing or coughing into a sleeve. 
• The safe discarding of tissues, and cleaning of handkerchiefs. 

 
3. During a pandemic, governments should advise: 
 

• ill people to stay at home and to minimize their contact with household members, and with 
family, friends and other visitors. 

• the household contacts of ill people to minimize their level of interaction outside the home 
and to isolate themselves at the first sign of any symptoms. 

 
4. Governments should  plan for isolation of ill people, and how to support them in limiting their 

level of contact with family, friends and other visitors. 
 
5. Governments should ensure that household care providers are aware of precautions that can be 

taken to minimize the risk of virus transmission when caring for ill people. This should include 
the provision of guidance on: 

 
• How to improve the airflow in isolation spaces through the use of windows and doors, 

natural air currents and ventilation – except in extremely cold climates or seasons. 
• The cleaning of domestic surfaces most likely to be contaminated from sharing with a 

symptomatic individual with any cleaning product including soap and water or household 
bleach. 

• The wearing of a mask by a symptomatic individual who cannot avoid close contact with 
others. 

• The wearing of a mask by a susceptible caregiver as appropriate when cases are being 
cared for in the home. 

 
 

Actions NOT recommended 
 

1. General disinfection of the environment during a pandemic is not recommended 
 

2. General use of masks or particulate respirators in homes or in the community is not 
recommended. 
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1 

BOX 3: Recommended actions at the societal level 
 
Societal-level interventions are applied to societies or communities rather than individuals or families. 
Their primary aim is to increase the “social distance” between people and break the chain of virus 
transmission. The rationale for such measures is the analysis of nosocomial outbreaks of seasonal 
influenza, which indicates short-range transmission and emphasizes the importance of droplets and direct 
contact as major routes of disease spread. 
 
1. Countries should be prepared to dismiss classes, especially in the event of a severe pandemic or if 

there is disproportionate or severe disease in children. 
 

2. Efforts should be made to encourage individuals to reduce travel and avoid overcrowded transport. 
There is, however,  insufficient evidence to date to either support or oppose the closure or restriction 
of mass transport systems to decrease disease burden in the community.  
 

3. If a country decides to cancel, restrict or modify all or certain mass gatherings, this decision should 
be based on the nature of the gathering and on local disease levels, and should only be implemented 
once disease is present in the community. 

 
4. Discussions should be initiated between governments and state and private enterprises to ensure 

awareness of the benefits of planning for  the continuity of operations during a pandemic. Mitigation 
strategies (such as adjusting working patterns and practices) should be developed in advance. 
 

 
International travel measures 

 
International travel measures aim to delay the entry of pandemic disease into countries. Such efforts may 
spread out the peak of an epidemic thus decreasing surge morbidity and mortality at the community level. 
 
International travel measures will affect international traffic and trade. Countries should strive to maintain 
a balance between reducing the risks to public health and the avoidance of unnecessary interference with 
international traffic and trade. 
 
1. Governments should provide travellers and the public with health alerts,  information on risk, risk 

reduction, and on where to go in case of illness. 
 

2. For affected countries, exit screening is recommended as part of the early global response. 
 
3. Entry screening may be useful at the beginning of a global disease outbreak before the disease is 

transmitting within the implementing country. 
 
4. The isolation and quarantine of  cases and potential contacts resulting from entry/exit screening 

should be considered as time-limited interventions. 
 
5. Countries should provide timely information on their national situation to WHO. 
 
6. Countries should take into account WHO guidance and information when issuing international travel 

advisories. 
 
 
Actions NOT recommended 
 

1. With the exception of a globally led rapid response and containment operation, or in rare instances 
where clear geographical and other barriers exist, the restriction of travel within national borders 
during a pandemic is NOT recommended. 

 
2. Border closures (for people and/or cargo) are NOT recommended due the difficulties in 

implementing such measures adequately, and the risk of increasing  societal disruption due to 
impairment of the supply chain. 
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1 
BOX 4: Antivirals and other pharmaceuticals 

 
1. Countries should plan for their requirements for antivirals as part of their pandemic preparedness 

plans, and access to quantities for at least meet priority needs for treatment and prophylaxis. 
 
2. Mechanisms and procedures should be developed by each country to efficiently select, procure, 

stockpile and deliver antivirals, and to monitor their safety and effectiveness against circulating 
influenza strains in accordance with current WHO guidance.1 

 
3. Countries should specifically consider the use of antibiotics within the context of overall clinical 

management strategies, and plan accordingly. 
 
