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Introduction

General Instructions:

This TTX begins with a PowerPoint presentation as it outlines the content of the Participant Manual. The presentation will detail, in the following sequence, the rules, objectives, and scenarios included in this tabletop exercise. Please note that although the pandemic influenza scenario presented is fictitious, it realistically represents a probable pandemic influenza event affecting the school districts. 

Players are strongly encouraged to participate in in-depth discussions as the primary purpose of the exercise is to evaluate and improve skills, knowledge, and emergency response plans for the school district and its partners. It is important for players to keep the exercise objectives in mind as all issues raised by the scenario will be thoroughly discussed. 

This pandemic scenario will be presented in four modules. Following each module, players will have a set time period to review the module and discuss the suggested issues. During this exercise, the following rules apply:

· This TTX is conducted in a “non-attributable” and stress-free environment, in which the goal of the exercise is to examine and resolve issues rather than assess individual performance. 

· The scenario represents a plausible pandemic influenza event.

· There are no trick questions or “hidden agendas” associated with this TTX.

· Players have no previous knowledge of the scenario and will receive all information at the same time.

· Players will respond using existing plans, procedures, and other response resources.

· Decisions are not precedent setting and may not reflect your organization’s final position on a given issue. 

For reference, the Appendices to this Participant Manual contain additional information on the pandemic influenza threat addressed in this exercise. 

Exercise Objectives

The (school district name), in collaboration with its State and local emergency response partners will conduct a pandemic influenza TTX, using the four phases of emergency management (prevention-mitigation, preparedness, response and recovery) as a foundation, to:

1. Assess school district hazard prevention measures by addressing infectious threats such as pandemic influenza.

2. Assess school district preparedness, such as maintaining disinfectant supplies and providing training to school faculty and staff in pandemic flu, in anticipation of a mass influenza outbreak. 

3. Coordinate and assess communication plans as an emergency response activity among school districts and emergency response partners during a pandemic influenza event. 

4. Coordinate and assess psychological support to students and staff in the event of a mass influenza outbreak. 

5. Assess the school district’s ability to recover from a mass influenza outbreak in order to resume normal activities and restore a safe learning environment. 

. 

Sample Exercise Schedule

1:00 P.M. 

Participant Sign-In

1:30 P.M.

Introduction

Discuss general instructions and ground rules of the exercise

1:40 P.M.

Exercise Overview




Discuss exercise objectives, and schedule of exercise

2:00 P.M.

Read Module 1

Limited number of H5N1 cases in Asia, no human cases in the United States.

2:10 P.M

Module 1 Discussion

2:30 P.M.

Read Module 2

H5N1 human cases on the rise in Asia, few isolated human cases found in the United States.

2:40 P.M.

Module 2 Discussion

3:20 P.M. 

Break

3:30 P.M.

Read Module 3

Increased H5N1 human-to-human transmission in the U.S.

3:40 P.M. 

Module 3 Discussion

3:50 P.M.

Read Module 4




Human H5N1 cases on a steady decline…for now.
4:00 P.M. 

Module 4 Discussion

4:20 P.M.

Debriefing about Lessons Learned

5:00 P.M.

End of Exercise

MODULE 1 – Limited number of H5N1 cases in Asia, no human cases in the United States. 

Time Period: May 2010 – July 2010

In the past year, the number of H5N1 animal cases has been climbing in a number of Asian countries and a limited number of H5N1 human cases were observed. The H5N1 human cases found in Asia were mainly caused by direct contact with diseased animals since the virus has only acquired limited ability for human-to-human transmission. In view of the situation, the World Health Organization (WHO) issued a Phase 3 pandemic alert defining the pandemic threat as “no or limited H5N1 human-to-human transmission.”
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Here in the United States, although no H5N1 cases of any kind have been found, the government is taking steps towards better preparing everyone for a potential pandemic influenza outbreak. The Department of Health and Human Services (HHS) has developed a Pandemic Influenza Plan which provides guidance for Federal, State and local policy makers and health departments in the event of a pandemic influenza outbreak; within HHS, the Centers for Disease Control and Prevention (CDC) has developed detailed guidelines for infection prevention and control measures for the public, school systems, hospitals, etc.; and funding has been allocated for vaccine development and production. 


