Humanitarian Preparedness for Avian and Human Influenza:
Guidance for Country-Level Contingency Planning
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1. Introduction

1.1. The purpose of this guidance note is to h&fd Country Teams think
through the humanitarian implications of avian &wdnan influenza, both within the
context of national contingency planning exerciaad in relation to humanitarian-
specific contingency plans.

1.2. The term “avian and human influenza” referstw® distinct but related
phenomena:

a) theavian influenza epizootic' that is currently affecting domestic and wild
birds in Asia, Africa and Europe;

b) ahuman influenza pandemic,? which might arise if the virus responsible for
the avian influenza epizootic (H5N1) develops tiditg for efficient and
sustained human-to-human transmission.

1.3. The WHO pandemic classification system distisiges between six phases:

Phase | No new influenza virus detected in humans. |f a

Inter- 1 new influenza virus presents in animals, the
pandemic risk of human infection is considered to be | jw.
period Phase | No human infections, but a circulating animi
2 influenza virus poses a risk to humans.

Phase | Human infection(s) with a new virus, but no for
Pandemic 3 very infrequent) human-to-human spread.
alert Phase | Small cluster(s) with limited human-to-hume |
period 4 transmission but spread is highly localized.
Phase | Larger cluster(s) but human-to-human sp pad
5 still localized

1.4. The UN System Influenza Coordination OfficeN@IC) is in the process of
developing three scenarios for the purposes ofgraiwplanning and preparednéss:

Model One. Extended Phase 3 with continuing outbreaks of avian
influenza. Outbreaks o&vian influenza continue to spread, but
the virus does not acquire efficient and sustaihechan-to-
human transmissibility.

! An epizootic is an epidemic of animal disease disease affecting a large number of animals
simultaneously.

% A pandemic is an epidemic that is worldwide inpeo

% See Annex 1.



Model Two. Slow-onset Phase 4-5 with moderate and localised impact.
The virus only progressively acquires human inteetness. It
spreads slowly and to a small number of regfons.

Model Three. Rapid-onset escalation to Phase 6 with widespread impact.

The virus develops the ability for efficient andstined
human-to-human transmission. A human influenza eamc
rapidly spreads throughout the globe with a hidgldtion rate’

1.5. Governments bear primary responsibility irkiag avian & human influenza.
Humanitarian agencies should support governmerdrtsffrather than attempt to
replace them, and should ensure that their ownrteffot within the national
framework. Contingency plans developed by IASC Gquiieams should therefore
build on and feed into those developed by natiag@alernments, and should be
complementary to, and supportive of, national plans

1.6. In light of the scale and cross-cutting natofethe threat, humanitarian
agencies should strive to tackle avian & humarugrikza

» jointly (in the IASC framework)

» at all levels (national, regional, global, andre aigency level)

» in close coordination with all relevant actors (govments, the private sector,
the media, civil society, etc.)

1.7. When considering what measures are neededaowdth avian and human
influenza, IASC Country Teams should take into acto

» [depending on the country] the fact that the country is currently facing an
avian influenza epizootic (UNSIC’s Model One: Ph&sevith outbreaks of
avian influenza), or thpossibility that the epizootic might reach the country;

» thepossibility that the situation might evolve into a localisesiran influenza
epidemic, which could be either relatively benign mlatively deadly
(UNSIC’s Model Two: Slow-onset Phase 4-5 with maderand localised
impact);

» the possibility that the situation might evolve into a human iefiaa
pandemic, which could be either relatively benign relatively deadly
(UNSIC’s Model Three: Rapid-onset escalation to 9éhé with widespread
impact).

1.8. Given that the timing of the threat cannot gredicted, sustainability of
preparedness efforts is a crucial concern. Onetwansure that preparedness efforts
are sustainable is to develop them within the odndé a multi-hazard preparedness
agenda.

4 According to UNSIC, “Depending on how it evolvéetinfluenza disease itself may be relatively
benign (similar to a “normal” flu) or it may be atively deadly and result in significant social and
economic impact.” See UNSIC, United Nations SystBandemic Planning and Preparedness
Guidelines, draft, 10 February 2006.

® According to UNSIC, “Depending on how it evolvée tinfluenza disease itself may be relatively
benign (similar to a “normal” flu) or it may be atively deadly and result in significant social and
economic impact.” See UNSIC, United Nations Syst®andemic Planning and Preparedness
Guidelines, draft, 10 February 2006.



1.9. This note does not replace but rather compié&nmexisting contingency
planning tools and materials, such as those isByaadividual agencies and UNSIC.

2. Risk analysis

2.1. Develop a zoning map of the country rankingaaraccording to their level of
vulnerability®

» Which areas have high levels of human vulneralility

» Which areas are likely to have high levels of vudindlity to an avian
influenza epizootic?