4. Countries should consider and plan accordingly the use of antipyretics, hydration, oxygen and 

ventilation support within the context of overall clinical management strategies.  
 
5. Countries should plan for the pharmaceutical needs for the management of serious illnesses other 

than those associated with influenza. 
 

Vaccines 
 
1. Countries should establish goals and priorities for the use of pandemic influenza vaccines. 
 
2. Countries not currently using seasonal influenza vaccine are encouraged to document the disease 

burden and economic impact of seasonal influenza infections in accordance with WHA56.19.2 
 
3. Countries currently using seasonal influenza vaccine should work to achieve the current WHO 

recommended coverage level of 75% of targeted risk groups, or the goals stated in their national 
programme. 

 
4. National pandemic vaccine policy should be established in all countries based as far as possible on  

surveillance evidence from an evolving pandemic. 
 
5. The safety of a pandemic influenza vaccine should be monitored , and the resulting data rapidly 

shared between countries. 
 
6. Countries should develop a deployment plan so pandemic influenza vaccines are delivered to 

national distribution points within 7 days from when  vaccine is available to the national 
government.3 

 
7. The use of pneumococcal conjugate vaccine in routine childhood immunization programmes in 

accordance with WHO guidelines4 should be considered by countries in the context of developing 
national pandemic preparedness and response plans. 

 
 
8. Currently there are no WHO recommendations either supporting or opposing the 

stockpiling of new influenza vaccines by a country for use either prior to a pandemic or 
during its early stages. A well-matched pandemic vaccine will only be available after the 
pandemic influenza virus is identified. 

 
 
 
1 WHO Guidelines on the use of vaccines and antivirals during influenza pandemics. World Health 
Organization, Geneva, 2004 (WHO/CDS/CSR/RMD/2004.8). 
2 Prevention and control of influenza pandemics and annual epidemics WHA Resolution 56.19.  
(http://ftp.who.int/gb/archive/pdf_files/WHA56/ea56r19.pdf accessed 10 October 2008) 
3 See WHO Guidelines for the deployment of a pandemic influenza vaccine, to be published in 2008. 
4 Pneumococcal conjugate vaccine for childhood immunization – WHO position paper. Weekly 
Epidemiological Record, No. 12, 2007, 82:93–104. 
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4.3 Phase 4 1 
 2 
Although the announcement of phase 4 does not necessarily mean to the start of a 3 
pandemic,  the demand for information will escalate markedly. The communications 4 
strategy  must take into consideration potential disparities in perceived and actual risk. As 5 
plans are implemented through phases 4 and beyond, countries should highlight the 6 
consistency between the recommended actions  and national plans developed before the 7 
pandemic. Such consistency will build public trust in health and other agencies.   8 
 9 
 10 

4.3.1 Planning and coordination 11 
 12 

Affected country/countries 13 
 14 
1. Direct and coordinate key rapid pandemic containment activities in collaboration with  15 

WHO to limit the spread of human infection within a localized area or delay wider 16 
spread. 17 

2. Activate national emergency and crisis committee(s) and national command and 18 
control mechanisms for emergency operations. 19 

3. Activate procedures to access and mobilize additional human and material resources. 20 
4. Designate special status (such as declaring a state of emergency) as needed  to 21 

facilitate interventions. 22 
5. Deploy operational response to assit operations. 23 
6. Provide regular updates to WHO and other international and domestic partners on the 24 

evolving national situation. 25 
7. Ensure cross-border collaboration with surrounding countries through information 26 

sharing and coordination of responses. 27 
8. Finalize preparations for an imminent pandemic, for example by activating internal 28 

organizational arrangements (within the command-and-control mechanism) and 29 
mobilizing staffing surge capacity. 30 

 31 

Countries not yet affected 32 
 33 
1. Assess national ability to respond to requests for international assistance. 34 
2. Finalize preparations for an imminent pandemic. 35 
 36 
 37 

38 
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4.3.2 Situation monitoring and assessment 1 