From movies to news, media coverage of H5N1 outbreaks around the world is raising public awareness here in the U.S. concerning the threat of pandemic influenza. At this point, there is still uncertainty regarding when H5N1 will arrive in the U.S. and if the virus will cause a major pandemic. Nonetheless, to enhance preparedness against the threat of pandemic influenza, school districts must take all necessary preventive measures and mitigate the threat even if H5N1 never reaches U.S. shores. 

MODULE 1 KEY DISCUSSION QUESTIONS:

What kind of educational material is available to faculty, staff, students, and parents about pandemic influenza? 
1. Does the plan outline the decision-making process, key personnel, and criteria for cancelling classes or closing schools? For example, are decisions made by the education or health agency? At the State or local level? Or, collaboratively? 
2. Has faculty, staff, community and emergency response partners been involved in providing input and feedback for crisis planning for schools?
3. Will faculty and staff play a role in the incident command structure once the Incident Command System (ICS) is activated during an emergency? If so, what is the role?
4. Does the school have plans to acquire and maintain essential supplies, such as disinfectants, face masks, gloves, in the event of a pandemic influenza outbreak?

MODULE 1 ADDITIONAL DISCUSSION QUESTIONS (as time allows):

1. Is the school district’s current emergency response plan suited for a pandemic influenza outbreak? 
2. Has the State legislature drafted policy providing considerations and accommodations to local school districts in the event of a pandemic flu (i.e., reducing the number of required school days and allowing for additional leave for staff). 
3. Is there a communication plan for keeping the district and schools informed of decisions regarding school scheduling and closures?

MODULE 1 NOTES:

MODULE 2 – H5N1 human cases on the rise in Asia, few isolated human cases found in the United States. 

Time Period: July 2010 – September 2010
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In July 2010, WHO laboratory confirmed a surge of human H5N1 cases in many Asian countries including China, Indonesia, India, and Vietnam. Data shows a surge in morbidity and mortality in areas of high population density, such as hospitals, high-rise residential buildings, and schools; many of the infected died from the rapidly emerging disease. In response, the WHO raised its pandemic alert to Phase 6, indicating evidence of efficient and sustained human-to-human transmission. 
Experts believe that the sick individuals brought the cases back to the U.S. after recent travels to diseased regions and then became infected at home as well as infecting close contacts. Given the highly infectious nature of the H5N1 virus and the escalating situation in Asia, the Pandemic Severity Index (PSI) is activated, prompting a move from alert to standby mode. Alerts status notifies key personnel of their impending activation while standby requires mobilization of resources. CDC has alerted hospitals, physicians, and other healthcare and public health entities to prepare for a potential pandemic influenza outbreak in the United States. 
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 Over the next two months, August and September 2010, the number of human cases increased as more cases appeared in various areas of United States. Patient tracking in hospitals reveals that the virus is starting to be spread via human-to-human contact transmission between previously hospitalized patients and those who had close contact with these individuals. In fact, a significant portion of the most severe cases was seen in children and young adults. Therefore, there is serious concern for schools since they are a point of close contact among students and are now back in session. 

On September 20, 2010, CDC confirmed several local media reports that the most recent human H5N1 outbreak occurred inside a high-rise apartment building in (City / District). Additionally, the local hospital is seeing an increase in the number of patients being treated for the H5N1 virus. Most of these patients are children and young adults. Although there are still a fairly low percentage of cases in the community, all schools in the district close on September 26, 2010. The district prepares for long-term school closure (up to 12 weeks).
MODULE 2 KEY DISCUSSION QUESTIONS:

1. Does the school system have a surveillance system for absences? If so, is this system linked to the local health department or other health-related entity?

2. Does the school plan to maintain educational operations in the case of pandemic? If so, what plan is in place for maintaining continuity of instruction (tele-schooling, individual/group mentoring) for students?