» Which areas are likely to have high levels of vultidity to a human
influenza epidemic?

2.2.  Assess the current level of preparednessmifateand local authorities, civil
society, and humanitarian agencies.

» Have preparedness plans been developed? How revamperational
are they?

» Are preparedness activities being carried out? Whites? By whom?
How relevant and effective are they?

» What are the existing gaps?

2.3. Select country-sgecific early warning indicatand triggers taking into
account WHO guidelines.

» When will the contingency plan be activated? Whbade 3/4/5/6 is
declaredby the government or WHO?) in the region, a neggiiimg
country, or the country itself?

3. Scenarios

3.1. A scenario is an account or synopsis of asmwoif events that could occur.
For instance: “The pandemic affects 30% of the paimn; schools close; travel
restrictions are imposed; 30% of humanitarian p®meb do not report to work;
mortality rate in refugee camps soars to x%; niefraupplies enter the country for 6
weeks...”

3.2. Develop three country-specific scenarios, thasethe three model scenarios
provided in Annex 1. Spell out:

= Severity
» How many birds will the epizootic affect?
» How many birds will the epizootic kill?

® As indicators for vulnerability, use XXX.
’ A trigger is an event following which the contimgy plan is activated.
® REFER to WHO Guidelines



How many birds will be culled?

How many people will the epizootic affect?

How many people will the epizootic kill?

How many people will the epidemic/pandemic affect?
How many people will the epidemic/pandemic kill?

YVVYY

» Timeframe
» When will the epizootic/epidemic/pandemic start?
» How quickly will the epizootic/epidemic/pandemiasead?
» How long will the epizootic/epidemic/pandemic last?

= Entry points
» Will the epizootic/epidemic/pandemic enter throyogints, airports, and/or
border crossings? Which ones?
» Will the epidemic/pandemic enter through birdsleotigh humans?

= Geographic scale
» Where will the epizootic/epidemic/pandemic start?
» In which direction(s) will the epizootic/epidemiaipdemic spread?
Through which routes?
» Which areas will the epizootic/epidemic/pandemaxcte? Only urban and
peri-urban areas or rural areas too?

= Possible “hot spots”

» Will areas with high poultry population density l@re affected than
other areas? Will they be more severely affected?

» Will densely populated areas be more affected kssmpopulated ones?
Will they be more severely affected?

» Will urban and peri-urban areas be more affectad tiral ones? Will
they be more severely affected?

» Will remote regions be less affected than otheioregp Will they be more
severely affected?

= Economic implications’

» What will be the economic impact of the epizootidemic/pandemic?
Will it lead to a recession-like disruption of taeonomy, a total break-
down of the economy, or something in between? Waanomic sectors
will be most affected?

» What will be the impaabf the epizootic/epidemic/pandemic on
livelihoods, in particular for vulnerable individsaand groups?

» What will be theeconomidmplications of restrictions on human and
livestock movements, and of quarantines? How wthag affect
pastoralist livelihood patterns?

» What will be the impacobf the epizootic/epidemic/pandemic on food
security?

° For a detailed discussion of the economic impiticet of a pandemic, please refer to Annex 2.



= Social implications™®

Which social groups will be most affected by areeptic?

What will be the impact of the epidemic/pandemidchealth care systems?
What will be the impact of the epidemic/pandemicschools, prisons,
orphanages, barracks, and other institutionalinednounities?

What will be the impact of the epidemic/pandemicessential social
services?

What will be the impact of the epidemic/pandemiccatical

infrastructural services such as power, water sprartation and
distribution systems?

What will be the impact of the epidemic/pandemidam and order?

How might criminal syndicates exploit the situafoWwould a black

market develop? What will be the implications aéth

What will be thesocialimplications of restrictions on human and livestock
movements? What will be tis®cialimplications of quarantines?

What will be the impact of the epizootic/epidemaridemic on vulnerable
individuals and groups?

Will the epizootic/epidemic/pandemic generate neNmerabilities, or will

it reinforce existing ones?

YV V. VYVYV
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= Governance implications*

» How effective will government structures be in ak$ing the
epizootic/epidemic/pandemic? How flexible will thieg in adapting to this
new threat? How transparent and accountable vei} tie?

How will the government prioritize scarce resouft@ghat criteria will be
used, who will decide, how transparent and equetabll that process be?
How effective will the government be in managingple’s concerns and
expectations, and in risk communication?

Will the population trusthe government?

Will a pandemic lead to power vacuums and chaicoofimand problems?
Will a pandemic be manipulated by certain groupgfuitical purposes?
Will certain groups (such as minorities, undocuredmigrants, etc.)
become scapegoats?

If the health care and other basic systems perfaonly, will existing
ruling elites or even governance systems be clgdidn

[In countries with weak gover nance capacity] Will a pandemic lead to a
significant breakdown of governance systems?