Affected country/countries 2 
 3 
1. Activate the pandemic surveillance system  to rapidly detect, notify  and characterize 4 

new clusters. 5 
2. Describe and assess the epidemiological, virological and clinical features of the 6 

disease  and identify possible source(s). 7 
3. Monitor the compliance, effectiveness, and safety of containment measures to allow 8 

for the adjustment of recommendations. 9 
4. Share findings with WHO and the international community to allow for the rapid 10 

revision of national and international plans. 11 
 12 

Countries not yet affected 13 
 14 
1. Enhance surveillance, especially if sharing extensive travel and/or trade links to 15 

affected areas. 16 
 17 
 18 

4.3.3 Communications 19 

All countries 20 
 21 
1. Rapidly notify and regularly update the public and other stakeholders on the status of 22 

the outbreak and the containment operation. Announcements and updates should be 23 
an ongoing activity throughout phases 4-6 and the post peak period and include: 24 

a. any change in pandemic stage, and what this would mean; 25 
b. what is known, and still unknown, about the virus and associated disease (for 26 

example, its severity and modes of transmission, which populations are most 27 
at risk, and the location, numbers of cases and treatment); 28 

c. the steps being taken to resolve unanswered questions about the outbreak; 29 
d. the steps being taken to prevent or control disease spread; 30 
e. when to expect further information and where to get more information; 31 
f. the current recommendations on how to protect individuals, families and 32 

communities;  33 
g. statements setting out the expectation that outbreak information and 34 

recommendations will change as new and more information is gathered.   35 
 36 

2. Communicate to the health-care community the clinical features associated with the 37 
"novel" virus, the case definition and laboratory testing methods, and issue 38 
recommendations on infection-control measures (such as the use of personal 39 
protective equipment), treatment, and reporting. 40 

 41 
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3. Communicate to the public the process of laboratory testing and diagnosis. Set 1 
expectations for the time needed to confirm cases and increase knowledge about the 2 
different types of testing and their role in case confirmation. 3 

 4 
4. Continuously gather input from the public and other stakeholders concerning their 5 

knowledge, attitudes, special concerns and behaviours related to the outbreak, its 6 
current status, response plans, preparedness, health recommendations and decision 7 
making. Incorporate the findings into communication and health-education campaigns 8 
among the public and other stakeholders. 9 

Affected country/countries 10 
 11 
1. Communicate the actions being taken by the government to reduce the spread of virus,  12 

the important role of individuals and communities in supporting these actions and 13 
emphasize how the community will be supported during the containment operation. 14 

2. Promote recommended individual-level measures (such as hand hygiene, cough 15 
etiquette, self isolation, home care, and infection-control) and societal-level measures 16 
(such as isolation of ill persons and quarantine of contacts) emphasizing  the 17 
importance of taking such measures. 18 

3. Provide clear information and instructions about how to obtain and use antivirals for 19 
prophylaxis and treatment. 20 

4. Communicate to the public and relevant industry sectors the importance of limiting 21 
all non-essential movement of persons in and out of the designated containment 22 
area(s) and relevant screening procedures at transit points. Develop and distribute 23 
guidance and advice on reducing the spread of disease. Set expectations among the 24 
travelling public and international travellers of potential delays and possible re-25 
routing. 26 

5. Emphasize that essential services and supplies will be allowed into the containment 27 
area(s).  28 

6. Continuously gather input from the general public and specific at-risk groups on 29 
attitudes towards the recommended measures and any barriers affecting their 30 
willingness or ability to comply. Incorporate the findings into communication and 31 
health-education campaigns targeted to the general public and at-risk groups. 32 

7. If containment does not appear likely, reinforce awareness of pandemic influenza 33 
response plans, activities and next steps, including the purpose of the various 34 
interventions at different levels and the planned prioritization of limited medical 35 
countermeasures.  36 

37 
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Countries not yet affected 1 
 2 
1. Communicate the need for the public and other stakeholders to prepare for the likely 3 

global spread of pandemic influenza. 4 
2. Reinforce information on government, community, school-based and other plans and  5 

preparedness activities. 6 
3. Communicate to the public and travel industry current recommendations to slow the 7 

spread of the disease. Set expectations among the travelling public and international 8 
travellers of potential delays and possible re-routing. 9 