3. What is the school procedure for school closure when a public health emergency has been declared?

MODULE 2 ADDITIONAL DISCUSSION QUESTIONS (as time allows):

1. To address the fear of a pandemic influenza outbreak, does the school district have the capabilities to provide psychological support for student and faculty/staff when needed? 

2. Does the school have established communication protocols with community and emergency response partners, such as local health departments and media, before and during a public health emergency? 

3. What is the school’s plan to communicate with media for latest information dissemination?

4. What is the school’s plan to communicate with emergency response partners (e.g., public health) during pandemic influenza outbreak during a public health emergency?

MODULE 2 NOTES:

MODULE 3 - Increased H5N1 human-to-human transmission in the U.S.
Time Period: October 2010 –December 2010

It is now early October, since the hospital outbreaks in September, media coverage has surged. Hospital emergency rooms and other healthcare facilities around the country are reporting increasing numbers of influenza-like-illness patients seeking care; samples from the most severe cases are sent confirmation of the H5N1 virus. 
In the following weeks, the situation continues to worsen around the globe. The number of human H5N1 cases continues to rise in the United States as the virus gains momentum; morbidity and mortality from human H5N1 cases are evident, especially in young adults. Schools in the district continue to remain closed. Because numerous human H5N1 cases have been confirmed throughout the United States, the PSI level is raised to 5. 
MODULE 3 KEY DISCUSSION QUESTIONS:

1. What key procedures are in place to support the continuity of essential school operations, during a long-term school closure? The following items should be considered during discussion:
a. Air quality/HVAC system functions
b. Decontamination

c. Safe learning environment and alternative teaching and learning methods 
d. Payroll

e. Line of Succession

f. Collective Bargaining Agreements

MODULE 3 NOTES:

MODULE 4 - Human H5N1 cases on a steady decline…for now

Time Period: January 2011

With remarkable infectious disease prevention and control measures, it appears that the first wave of the pandemic flu outbreak is over, as new reported H5N1 cases are on a steady decline both in the U.S. and around the world. The PSI level has been raised to 6; recovery from the first wave and preparation for possible subsequent waves are currently underway. After several months of closure, schools are back in session on January 3, 2011 with still elevated rates of absenteeism due to a variety of reasons, including recovery from illness, ill parents, grief over lost loved ones and fear of contagion. Currently, the school system is coordinating with news media outlets and other community partners to disseminate information regarding the safe return of students back to classrooms. However, from previous experiences with pandemic flu outbreaks, the possibility of H5N1 resurfacing in the coming month is still a realistic threat.

MODULE 4 KEY DISCUSSION QUESTIONS:

1. How much time/school days does the district need to prepare to reopen individual schools within the district? For example, how many days are needed to: 
a. Replenish cleaning and hygiene supplies,,
b. Assess, identify and prioritize the order of individual schools to reopen

c. Assess staff capacity, including substitutes (remember, nearby school district will also be recruiting substitutes), 

d. Inform and train staff on health and prevention issues,

e. Inform parents of school reopening plans and procedures, and

f. Inform, train, and modify learning environment to meet the needs of available staff and healthy students at school alongside alternative strategies addressing those at home. 
2. What is the school’s plan to provide psychological support to faculty, staff, students, and parents who have been in isolation for three months and are having difficulty re-adjusting to “regular life?” 

3. What is the school’s plan to maintain monitoring for possible resurgence of the virus?
MODULE 4 ADDITIONAL DISCUSSION QUESTIONS (as time allows): 

1. Does the emergency management plan provide protocols standards for decontaminating the buildings and standards providing for a safe and healthy environment? 
a. What kind of resources does a district need in order to rehabilitate the learning environment (i.e., what supplies and tool, how many staff, how many days.) For example, if the school was used as a community facility, such as a makeshift hospital or clinic or vaccine distribution site, what are the procedures for sanitizing the facilities? 
b. Does the district have agreements in place with local and/or State emergency response entities regarding decontamination processes and determinations of safety? 
2. Does the plan provide criteria for students and staff re-entering the school community and recontamination prevention programs? For example, those who have been exposed in the last seven days are not permitted to attend school. For those attending school, are there sufficient hand-washing supplies and information awareness campaigns preventing the spread of germs? Are social distancing programs in place? 
4. What are the school’s procedures to maintain communication with community and emergency response partners in case H5N1 resurfaces?