[In countries affected by armed conflict] What will be the impact of a
pandemic on military establishments?

YV V VYV VVVV Y V

= Human rights implications?

» Will affected persons and groups be stigmatizedstracized?

» Will the epidemic/pandemic lead to discriminatiom iaccess to
information? Discrimination in access to healthe@aDiscrimination in
access to essential services?

» What will be the human rights implications of erdioig restrictions on
movement? What will be the human rights implicasiof quarantining?

% For a detailed discussion of the social implicasiof a pandemic, please refer to Annex 3.
1 For a detailed discussion of the governance irapitios of a pandemic, please refer to Annex 4.
2 For a detailed discussion of the human rightsiiwafibns of a pandemic, please refer to Annex 4.



>

>

In case a state cgmergency is declared, which rights are likely & b
compromised or derogated? What will be the impiicet of this?

What will be the human rights implications of esting the running of
essential services to the security forces (thecpplthe military): in
particular for disenfranchised or marginalized grgun terms of:

- discrimination in access to information

- discrimination in access to health care

- discrimination in access to essential services

= Cultural implications

>

>

What cultural considerations, if any, should beetaknto account (e.g.
with respect to rituals, sites of worship, pilgrges, management of
disease, of food systems, of bereavement)?
How will the epidemic/pandemic affect local praescand attitudes vis-a-
vis the ceremonial handling of dead bodies?

= |mplications for the humanitarian caseload”

>

>

What will be the impact of the epizootic on the reat humanitarian

caseload, in terms of livelihoods and food sec@rity

What will be the impact of the epidemic/pandemictio@ health status of
the current humanitarian caseload?

What will be the non-health impact of the epidepacidemic on the
current humanitarian caseload, in terms of:

- livelihoods

- food security

- access to social services

- access to critical infrastructural services

Will the epidemic/pandemic have a different impawt the current

humanitarian caseload and the population at lamy@hat respects? What
are the implications of this?

Will new humanitarian needs arise from the epidémicdemic?

- Which ones?

- How many people will be concerned?

- Where (region, urban/rural)?

- For how long?

= Implications for humanitarian staff *°

>
>

>

What proportion of humanitarian workers will nopoet to work?®

What other staff-related issues will arise (redinn logistics,
counselling, ...)?

Will the epidemic/pandemic have a different impam local and
international staff? In what respects? What arertipications of this?

13 Some countries might declare a statemiergency, and entrust the running of essentislcssr to
civil defence mechanisms, the military and/or théage.
4 For a detailed discussion of the implications gfamdemic for humanitarian action, please refer to

Annex 5.

!5 For a detailed discussion of the implications gfamdemic for humanitarian action, please refer to

Annex 5.

16 According to UNSIC, you should envisage up to 308a-attendance for a period of 6 weeks. There
will be no external surge capacity to tap into.



» If agencies adopt different measures vis-a-visllaod international staff,
what are the likely implications of this at the oty level?’

= |mplications for humanitarian operations*®

» What will be the impact of staff absenteeism on aggment and chain-of-
command structure§?

» What will be the impact of a disruption in the flal relief supplies on
humanitarian operations?

» What will be the impact of a disruption in telecoomtations on
humanitarian operations?

» What will be the impact on humanitarian operatiofigestrictions to the
movement of people and social interactidhis, terms of:

- access to beneficiaries

- capacity to conduct needs assessments

- capacity to monitor & evaluate programme impletagan

- capacity to advocate and negotiate with localhawities, warring
factions, etc.

» If humanitarian agencies are required to providassance to both rural
and urban populations, what operational challemgjgét this entail?

» What will be the impact on humanitarian operatiafsan eventual
entrusting of essential services to the securityef®, in terms of:

- access to beneficiaries

- capacity to conduct needs assessments

- capacity to monitor programme implementation

- capacity to advocate and negotiate with localhawities, warring
factions, etc.

» Will a pandemic have a different impact on currantl new sudden-onset
humanitarian operations? In what respects? Whath&emplications of
this?

» Will a pandemic have a different impact on new naed operations and
new out-of-mandate operatioR$?

7 For instance, most international staff might beatdated while local staff will remain in counsie
where the health services are poor.

'8 For a detailed discussion of the implications gfamdemic for humanitarian action, please refer to
Annex 5.

19 Expatriates might be repatriated or stay at homéhat a management vacuum might develop.

% The flow of goods — including relief supplies — imigbe disrupted due to border closures,
quarantines, disruption of transportation systentskausinesses.

2l Governments might declare quarantines, restriettiovement of people and social interactions to
slow down the spread of the disease. Similarly, dnitarian agencies might forbid their staff to wisi
refugee camps, feeding centres and other placbsawiigh concentration of people.