 10 

4.3.4 Reducing the spread of disease 11 
 12 

Affected country/countries 13 
 14 
1. Engage in rapid pandemic containment13 operations in collaboration with WHO and 15 

the international community. 16 
2. Request, distribute and monitor antivirals from the WHO global stockpile and/or 17 

other available national or regional stockpiles.  18 
3. Consider deploying pandemic vaccine if available. 19 
4. Implement and monitor societal-level control measures 20 
5. Limit all non-essential movement of persons in and out of the designated containment 21 

area(s) and institute relevant screening procedures at transit points. 22 
 23 

Countries not yet affected 24 
 25 
1. Assess the capacity to implement interventions to reduce the spread of pandemic 26 

influenza. 27 
2. Deploy current stockpiles of pharmaceuticals, PPE and other consumables to 28 

local/regional level. 29 
 30 

31 

                                                 
13 WHO Interim Protocol: Rapid operations to contain the initial emergence of pandemic influenza. 
Updated October 2007 
(http://www.who.int/csr/disease/avian_influenza/guidelines/draftprotocol/en/index.html accessed 8 October 
2008) 
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4.3.5 Ensuring continuity of health care provision 1 

Affected country/countries 2 
 3 
1. Ensure that health care workers consider the possibility of influenza infection in ill 4 

patients, and report cases to public health authorities; 5 
2. Update case definition, protocols and algorithms for case-finding, management, 6 

infection control and surveillance as required. 7 
3. Activate contingency plans for responding to the overloading of health facilities, and 8 

identify alternative strategies for case isolation and management. 9 
4. Implement surge-capacity arrangements and contingency plans for dealing with staff 10 

shortages. 11 
5. Issue personal protective equipment to health care workers. 12 

Countries not yet affected 13 
 14 
1. Activate pandemic contingency planning arrangements. 15 
 16 
4.4 Phases 5–6 17 
 18 

4.4.1 Planning and coordination 19 
 20 
1. Provide leadership and coordination to multisectoral resources to mitigate the societal 21 

and economic impact of a pandemic. 22 
2. Maintain trust across all agencies and organizations, and with the public, through a 23 

commitment to transparency and credible actions. 24 
3. Ensure that access to finite resources is allotted in a rational, ethical and transparent 25 

process. 26 
 27 

4.4.2 Situation monitoring and assessment 28 
 29 
1. Actively monitor the epidemiological, virological and clinical features of the evolving 30 

pandemic and assess its course and impact in order to forecast trends and optimize the 31 
use of finite resources. 32 

2. Monitor the geographical spread of disease from its point(s) of introduction and/or 33 
first detection. 34 

3. Monitor possible changes in the epidemiology, clinical presentation and virological 35 
features that might indicate antigenic drift in the circulating novel virus. 36 

4. Adjust the case definition if necessary. 37 
5. Implement the real-time monitoring of essential resources such as medical supplies; 38 

antivirals, vaccines and other pharmaceuticals; health-care infrastructures; hospital 39 
capacity; and human and other resources. 40 
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6. Monitor and assess national impact (using criteria such as morbidity, mortality, 1 
workplace absenteeism, regions affected, groups most affected, health-care worker 2 
availability, essential worker availability, health-care supplies, bed 3 
occupancy/availability, use of alternative health facilities, and mortuary capacity). 4 

7. Assess the effectiveness of interventions used to guide future responses. 5 
8. Assess the uptake and impact of treatments and countermeasures, including 6 

vaccine/antiviral efficacy and safety, the emergence of antiviral resistance; and the 7 
impact of societal level interventions. 8 

 9 
 10 

4.4.3 Communications 11 

Phase 5 – All countries 12 
 13 
1. Continue to regularly update the public and other stakeholders on the status of the 14 

pandemic and its investigation (suggested content of updates as for phase 4 above). 15 
2. Continue to update the health-care community on new information or other changes 16 

that affect disease status, signs and symptoms, or case definitions, protocols and 17 
algorithms (suggested content of health-community updates as for phase 4 above). 18 

3. Continue to gather input from the public and other stakeholders (suggested feedback 19 
topics as for phase 4 above). 20 

Phase 5 – Affected countries 21 
 22 
1. Reinforce information to the public and health-care providers on the signs and 23 

symptoms of infection that indicate the need for sick people to be isolated. Rapidly 24 
notify at-risk populations (for example, the contacts of infected people or those living 25 
in the same community) of immediately available measures such as watching for 26 
signs and symptoms, self isolation and treatment-seeking, and of preventive measures 27 
as these become available (including the use of antivirals or existing prototype 28 
vaccine). 29 

2. Quickly communicate to the public and other stakeholders, the health-care 30 
community, and international partners any changes in the recommended measures for 31 
prevention and treatment that result from new or more comprehensive information 32 
becoming available or from ongoing assessments of  such measures. During ongoing 33 
assessment of the effectiveness of interventions, any changes to the recommended 34 
prevention, mitigation and treatment strategies should be promptly communicated 35 
throughout phases 5–6 and the post pandemic periods. 36 