5. What are the school’s efforts to communicate with parents, students, and staff about the possibility of H5N1 resurfacing?

6. What is the school’s plan to provide psychological support for faculty, staff, and students due to influenza related fatalities? 

MODULE 4 NOTES:

EXERCISE DEBRIEFING QUESTIONS
6. Do the district and school emergency management plans adequately address key issues, such as school faculty and staff training in pandemic flu knowledge and handling high morbidity and/or mortality in schools, in dealing with a mass influenza outbreak? 
7. What problems did you identify in the emergency management procedures that could hinder emergency management efforts?

8. Do the district and school emergency management plans adequately address key issues faced during a long-term school closure, including continuity of instruction, feasibility of feeding students in school meal programs, continuity of business operations (e.g., payroll) and leave policies for teachers?

9. Do school emergency management procedures properly coordinate communication as an emergency response activity among schools, school districts, and community and emergency response partners during a pandemic influenza event? In your opinion, what can be done to improve communication during an emergency situation such as the pandemic influenza scenario presented in the exercise?

10. Does the emergency management plan include partnerships with local and regional partners ensuring service and support during a pandemic influenza outbreak? 

11. Does the plan provide adequate resources to the district and schools? Does the plan take into account those resources available regionally? Does the plan outline a process for requesting assisting and resources from local and state partners? 
12. In what ways were/will parents be engaged as stakeholders during the response to pandemic influenza?
13. Is there adequate psychological support for students, faculty, and staff before, during, and after a mass influenza outbreak event? If not, what activities and partnerships did the team identify to enhance the mental health of faculty, staff, and students?

14. Overall, what activities hastened the recovery process? What strategies prevented higher prevalence of cases? What activities facilitated the rapid recovery of the facilities ensuring a healthy environment? What are lessons learned for responding to a future outbreak? What activities were the most helpful for recovering from the pandemic? 
15. What activities or processes were identified as gaps or weaknesses and will be addressed in future efforts? 

EXERCISE CLOSING STATEMENT

The input, feedback, and questions you generate during participation in this exercise will help improve school emergency management efforts. Currently, there is no pandemic influenza outbreak in the United States and all events depicted in this exercise are fictional. The goal of this exercise is to provide school districts as well as their respective community and emergency response partners an opportunity, through discussion of possible events, to better prepare for a pandemic flu outbreak. 

Appendices 

Appendix A – School District (K-12) Pandemic Influenza Planning Checklist 

[image: image13.png]SCHOOL DISTRICT (K-12) PANDEMIC INFLUENZA PLANNING CHECKLIST

S

Local educational agencies (LEAS) play an integral rol in protecting the health and safty of their {
it Saff, students nd thei unilies. The Depatnet of Healthand Hurman Srvices (HS)
and the Centers for Disease Control and Prevention (CDIC) have developed the Tollowing checklist ‘»}

o assist LEAS in developing and/or improving plans o prepare for and respond to an influenza

pandenic.

Building a strong relationship with the local health department s critical for developing & meaningful
plan. The key planning activitis in this checklist build upon existing contingency plans recommended
for school disticts by the U.S. Department of Education (Practial Information on Crisis Planning
A Guide For Schools and Communities http://www.ed.gov/admins lead/safety/emergencyplan
exisisplanning pdf)

Further information on pandemic influenza can be found at www pandemicfin.gos

1. Planning and Coordination:

Compttd 1 Progres

Q) a
Q) a

Q) a

[m]
[m]

oo 0O O
oo 0O O

U
U

Q
Q

]

oo 0O O [m]

