WHO, IFRC, UNSIC, OCHA and UNICEF, prompted by the humanitarian imperative, will work with part-
ners such as the Red Cross and Red Crescent Societies, NGOs and civil society to support governments and
communities to reduce the impact from the pandemic (HiN1) 2009.

KEY PRINCIPLES

- The pandemic is spreading rapidly and there is
little certainty on how it will change over time.

- HiNispreads quickly in crowded and closed settings
and those with underlying illness or pregnancy are
currently at increased risk of complications.

= In its current form, HiIN1 causes moderate ill-
ness and an approximately 30 percent increase
in acute respiratory illness should be expected,
especially in young adults.

- A pandemic can divert scarce resources and im-
pact on mortality from other diseases.

- A pandemic may result in reduced availability or
failure of essential services owing to substantial
staff absenteeism.

- The virus and the pandemic are still evolving, as
and when more information becomes available,
actions will be updated and adapted accordingly.

To REDUCE THE IMPACT OF THE PANDEMIC

1. ldentify populations at increased risk
of disease and death
- I|dentify and prioritize high-risk groups and ar-
eas for increased disease (crowded or closed
settings) and death (those with underlying ill-
ness, pregnancy or poor access to health care).

2. Reduce death by treating acute
respiratory illness and pneumonia

- Train, supervise and ensure health care work-
ers, including community health workers, can
identify, triage, classify and treat acute respi-
ratory iliness and pneumonia in line with na-
tional protocols.

- Governments with support by humanitarian
partners and donor governments plan for an
additional 30 percent buffer stock of medi-
cal supplies to treat pneumonia such as par-
acetamol, oral rehydration salts, antibiotics,
and oxygen, at the outpatient and inpatient
levels.

- Inform and educate the community about
home-care of symptoms of non-severe influ-
enza-like illness including diarrhoea. Include
advice about voluntary separation of the sick
and when to seek health care.

- If antiviral therapy is available, ensure use for
treatment of severe influenza.
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3. Reduce spread of the disease

—> Prepare and disseminate risk communication
messages by health care workers, volunteers
and the community onindividual and societal
prevention measures in line with national
policies and local risk assessment. Risk com-
munication should promote home-care of
mild cases; reduced time in crowded settings,
especially by high-risk groups; and respiratory
etiquette and hand hygiene.

- Map and train social mobilization networks
to promote prevention measures when acti-
vated.

- ldentify target groups to receive first doses of
vaccination and advocate for their access.

— Develop operational plans for mass vaccina-
tion, when vaccine is available.

4. Continue critical services and plan for the worst

- Review, revise or create business continuity
plans for all key organizations to continue
critical operations.

—> Revise, reactivate or create contingency plans
at the country and local levels that prioritize
continuation of critical health and other es-
sential services as part of a whole of soci-
ety approach. Ensure a scenario for a severe
pandemic building on existing multi-hazard
multi-sector contingency plans and engage
national disaster management organiza-
tions.

- Ensure at least 8 to 12 weeks of buffer stocks
of essential medicines to continue treating
priority conditions (i.e. diarrhoea, malaria,
malnutrition, HIV and TB) in the community
and in health facilities.

5. Plan and coordinate efforts

= Incorporate pandemic activities into existing
coordination mechanisms such as the Health
Cluster/health sector for coordination, re-
source mapping and mobilization, assess-
ments and gaps, information management,
joint strategies, contingency planning, and
training.

- Nooneagency can provide all of priority inter-
ventions. Instead they should be coordinated
by building on capacities and comparative
advantage of each partner.
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