3. Communicate information on how to safely isolate and care for ill people in the 37 
household over a sustained period of time 38 

4. Encourage the close contacts of ill people to reduce their level of interaction with 39 
others through  the use of alternative means of meeting basic needs. Examples include 40 
using home-delivery services for food and other supplies, and teleworking 41 
arrangements). 42 
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5. Disseminate to the public and other stakeholders the steps that will be required to 1 
implement societal-level measures to reduce or slow the spread of disease (such as 2 
social distancing, teleworking, prohibition of large group gatherings, altered travel 3 
and work schedules, and dismissal of classes). 4 

6. Communicate to the public and travel industry current guidance on exit and border 5 
screening, and other travel advice or recommendations put in place to slow the spread 6 
of pandemic disease. 7 

7. Gather inputs from the public and other stakeholders to assess the barriers to 8 
acceptance and unintended negative consequences of: 9 
a. the home isolation of ill people; 10 
b. the implementation of home-care guidelines; 11 
c. reduced interaction of close contacts with others;   12 
d. community mitigation interventions. 13 

8. Modify messages to address these barriers and unintended consequences. 14 
 15 

Phase 5 – Countries not yet affected 16 
 17 
1. Communicate the strong likelihood that pandemic influenza will spread and the need 18 

to use remaining window of opportunity to complete planning, preparation 19 
(stockpiling of food/water, updating of plans, etc.), and review of pandemic response 20 
plans. 21 

 22 

Phase 6 – All countries 23 
 24 
1. Put in place effective and efficient mechanisms to understand and adapt to emerging 25 

communication needs and varying risk perceptions that may not have been predicted. 26 
Such mechanisms will be needed to overcome potential communication barriers to the 27 
effective management of the outbreak.  28 

2. Continue to regularly update the public and other stakeholders on the status of the 29 
outbreak and its investigation (suggested content of updates as for phase 4 above). 30 
Continue to update the health-care community on new information that affect disease 31 
status, signs and symptoms, or case definitions, protocols and algorithms (suggested 32 
content of health-community updates as for phase 4 above). 33 

 34 

Phase 6 – Affected countries 35 
 36 
1. As new information emerges from affected communities on the effectiveness  of 37 

interventions, communicate any changes made to the recommendations for preventing 38 
and treating infection. 39 

2. Address outbreak “fatigue” among the public by motivating and encouraging the 40 
sustained implementation of the recommended interventions and control measures 41 
such as infection control. 42 
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3. Address mental health issues related to quarantine, isolation and social disruption to 1 
reduce psychosocial distress. 2 

4. As medical and non-medical supplies and commodities decrease, increase public 3 
knowledge of alternative sources and practices, and inform people where to get up-to-4 
date information.. 5 

5. Reinforce public and health-care community awareness of the steps needed to safely 6 
care for ill people at home, and when to seek medical care. 7 

6. As many hospitals and clinics provide surge capacity for medical care related to 8 
pandemic influenza, ensure that the public are made aware of sources of medical care 9 
and other resources for dealing with non-pandemic health-care needs. 10 

 11 
 12 

4.4.4 Reducing the spread of disease 13 

Affected countries 14 
 15 
1. Implement planned interventions to reduce the spread of pandemic infection and 16 

disease. 17 
2. Implement distribution and deployment plans as required. 18 
 19 

Countries not yet affected 20 
 21 
1. Assess readiness to implement planned interventions to reduce the spread of 22 

pandemic infection and disease. 23 
2. Update recommendations on the use of planned interventions. 24 
3. Implement distribution and deployment plans as required. 25 
 26 
 27 

4.4.5 Ensuring continuity of health care provision 28 
 29 

Affected countries 30 
 31 
1. Ensure the provision of care through: 32 

a. implementing pandemic contingency plans for health systems at national and 33 
local levels; 34 

b. adjusting the triage system if necessary; 35 
c. providing medical and non-medical support for ill people in alternative (non-36 

health-care) facilities if needed;  37 
d. providing social and psychological support for health-care workers, patients 38 

and communities; 39 
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e. implementing medical prophylaxis campaigns (for example using antivirals 1 
and/or vaccines) according to priority status, and in accordance with national 2 
plans and availability;  3 

f. preventing nosocomial transmission and laboratory infections.  4 
 5 

Countries not yet affected 6 
 7 
1. Prepare for the imminent switch to pandemic working arrangements. 8 
 9 
4.5 Post-peak period 10 
 11 