(m[ ]

denify the authoiy responsible fo declaring a public healthcmergenecy at the statc and local lvels and
forofiialy activating the disuict’s pandemic nflunza response plan

denify for all stakeholders the kgal authoities responsible for exceuting the community operational
plan, cspecially these auhoriis esponsble for case identificaton, slaton, quarantin, movement
restsiction, healthcae services, emergeney cae, and mutual aid

s part of the disretscisis management plan, address pandemic influenza preparediness, involving
all elevan stakeholder n the disrict (.2, lad emengency response ageney, district administrtor,
local public helth representtives, schocl heshh and mental health professional,teacher, food services
dirctor and parent representatives). This commitice is accountable fo ariculating strategi priorites
and overeeing the development ofthe distic’ operational pandemic plan

Work with local andior state halth depatments and other communicy pasners o csablish organizational
ructures, such as the Incident Command System, o manage the xccution of the distict’s pandemic

lu plan.An ncident Command Sysem, or ICS, i a standandized organization stucturs that establishes
aline of suthority and common terminlogy and procedures o b followed in esponse to an inciden.
Ensure compatblity between the distrct's esablished ICS and the localtate heakh depwtment's snd
statc ducation department’s ICS.

Delineae sccountabily and responsibilsy as well s esources for key takeholders cagaged in plnning
and exccuting specific components of the opeational plan. Assure that the pla includes tmelines,
deliverbles, and peformance measures.

Work with your local andfor sate health deparment and tae edueation agencies t coordinate with theix
pandemic plans. Assure that pandemic plannin is coordiaated withthe community's pandemic plan
wellas the stae department of education’s plan.

Test the lnkages between the disrict’s Incident Command System and the loalstae healh department's
and stte educaton depurtment’ ncident Command System.

Coribute o the ocal healthdepartment'soperstcnal lan for surge capaciy of healtheae and other
service (o meet the s ofthe cormunity (2., schools designated 15 contingency hospials,schools
fecding vulnerable populations,community iliing LEA'shealihcare and mental heath taff) Tnan
affcted community, at least w0 pandermic discase waves (shout 6-8 weeks cach) ae likely over several
months.

Incorporate into the pandemic influcnza plan the rquirements of students with special needs (.. low.
income students who rely o the school food service for daily meals), those inspecial aclites (2.
juvenile justie facilies) as wella those whe do not speak English s thei first language.

Paicipae in cxercses of the commurity’s pandersic lan.

‘Work with the local health department o addres provision of psychosocial support servies for he taff,
Students and thir familis during and afer a pandernic.





[image: image2.png]4. Communications Planning (cont.)

Develop and et plaforms e, hotines,telephone tres, dedicated wesite, and local radio or TV
Sations) for communicating pandemic satus and acions 0 school distic tff, students, and fumilies.
Develop and mintain up-to-date commanicaions contaets o key pablic heslh and cducarion
stakeholders and use the network 0 provide regular updates s the nflucaza pandemic unfolds.
Assure the provsion of redundant communicaion sysems/channels tha llow forthe cxpedied
transmssion an receip o information

Advis disti swff,students and fmilis where 1o find up-o-dte and relable pandemic nformation
rom federal, sate and loal public heath soures.

Dissminae information about the LEA' pandemic influcnza preparedness and response plan (.2
continuity of instuction, commurity contsinment metsures).

godJdodo
godJdodo
godJdodo

Disseminae information rom public health zources covering outine infection contro (.2, hand
hysine, coughfsnecze ctquette), pandemic influenza fundumentals (.2, signs and symptomms of
iflucnza, modes of transmision) as wel a5 personal and fmily protecion and esponse strategis (.2
auidance for the at-home careofill students and family mermbers).

[m]
[m]
[m]

Anticipate the potential fear and anxicy of staff,stdents, and familics s a result of ramors and
misinformation and plan communications accordingy.





Appendix B – CDC Avian Influenza Fact Sheet


Key Facts about Avian Influenza (Bird Flu) and Avian Influenza A (H5N1) Virus
Avian Influenza (Bird Flu)

Avian influenza in birds

Avian influenza is an infection caused by avian (bird) influenza (flu) viruses. These influenza viruses occur naturally among birds. Wild birds worldwide carry the viruses in their intestines, but usually do not get sick from them. However, avian influenza is very contagious among birds and can make some domesticated birds, including chickens, ducks, and turkeys, very sick and kill them.

