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I. INTRODUCTION

H. Background

Pandemic influenza viruses are unique in their ability to cause infection in all age groups on a global scale. The importance of influenza viruses as biological threats is due to a number of factors, including the high transmissibility, the vast reservoir of novel variants (primarily aquatic birds), the unique properties of the viral genome, and their ability to cause severe disease and death. The infamous “Spanish flu” of 1918-19 was responsible for 20-50 million deaths worldwide, especially among young, healthy adults. Mortality rates associated with the more recent pandemics of 1957 (A/Asia [H2N2]) and 1968 (A/Hong Kong [H3N2]) were reduced, in part, by antibiotic therapy for secondary bacterial infections and more aggressive supportive care. However, both of these later pandemics were associated with high rates of morbidity and social disruption.

Pandemic influenza is a unique public health emergency and community disaster. It is considered to be a relatively high probability event, even inevitable by many experts, yet no one knows when the next pandemic will occur and there may be very little warning.  Outbreaks are expected to occur simultaneously throughout much of the U.S., preventing relocation of human and material resources. The effect of influenza on individual communities will be relatively prolonged – six to eight weeks – when compared to the minutes-to-hours observed in most other natural disasters.

The impact of the next pandemic could have a devastating effect on the health and well being of the American public. The Centers for Disease Control and Prevention (CDC) estimates that, in the United States alone, up to 90 million people will be infected, up to 45 million people will require outpatient care, between 865,000 and 9,900,000 will be hospitalized, and between 209,000 and 1,900,000 will die. Effective preventive and therapeutic measures – including vaccines and antiviral agents – will likely be delayed and in short supply, as may some antibiotics used to treat secondary infections.  Health-care workers and other first responders will likely be at even higher risk of exposure and illness than the general population, further impeding the care of victims. Widespread illness in the community will also increase the likelihood of sudden and potentially significant shortages of personnel who provide other essential community services.

A. Purpose

The Influenza Pandemic Preparedness Standard Operating Plan (SOP) for the State of Georgia was written to address the threat of a possible future influenza pandemic affecting Georgia.  This SOP represents an initial threat analysis and a broad series of guidelines for action in case the pandemic influenza threat is realized.  Guidelines are divided for the most part into 2 main sections, the Inter-pandemic and Pandemic Alert Periods, and the Pandemic Period. To see a breakdown of activities under the SOP please see the Pandemic Influenza Standard Operating Guide (SOG). The SOG is broken down by the three DPH Emergency Operations Plan (EOP) phases:

1. Preparedness and Prevention (WHO Phases 1-3, HHS Interpandemic and Pandemic Alert Period)

   2. Detection and Response (WHO Phases 4-6, HHS Pandemic Period)

   3. Recovery and Mitigation (Post-pandemic period)

This SOP is an annex to the Georgia Department of Human Resources, Division of Public Health (DPH) Emergency Operations Plan (PH EOP).  Areas addressed in other plans (e.g. SNS, surge capacity) may be relevant during a pandemic, but will not be addressed specifically in this plan.  The following will address issues specific to pandemic influenza that may not be addressed in the PH EOP. 
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See PH Emergency Operation Plan