22 A pandemic might affect a significant number dfam dwellers, so that humanitarian agencies might
be required to provide assistance to urban populatin addition to their customary caseload, wich
located predominantly in rural areas.

23 “Mandated operations” include all current and fatwperations that lie within the mandate of a
given organization. It should be borne in mind tthating a pandemic new operations might need to be
launched to meet the needs arising from sudden-disssters such as earthquakes, wars, etc. “Qut-of
mandate operations” include all AHI-specific adies that do not lie within the mandate of a given
organization. For instance, WFP might be requettedistribute food to the entire population of a
given region, rather than to vulnerable groups only



4.

4.1.

Overarching principles

All key humanitarian principles (humanity, trality, impartiality and

independence) remain fully applicable in case oépimootic/epidemic/pandemic.

4.2.

identified to guide ethical decision-making in amflienza pandemi® The ten
substantive values are:

Individual
liberty

Restrictions to individual liberty should:

= be proportional, necessary, and relevant;
= employ the least restrictive means;

= be applied equitably.

Protection of
the public
from harm

Decision makers should:

= weigh the imperative for compliance;

= provide reasons for public health measures to eageucompliance;
= establish mechanisms to review decisions.

In addition, ten substantive values and fivecedural values have been

Proportionality

Restrictions to individual liberty and measuresetako protect the publi
from harm should not exceed what is necessarydoead the actual level ¢
risk to or critical needs of the community.

(9]
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Privacy Individuals have a right to privacy in hbatare and other matters.
Duty to Inherent to all codes of ethics for health carefgasionals is the duty t
provide care | provide care and to respond to suffering.

Reciprocity | Reciprocity requires that society supgbose who face a disproportiong
burden in protecting the public good, and take sstepminimize burdens 3
much as possible.

Equity All of those in need of humanitarian actiwave an equal claim on resourg
necessary for their survival and well-being.

Trust Trust is an essential component of a berafand sustainable relationsh
between beneficiaries and aid organizations.

Solidarity A pandemic will require a new vision global solidarity as well a

meaningful solidarity between nations. It also feggisolidarity within ang
among humanitarian and related services.

[72)

Stewardship

Those entrusted with governance rdiesld be guided by the notion
stewardship. Inherent in stewardship are the nstioh trust, ethica

behaviour, and good decision-making.

5.

5.1.

Overarching strategies & operational objectives

particular the following strategic choices:

Define the overarching strategies that shofterm the response. Consider in

» Seek to meet the new humanitarian needs arisimg &r@andemic or prioritize
the existing humanitarian caseload?

» Focus response on the most vulnerable regionsgtiviib lower governance
capacity & greatest number of vulnerable people}rprto reach all those
affected by the pandemic?

4 For a detailed discussion of ethical consideration pandemic planning and programming, see

Annex 6.



» Take on new roles (e.g. generalized food distrdns), or stick to traditional
humanitarian roles?

» Launch programmes in the absence of reliable nassisssments, or wait until
reliable needs assessments are feasible?

» Outsource some programmes to new and possibly el@ble partners, or
scale down programmes?

5.2. What should thesalistic objective of the response be?

a. Minimizing the scaling down

b. Maintaining the same level of services to theeaaseload

c. Maintaining the same level of services to aedéht (re-prioritized)
caseload

d. Scaling up to meet new needs

5.3.  Define criteria for programme continuity ang$gension.

5.4. Define criteria for prioritizing the humanitam response.

6. Management & coordination arrangements
6.1. Define operational roles & responsibilitiestwiegard to:

response mechanisms
information management
risk communication

staff health

resource mobilization
resource allocation

YVVYVYY

6.2.  Define mechanisms for ensuring accountability.

6.3. Define coordination arrangements with non-IA8€mbers (the government,
the military, the private sector, local NGOs, etc.)

7. Operational response plans (by sector)

7.1. Define sectoral planning assumptions

7.2.  Define sectoral objectives.

7.3. Define sectoral activities.

7.4. Define sectoral management & coordination rapigms.

7.5.  Define sectoral resource requirements (matewiman/financial).

7.6. Define which resources are already available.
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8. Follow-up

8.1. Define a schedule for regularly reviewing amtlating the plan and related
programme activities.

8.2. Spell out (in a matrix including responsil@g and timelines) the
preparedness actions to be taken. These include:

risk analysis

monitoring of early warning indicators

baseline assessments

training and cross-training of staff

stand-by arrangements

resource inventory

risk communication

VVVYYVY

Annex 1. Avian and Human Influenza: UNSIC Model Scenarios
Annex 2. Economic Implications of a Human Influenza Pandemic
Annex 3. Social Implications of a Human Influenza Pandemic
Annex 4. Governance Implications of a Human Influenza Pandemic

Annex 5. Avian and Human Influenza: Implications for humanitarian
action

Annex 6. Ethical Considerations in Pandemic Planning and
Programming
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