Infected birds shed influenza virus in their saliva, nasal secretions, and feces. Susceptible birds become infected when they have contact with contaminated secretions or excretions or with surfaces that are contaminated with secretions or excretions from infected birds. Domesticated birds may become infected with avian influenza virus through direct contact with infected waterfowl or other infected poultry, or through contact with surfaces (such as dirt or cages) or materials (such as water or feed) that have been contaminated with the virus.

Infection with avian influenza viruses in domestic poultry causes two main forms of disease that are distinguished by low and high extremes of virulence. The “low pathogenic” form may go undetected and usually causes only mild symptoms (such as ruffled feathers and a drop in egg production). However, the highly pathogenic form spreads more rapidly through flocks of poultry. This form may cause disease that affects multiple internal organs and has a mortality rate that can reach 90-100% often within 48 hours.

Human infection with avian influenza viruses

There are many different subtypes of type A influenza viruses. These subtypes differ because of changes in certain proteins on the surface of the influenza A virus (hemagglutinin [HA] and neuraminidase [NA] proteins). There are 16 known HA subtypes and 9 known NA subtypes of influenza A viruses. Many different combinations of HA and NA proteins are possible. Each combination represents a different subtype. All known subtypes of influenza A viruses can be found in birds.

Usually, “avian influenza virus” refers to influenza A viruses found chiefly in birds, but infections with these viruses can occur in humans. The risk from avian influenza is generally low to most people, because the viruses do not usually infect humans. However, confirmed cases of human infection from several subtypes of avian influenza infection have been reported since 1997. Most cases of avian influenza infection in humans have resulted from contact with infected poultry (e.g., domesticated chicken, ducks, and turkeys) or surfaces contaminated with secretion/excretions from infected birds. The spread of avian influenza viruses from one ill person to another has been reported very rarely, and transmission has not been observed to continue beyond one person.

“Human influenza virus” usually refers to those subtypes that spread widely among humans. There are only three known A subtypes of influenza viruses (H1N1, H1N2, and H3N2) currently circulating among humans. It is likely that some genetic parts of current human influenza A viruses came from birds originally. Influenza A viruses are constantly changing, and they might adapt over time to infect and spread among humans.

During an outbreak of avian influenza among poultry, there is a possible risk to people who have contact with infected birds or surfaces that have been contaminated with secretions or excretions from infected birds.

Symptoms of avian influenza in humans have ranged from typical human influenza-like symptoms (e.g., fever, cough, sore throat, and muscle aches) to eye infections, pneumonia, severe respiratory diseases (such as acute respiratory distress), and other severe and life-threatening complications. The symptoms of avian influenza may depend on which virus caused the infection.

Studies done in laboratories suggest that some of the prescription medicines approved in the United States for human influenza viruses should work in treating avian influenza infection in humans. However, influenza viruses can become resistant to these drugs, so these medications may not always work. Additional studies are needed to demonstrate the effectiveness of these medicines.

Avian Influenza A (H5N1)

Influenza A (H5N1) virus – also called “H5N1 virus” – is an influenza A virus subtype that occurs mainly in birds, is highly contagious among birds, and can be deadly to them. H5N1 virus does not usually infect people, but infections with these viruses have occurred in humans. Most of these cases have resulted from people having direct or close contact with H5N1-infected poultry or H5N1-contaminated surfaces.

Human health risks during the H5N1 outbreak

Of the few avian influenza viruses that have crossed the species barrier to infect humans, H5N1 has caused the largest number of detected cases of severe disease and death in humans. In the current outbreaks in Asia and Europe more than half of those infected with the virus have died. Most cases have occurred in previously healthy children and young adults. However, it is possible that the only cases currently being reported are those in the most severely ill people, and that the full range of illness caused by the H5N1 virus has not yet been defined. For the most current information about avian influenza and cumulative case numbers, see the World Health Organization (WHO) avian influenza website.

