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III. SITUATION AND ASSUMPTIONS

Situation: DPH is responding to an influenza pandemic that has the potential of overwhelming local resources.  Activities will be directed as outlined in the Georgia PH EOP.

Estimated morbidity and mortality during a pandemic in the U.S. and Georgia (from CDC)

United States*

	Characteristic
	Moderate (1958/68-like)
	Severe (1918-like)

	Illness
	90 million (30%)
	90 million (30%)

	Outpatient medical care
	45 million (50%)
	45 million (50%)

	Hospitalization
	865,000
	9,900,000

	ICU care
	128,750
	1,485,000

	Mechanical ventilation
	  64,875
	   742,500

	Deaths
	209,000
	1,903,000


* Estimates based on extrapolation from past pandemics in the United States.   Note that these estimates do not include the potential impact of interventions not available during the 20th century pandemics. Available at: http://www.hhs.gov/pandemicflu/plan/part1.html
Georgia*

	Characteristic
	Moderate (1958/68-like)
	Severe (1918-like)

	Illness
	2.7 million (30%)
	2.7 million (30%)

	Outpatient medical care
	1.35 million (50%)
	1.35 million (50%)

	Hospitalization
	25,950
	297,000

	ICU care
	  3,863
	  44,550

	Mechanical ventilation
	  1,946
	  22,275

	Deaths
	  6,270
	  57,090


* Assuming Georgia makes up approximately 3% of the U.S. population

* Estimated population 9.1 million
Assumptions:

An influenza pandemic will likely pose a significant threat to human infrastructure responsible for critical community services (in healthcare and non-healthcare sectors) due to widespread absenteeism.  Effective preventive measures and therapeutic measures (vaccines and antiviral medications) will likely be delayed and in short supply. The annual influenza vaccination program, supplemented by pneumococcal vaccination when indicated, will remain a cornerstone of prevention. Critical factors that will affect the current system of vaccine distribution in Georgia include the following:

· The time period for the identification of vaccine strains, production, and distribution of vaccine to prevent influenza will be greatly shortened.  This will place considerable burdens on all existing processes and procedures.

· Because the time frames for planned production, distribution, and administration may be shortened, significant shortages and delays in vaccine availability will likely arise.  In view of the likely vaccine shortage, CDC, in conjunction with various advisory committees and the public, has formulated draft recommendations for a rank-order list of high priority target groups for vaccination.  Georgia will follow those recommendations, with some possible modifications and/or additions.

· In all likelihood, the target population for vaccination coverage will be extended well beyond and may not initially include the typical high-risk populations.  The eventual goal will be vaccination of the entire population.

· The influenza virus encountered during a pandemic will represent a new subtype, with new hemagglutinin (HA) and/or neuraminidase (NA) antigens.  Thus, to maximize vaccine efficacy a second dose of vaccine, approximately 30 days after the first dose, or as determined by health officials, will likely be necessary.

There may be critical shortages of health care resources, such as staffed hospital beds, mechanical ventilators, morgue capacity, and temporary holding sites with refrigeration for storage of bodies and other resources.

The federal government is responsible for nationwide coordination of the pandemic influenza response.  Specific areas of responsibility include the following:

· Surveillance in the U.S. and globally

· Epidemiologic investigation in the U.S. and globally

· Development and use of diagnostic laboratory tests and reagents

· Development of reference strains for vaccines 

· Vaccine evaluation and licensure 

· Determination of populations at highest risk and strategies for vaccination and antiviral use 

· Assessment of measures to decrease transmission (e.g., travel restrictions, isolation, and quarantine) 

· Deployment of federally purchased vaccine 

· Deployment of antiviral agents that may be available as part of the Strategic National Stockpile 

· Evaluation of the efficacy of response measures 

· Evaluation of vaccine safety

· Deployment of the Commissioned Corps Readiness Force (CCRF) and Epidemic Intelligence Service (EIS) officers

· Medical and public health communications

· Activation and deployment of additional regional, federal and Department of Defense resources

The federal government is currently pursuing mechanisms by which influenza vaccine can be made available more rapidly and in larger quantities prior to and during the next influenza pandemic.

Based on guidelines issued by the CDC it is understood that, in the event of an influenza pandemic, the total vaccine supply may be under the control of the federal government.  This suggests Georgia will be assigned an “allotment” of vaccine and that all distribution efforts will be based on that allocation.

The federal government has limited resources allocated for state and local plan implementation, and therefore the state will be expected to provide supplementary resources in the event of a pandemic, which may include the redirection of personnel and financial resources from other programs.
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