4.5.1 Planning and coordination 12 
 13 
1. Determine the level of need for additional resources and capacities during possible 14 

subsequent pandemic waves. 15 
2. Support the rebuilding of essential services, including the use of rest and recuperation 16 

rotas for staff. 17 
3. Address the psychological and psychosocial impacts. 18 
4. Consider offering assistance to countries with ongoing widespread pandemic activity. 19 
 20 
 21 

4.5.2 Situation monitoring and assessment 22 
 23 
1. Identify the surveillance activities required to detect subsequent pandemic waves. 24 
2. Evaluate the resources that would be needed to address subsequent waves. 25 
3. Consider switching to seasonal influenza surveillance. 26 
 27 

4.5.3 Communications 28 
 29 
1. Regularly update the public and other stakeholders on any changes to the status of the 30 

outbreak (suggested content of updates as for phase 4 above). 31 
2. Communicate to the public the ongoing need for vigilance and disease-prevention 32 

efforts to prevent any upswing in disease levels. 33 
3. Continue to update the health-care community on new information or other changes 34 

that affect disease status, signs and symptoms, or case definitions, protocols and 35 
algorithms (suggested content of health-community updates as for phase 4 above). 36 

4. Sustain motivation and a sense of hope among the public by promptly communicating 37 
improvements such as decreases in the number or severity of cases, or smaller 38 
geographical areas of infection. 39 

 40 
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4.5.4 Reducing the spread of disease 1 
 2 
1. Wherever possible, evaluate the effectiveness of the measures used and update 3 

guidelines, protocols and algorithms accordingly. 4 
 5 
 6 

4.5.5 Ensuring continuity of health care provision 7 
 8 
1. Ensure that overworked staff have the opportunity for rest and recuperation. 9 
2. Restock medications and supplies and service and renew essential equipment. 10 
3. Review and if necessary revise pandemic preparedness and response plans in 11 

anticipation of subsequent wave(s). 12 
4. Support the rebuilding of essential services. 13 
5. Adjust case definitions, treatment protocols and algorithms as required. 14 
6. Continue with vaccination programme in accordance with national plans, priorities 15 

and vaccine availability. 16 
 17 
4.6 Post-pandemic period 18 
 19 

4.6.1 Planning and coordination 20 
 21 
1. Evaluate the effectiveness of specific responses and interventions and revise national 22 

pandemic planning as needed. 23 
2. Review the lessons learned and share experiences with the international community. 24 
 25 
 26 

4.6.2 Situation monitoring and assessment 27 
 28 
1. Collect and analyse available data to evaluate the epidemiological, clinical, and 29 

virological characteristics of the pandemic. 30 
2. Review and revise situation monitoring and assessment tools for the next pandemic. 31 
3. Continue clinical and virological surveillance. 32 
4. Monitor recovery efforts in the health sector and resumption of “normal operations.” 33 
5. Shift to seasonal influenza surveillance.  34 
 35 

4.6.3 Communications 36 
 37 
1. Publicly acknowledge the contributions of all communities and sectors.. 38 
2. Communicate to the public and other stakeholders the critical lessons learned about 39 

effective and ineffective responses during the outbreak and how to address the gaps in 40 
management and response that were discovered. 41 
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3. Encourage all stakeholders to revise their pandemic planning based upon the lessons 1 
learned. 2 

4. Increase awareness among the public and all other sectors of likely subsequent 3 
pandemic influenza waves and how to prepare. 4 

4.6.4 Reducing the spread of disease 5 
 6 
1. Conduct a thorough evaluation of  individual, household and societal interventions 7 

implemented. 8 
2. Conduct a thorough evaluation of all the pharmaceutical interventions used: 9 

a. antiviral efficacy, safety and resistance; 10 
b. vaccine coverage, efficacy and safety;  11 

3. review and update relevant guidelines as necessary. 12 
 13 

4.6.5 Ensuring continuity of health care provision 14 
 15 
1. Collect and analyse available data to evaluate the response of the health system to the 16 

pandemic. 17 
2. Review the lessons learned and share experiences with the international community. 18 
3. Provide psychosocial services as needed to facilitate individual and community-level 19 

recovery. 20 
 21 

 22 


