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- Present situation: influenza/A H5N1 activity
- Unprecedented animal epizootic

- Novel influenza strain which can cause severe disease and high mortality in humans 

- Limited number of cases 

- Possible pandemic strain
- Novel influenza virus (e.g. A/H5N1)

- Efficient and sustained human to human transmission

- Ability to cause significant morbidity and mortality across all age groups

- Pandemic influenza: prevention and impact mitigation
- Preparedness planning: risk management and not forecasting

- Rapid response and containment
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Influenza A/H5N1 infection in humans (n=252)

1 Nov. 2003 - 3 Oct. 2006

Influenza A/H5N1 infection in humans (n=252)

1 Nov. 2003 - 3 Oct. 2006

Latest maps: http://gamapserver.who.int/maplibrary/pgrms/avian_influenza.aspx
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WHO is supporting countries utilising its…WHO is supporting countries utilising its…

- International Mandate

Close collaboration with WHO member states under the 

framework of the revised International Health Regulations

- Decentralised Structure and Capacity

Ability to act as a regional and global co-ordinating force 

with 6 Regional Office hubs and 142 country offices

- Experience

Building national public health capacity and co-ordinating 

urgent international action and communication (e.g. 

SARS)

- Partnerships

Networking with and mobilization of the best technical 

institutions including the Global Influenza Network (GIP), 

the Global Outbreak Alert and Response Network 

(GOARN) and key regional networks



Influenza A/H5N1 (AI)

Alert and Response Operations in 2006 (1)
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Alert and Response Operations in 2006 (1)

- AI Response team deployed in SHOC room in Geneva 24/7 for 
three months in early 2006

- > 30 missions to countries in 5 WHO regions, involving >120 
experts, with >1500 days in the field

- 5 metric tonnes of material with a value exceeding 700,000 USD 
deployed in 70 shipments

- In the WHO European Region
- 60 conference calls (average duration 103 min)
- > 825,000 USD obligated for Avian and Pandemic Influenza activities



Influenza A/H5N1

Alert and Response Operations in 2006 (2)
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Alert and Response Operations in 2006 (2)

- During the first five months of 2006 WHO responded to 9 

outbreaks of AI involving human cases: Azerbaijan, Cambodia, 

China, Djibouti, Egypt, Indonesia, Iraq, Thailand, Turkey

- In addition,  risk assessment missions and/or operational 

support were provided to 24 countries: Afghanistan, Albania, 
Armenia, Cameroon, Cyprus, Egypt, Occupied Palestinian Territories, 

Georgia, India, Indonesia, Iran, Jordan, Kazakhstan, Lebanon, Moldova, 

Myanmar, Niger, Nigeria, Pakistan, Romania, Sudan, Syria, Tajikistan, 

Ukraine



AI logistics operations in 2006
5 metric tonnes, value exceeding >700,000 USD, in 70 shipments
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Influenza A/H5N1

Field missions in 2006 (1)
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Field missions in 2006 (1)

- Coordinated with national and local authorities:

- Epidemiological investigation and risk assessment

- Human/Animal surveillance systems assessment

- Laboratory support and sample sharing systems

- Promote effective social mobilization and public messages

- Clinical case management processes, infection control 

practices/training

- Human/animal interface risk assessment

- Review of AI/Pandemic Preparedness Planning/Capacities



Influenza A/H5N1

Field missions in 2006 (2)
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Field missions in 2006 (2)

- Rapid deployment of field teams for risk assessment, outbreak 
response and field investigations and country preparedness missions 

- Development and deployment of AI field investigations tools

- Training of international and MoH teams in personal protective 
equipment (PPE), sample transport protocols and equipment, and other 
outbreak response equipment

- Training in infection control and case management

- Procurement and deployment of PPE, tools, sample transportation 
materials and anti-viral medications to support field teams



AI WHO Missions in the European Region

Main Findings

AI WHO Missions in the European Region

Main Findings

- Lack of inter-sectoral coordination and mutual understanding

- Risk high in some areas (migrating birds, back yard farming, open markets, pockets of 
poverty)

- Public not fully informed on risks

- Surveillance systems relatively passive and not adapted to the unknown

- Laboratories not prepared to scale-up, absence of diagnostic test for H5N1 and biosafety is 
of concern

- Lack of resources for hospital infection control (national policy, PPE, etc.)

- Lack of resources for case management (ventilation protocols, AV drugs)

- Need to strengthen WHO CO to support outbreak/assessment teams

- Need to address operational, safety and security concerns of  team members in the field 
and post-mission

- Need to adapt technical tools and guidelines for risk assessment and field response 



Hope for the best and prepare for the worstHope for the best and prepare for the worst
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- Education

- Compensation

- Communication

WHO 5 strategic actions for 

human pandemic influenza

WHO 5 strategic actions for 

human pandemic influenza

- Reduce human exposure to avian influenza 

(e.g. H5N1)

