Annex 1:

For purposes of consistency, comparability and coordination of the national, State, and local response, identification and declaration of the following stages will be done at the national level:

TABLE 1.  PANDEMIC INFLUENZA STAGE DEFINITIONS AND ACTIONS

	Pandemic Phase (WHO)
	Pandemic

Phase (WHO, 1999)


	PH EOP 
	WHO Definition
	Goal
	National

Decision-Maker
	State

Decision-Maker
	State

Spokesperson
	District /Local HD Actions
	GDPH Actions
	GEMA

Actions

	Interpandemic period, Phase 1, Phase 2
	Phase 0, level 0 – Interpandemic Phase
	Prevention/Preparedness
	Phase 1. No new influenza virus subtypes have been detected in humans. An influenza virus subtype that has caused human infection may be present in animals. If present in animals, the riska of human infection or disease is considered to be low. Phase 2. No new influenza virus subtypes have been detected in humans. However, a circulating animal influenza virus subtype poses a substantial riska of human disease.
	Phase 1. Strengthen influenza pandemic preparedness

Phase 2. Minimize the risk of transmission to humans; detect and report such transmission rapidly if it occurs.
	
	
	
	
	
	

	Pandemic alert period, Phase 3, Phase 4
	Phase 0, levels 1 and 2 – Novel influenza virus identified


	
	Phase 3. Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances of spread to a close contact.b Phase 4. Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans.b
	Phase 3. Ensure rapid characterization of the new virus subtype and early detection, notification and response to additional cases. Phase 4. Contain the new virus within limited foci or delay spread to gain time to implement preparedness measures, including vaccine development.
	CDC and other

relevant PHS

Agencies


	Division Director, GDPH
	• Division Director, GDPH

• State Epidemiologist,

GDPH


	• conduct inventory of  space & resources
• review current emergency plans

• educate staff

• vaccine coverage

	• internal planning

• notification

• enhance surveillance (if identified in N. America)


	• advise key personnel

• notification (if identified in

N. America)



	Pandemic Phase (WHO)
	Pandemic

Phase (WHO, 1999)


	PH EOP 
	WHO Definition
	Goal
	National

Decision-Maker
	State

Decision-Maker
	State

Spokesperson
	District /Local HD Actions
	GDPH Actions
	GEMA

Actions

	Pandemic alert period, Phase 5
	Phase 0, level 3 – Human-to-human transmission confirmed


	
	Phase 5. Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic risk).
	Phase 5. Maximize efforts to contain or delay spread, to possibly avert a pandemic, and to gain time to implement pandemic response measures.
	Secretary, HHS
	Division Director, GDPH
	• Division Director, GDPH

• State Epidemiologist,

GDPH


	• notify hospitals & local partners

• notify local emergency management agency
	• internal planning

• notification

• coordination

• enhance surveillance

• EOC activation planning

• vaccine delivery and administration
	• notification

• EOC activation planning

	Pandemic Period, Phase 6
	Phases 1, 2, 3 – Confirmation of onset of a pandemic


	Detection and Response
	Phase 6. Pandemic: increased and sustained transmission in general population.b
	Phase 6. Minimize the impact of the pandemic.
	Secretary, HHS
	Division Director, GDPH
	• Division Director, GDPH

• State Epidemiologist,

GDPH


	• review plan for distribution of public sector vaccine

• assist appropriate partners in administration of vaccine, if available
	• internal planning

• notification

• coordination

• enhance surveillance

• vaccine delivery and administration

• develop disease control and prevention recommendations
	• notification

• activate State EOC, as required

	
	
	
	• further spread with

involvement of multiple

hemispheres; formal

declaration made
	
	President
	Governor
	Division Director, GDPH
	• coordinate use of local resources

• communicate with GDPH, OHS-GEMA

• assist appropriate partners in administration of vaccine and antivirals, if available
	• internal planning

• notification

• coordination

• surveillance

• planning and assessment

• vaccine delivery and administration

• develop disease control and

prevention recommendations

• establish information hotline
	• notification

• activate State EOC, as required

• coordinate state agency responses

• respond to needs of local emergency management

• establish information hotline

	Pandemic Phase (WHO)
	Pandemic

Phase


	PH EOP 
	National Definition
	Goal
	National

Decision-Maker
	State

Decision-Maker
	State

Spokesperson
	District /Local HD Actions
	GDPH Actions
	GEMA

Actions

	
	“Second Wave”


	
	• resurgence of epidemic

activity within several months following the initial wave of infection
	
	CDC
	Division

Director, GDPH
	• Division Director, GDPH

•State Epidemiologist,

GDPH


	• coordinate use of local resources

• communicate with GDPH, OHS-GEMA

• assist appropriate partners in administration of vaccine and antivirals, if available 
	• internal planning

• notification

• coordination

• surveillance

• planning and assessment

• vaccine delivery and administration
	• notification

• activate (fully) State EOC

• respond to needs of local

emergency management

• continue information hotline

	Postpandemic period
	Pandemic

Over

(recovery)


	Recovery and Mitigation
	Return to interpandemic period

• cessation of successive pandemic “waves” accompanied by the return (in the U.S.) of the more typical wintertime “epidemic” cycle
	
	CDC
	Division

Director, GDPH
	• Division Director, GDPH

• State Epidemiologist,

GDPH


	• assess local capacity  to resume normal public health functions/health care delivery

• assess local response


	• internal planning

• notification

• retrospective studies

• evaluate response

• summarize
	• notification

• deactivate State EOC

• evaluate response


a The distinction between phase 1 and phase 2 is based on the risk of human infection or disease resulting from circulating strains in animals. The distinction is based on various factors and their relative importance according to current scientific knowledge. Factors may include pathogenicity in animals and humans, occurrence in domesticated animals and livestock or only in wildlife, whether the virus is enzootic or epizootic, geographically localized or widespread, and/or other scientific parameters.

b The distinction between phase 3, phase 4 and phase 5 is based on an assessment of the risk of a pandemic. Various factors and their relative importance according to current scientific knowledge may be considered. Factors may include rate of transmission, geographical location and spread, severity of illness, presence of genes from human strains (if derived from an animal strain), and/or other scientific parameters.

