28 October 2004


Summary of Avian Influenza/Pandemic Influenza Plan

Due to the recent emergence of Avian Influenza (Bird Flu, H5N1) as a disease in humans in Asia and the risk that it may become a new pandemic influenza strain, DoD convened a working group of infectious disease and preventive medicine experts from all three services and the Joint Chiefs of Staff to develop preparation and response guidance.  That guidance, issued on 25 September 2004, requests that:

· Service Surgeon Generals ensure that MTFs have response plans to public health emergencies and pandemic influenza that are coordinated and synchronized with local health officials.
· Installation commanders review their plans for emergency response and ensure that they have appointed a Public Health Emergency Officer IAW DoDD 6200.3.

Background:  
It is assumed that when a new pandemic strain of influenza emerges, it may strike at an unusual time (e.g. Summer) and may affect young, healthy individuals more severely than the usually vulnerable populations.  Also, it will take at least 6 months to develop an effective vaccine against the new flu strain.  During those 6 months, it is projected that up to 50% of the total population of the US will become ill. General sanitation measures, isolation of cases, and the use of antiviral medication will be the only means available to control or slow the spread of disease until an effective vaccine is deployed.

Plan of Action:
According to ASD HA Memo of 21 September 2004, Department of Defense Guidance for Preparation and Response to an Influenza Pandemic caused by the Bird Flu (Avian Influenza), the DoD will follow the Health and Human Services (HHS)/ Centers for Disease Control and Prevention (CDC) phase plan as outlined below.  

	HHS/CDC Phase/Level
	Situation
	Action

	Phase 0: Level 1
	Influenza virus circulates in population causing yearly outbreaks
	-Routine immunization and laboratory surveillance activity.  -Prepare response plans.  

-Train personnel, 

-Pre-designate and train medical treatment teams and immunization teams for mass immunization campaigns.

	Phase 0: Level 2
	Identification of novel influenza virus in humans, but no human to human or pandemic transmission
	-Outbreak investigations

-MTFs review and exercise response plan.

	Phase 0:  Level 3
	Confirmed human to human transmission of novel flu strain that can cause pandemic
	-Increased surveillance and outbreak investigation.  

-Military commanders and MTFs review and prepare to initiate response plans.

	Phase 1
	Confirmation of pandemic by World Health Organization
	-Immunization if available. 

 -Institute preventive measures, including antiviral prophylactic medication where indicated.

	Phase 2
	Regional and multi-regional outbreaks abroad or in the US, medical treatment facilities utilization beyond capacity
	-Continue Phase 1 actions.  

-Be ready to deploy additional personnel (medical treatment teams and immunization teams) and resources into affected areas to augment local facilities.  

	Phase 3
	Subsequent waves of outbreaks in new locations
	-Continue Phase 2 actions.

	Phase 4
	Confirmation of a second widespread outbreak of the same novel virus (may occur 3 to 9 months after initial outbreak)
	-Continue Phase 2 actions.

	Phase 5
	Pandemic ends
	-Lessons learned


Installation and MTF response plans must address pre-designation and training of medical treatment teams and immunization teams, contingency plans for increased patient visits and use of facilities due to respiratory infections, stress management, patient movement, evacuation requirements, mental health and chaplain services, security, and mortuary affairs.

DoD Appendix 1 and DoD Appendix 4 of ASD HA Memo of 21 September 2004, Department of Defense Guidance for Preparation and Response to an Influenza Pandemic caused by the Bird Flu (Avian Influenza) provide specific tasks for installation and MTF commanders in planning and developing their response to influenza pandemic outbreaks.

Antiviral Chemoprophylaxis:

Oseltamivir has shown promise as an agent having activity against the current form of Avian Influenza.  DoD is purchasing 1.2 to 1.5 million treatment courses of Oseltamivir for influenza prophylaxis and treatment to protect our operational forces and critical healthcare personnel until a vaccine can be developed and deployed.  The first purchase of 300K packages is scheduled for FY05.  If needed, the DoD will determine the prioritization of forces that will receive chemoprophylaxis.  We expect that the prioritization for chemoprophylaxis will look similar to the scheme developed by the Joint Chiefs of Staff and the Assistant Secretary of Defense, Health Affairs during the 2004-2005 influenza vaccine shortage.

BUMED actions:

1.  Draft message instructing MTF commanders develop plans according to DoD guidance and to plan in coordination with local officials for influenza pandemic.

2.  Provide MTF commanders with model plan for response.

3.  Monitor completion of plans by MTF commanders.

4.  Develop with NEHC, training tools for medical treatment teams immunization teams that can be placed on Navy Knowledge Online.

5.  Inform ASD HA of actions to ensure that MTF have plans that are coordinated and synchronized with local health authorities.
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