- Strengthen the early warning system 

- Intensify rapid containment operations

- Build capacity to cope with a pandemic

- Coordinate global science & research 

acceleration of vaccine development, 

expansion of production capacity

National/Regional/Global

- Sensitive detection system

- Rapid laboratory confirmation

- Real-time risk assessment

- Immediate communications

In response to human cases/clusters

- Rapid field investigation

- Contact tracing and monitoring

- Stringent infection control

- Intervention with international rapid 
response stockpile 

Improve the ability to develop, produce and 
deliver vaccine to large numbers of people 
in a timely manner 

Strengthen WHO's capacity to gather data, 
access global expertise and translate into 
vital advice and guidance 

National/regional/global preparedness 
requires

- Commitment

- Contribution by all sectors

- Communication with the public

- Command & Control systems

- Capital investment

Social mobilization

Animal health

Surveillance, 

outbreak response

Rapid response and

containment
Pandemic

preparedness

planning

Pandemic

Vaccine Capacity

Development



Rapid containment strategyRapid containment strategy

- Aims at stopping or slowing down the spread of pandemic influenza when and where 

efficient human to human transmission is first detected

- Recent mathematical models suggest that containment is possible if:

- The event detected early

- The following measures are implemented rapidly and successfully

• Mass administration of anti-viral drugs within outbreak zone

• Non-pharmaceutical measures (quarantine/ social distancing)

- Historically, isolation/quarantine used to prevent the spread of diseases (e.g. Venice, 

quaranta measures)

- 2003 SARS: coordinated global response possible

- Given theoretical window and potential impact of pandemic, moral obligation to try

- Even "failed or partially successful containment" may slow early spread of the virus



1.  Delay disease transmission and outbreak peak

2.  Decompress peak burden on healthcare infrastructure

3.  Diminish overall cases and health impacts
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WHO actions on rapid containmentWHO actions on rapid containment

2005

- August: Modelling papers published

- August: WHO-Roche agreement (donation of 3 million courses of oseltamivir)

- December: WHO informal consultation (Geneva)

2006

- January: Japan-WHO Joint meeting (Tokyo)

- March: WHO Global Technical Meeting (Geneva)

- May: WHO draft protocol for rapid response and containment



Necessary steps for rapid containment

of an event with pandemic potential

Necessary steps for rapid containment

of an event with pandemic potential

- Recognising the event 

- Verifying the event

- Containing the event

- Deployment 

- Monitoring and evaluation 

20-30 days
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Two phases rapid containment strategyTwo phases rapid containment strategy

 Phase 1 – Initial investigation and response
– Targeted administration of antivirals to cases, contacts

– Local and national authorities define where to deliver drugs, PPE, supplies
Area with interventions Area without interventions

Person with 

prophylaxis

Area with interventions Area without interventions

Person with 

prophylaxis

 Phase 2 – Exceptional measures
– Community-wide non-pharmaceutical interventions

– Mass targeted antiviral prophylaxis: cover 90% of target population in a restricted 

geographic area (logistics implications)

Person with 

prophylaxis

Area with interventions Area without interventions

Person with 

prophylaxis

Area with interventions Area without interventions



Antiviral prophylaxis deploymentAntiviral prophylaxis deployment

- WHO antiviral stockpile 

- 3 million Oseltamivir courses 

- Reserved for containment of pandemic 

- Assess local supplies

- Pharmacies

- Manufacturing companies

- Hospitals or private doctors

- Multiple logistical hurdles

- 100,000 courses = 19 shipping pallets

- Start dispensing within 12 hrs of receipt



Implementation of non-pharmaceutical  interventionsImplementation of non-pharmaceutical  interventions

- Implementation requires

- understanding of roles and legal authority at all levels

- coordinated planning by many partners

- trust and participation of the general public

- Legal framework and ethical considerations

• Restriction of individual freedom

• Lost wages

• Compensation for mandatory isolation and quarantine



Rapid containment - Risk communicationRapid containment - Risk communication

- Develop a strategy for risk communication during the different phases of 
a containment event:

- Social mobilization: enable behavior change to maximize the 
likelihood of success

- Media relations: disseminate information locally and internationally

- Consider the following:

- Pre-mobilize risk communication experts for a containment event

- Pre-develop IEC material for containment zone and beyond to 
encourage adherence/ positive behaviors



Rapid containment - Social Mobilization Rapid containment - Social Mobilization 

- Messages to encourage people’s adherence to public health measures 

during containment:

- Adherence to prophylaxis and treatments

- Adherence to infection control measures

- Appropriate reporting of disease events and adverse events

- Encourage positive behavior change:

- Quarantine 

- Social distancing



Rapid containment - Media relationsRapid containment - Media relations

- Expect intense national and international media coverage of event

- Develop policy for journalist field access to prevent inadvertent spread of 
disease

- Follow clear command chains for reporting and release of information

- Reinforce behavior change messages and explain underlying rationales

- Practice usual strategies: honesty, transparency, accuracy, etc. in 
reporting



Rapid containment strategy - ConclusionsRapid containment strategy - Conclusions

- There are many issues for early containment

- Preconditions

- Logistics and other challenges

- Uncertainties

But

- Preparing for early containment provides:

- An opportunity to avert a pandemic that may kill millions

- An opportunity to increase national and global  pandemic preparedness 
level and general capacity for future emerging diseases



Thank you

Building Capacity

Supporting Responses