So far, the spread of H5N1 virus from person to person has been limited and has not continued beyond one person. Nonetheless, because all influenza viruses have the ability to change, scientists are concerned that H5N1 virus one day could be able to infect humans and spread easily from one person to another. Because these viruses do not commonly infect humans, there is little or no immune protection against them in the human population. If H5N1 virus were to gain the capacity to spread easily from person to person, an influenza pandemic (worldwide outbreak of disease) could begin. For more information about influenza pandemics, see PandemicFlu.gov.

No one can predict when a pandemic might occur. However, experts from around the world are watching the H5N1 situation in Asia and Europe very closely and are preparing for the possibility that the virus may begin to spread more easily and widely from person to person.

Treatment and vaccination for H5N1 virus in humans

The H5N1 virus that has caused human illness and death in Asia is resistant to amantadine and rimantadine, two antiviral medications commonly used for influenza. Two other antiviral medications, oseltamavir and zanamavir, would probably work to treat influenza caused by H5N1 virus, but additional studies still need to be done to demonstrate their effectiveness.

There currently is no commercially available vaccine to protect humans against H5N1 virus that is being seen in Asia and Europe. However, vaccine development efforts are taking place. Research studies to test a vaccine to protect humans against H5N1 virus began in April 2005, and a series of clinical trials is under way. For more information about H5N1 vaccine development process, visit the National Institutes of Health website.

Appendix C – Pandemic Influenza Community Mitigation Interim Planning Guide for Elementary and Secondary Schools,  Community Strategy for Pandemic Influenza Mitigation
Purpose
This Interim Planning Guide for Elementary and Secondary Schools is provided as a supplement to the Interim Pre-Pandemic Planning Guidance: Community Strategy for Pandemic Influenza Mitigation in the United States—Early, Targeted, Layered Use of Nonpharmaceutical Interventions. The guide is intended to assist in pre-pandemic planning. Individuals and families, employers, schools, and other organizations will be asked to take certain steps (described below) to help limit the spread of a pandemic, mitigate disease and death, lessen the impact on the economy, and maintain societal functioning. This guidance is based upon the best available current data and will be updated as new information becomes available. During the planning process, Federal, State, local, tribal, and territorial officials should review the laws, regulations, and policies that relate to these recommendations, and they should include stakeholders in the planning process and resolution of issues.

Schools will be essential partners in protecting the public’s health and safety when an influenza pandemic occurs. This Pandemic Influenza Community Mitigation Interim Planning Guide for Elementary and Secondary Schools provides guidance to educational institutions, describing how they might prepare for and respond to an influenza pandemic. When an influenza pandemic starts, public health officials will determine the severity of the pandemic and recommend actions to protect the community’s health. People who become severely ill may need to be cared for in a hospital. However, most people with influenza will be safely cared for at home.

Community mitigation recommendations will be based on the severity of the pandemic and may include the following:

· Asking ill people to voluntarily remain at home and not go to work or out in the community for about 7-10 days or until they are well and can no longer spread the infection to others (ill individuals will be treated with influenza antiviral medications, as appropriate, if these medications are effective and available). 

· Asking members of households with a person who is ill to voluntarily remain at home for about 7 days (household members may be provided with antiviral medications, if these medications are effective and sufficient in quantity and feasible mechanisms for their distribution have been developed).

· Dismissing students from schools (including public and private schools as well as colleges and universities) and school-based activities and closure of childcare programs for up to 12 weeks, coupled with protecting children and teenagers through social distancing in the community to include reductions of out-of-school social contacts and community mixing. Childcare programs discussed in this guidance include centers or facilities that provide care to any number of children in a nonresidential setting, large family childcare homes that provide care for seven or more children in the home of the provider and small family childcare homes that provide care to six or fewer children in the home of the provider.1

· Recommending social distancing of adults in the community, which may include cancellation of large public gatherings; changing workplace environments and schedules to decrease social density and preserve a healthy workplace to the greatest extent possible without disrupting essential services; ensuring work-leave policies to align incentives and facilitate adherence with the measures outlined above. 

Recommendations for dismissing students from classes will depend upon the severity of the pandemic. The current three-tiered planning approach includes 1) no dismissals in a Category 1 pandemic, 2) short-term (up to four weeks) dismissal of students during a Category 2 or Category 3 pandemic, and 3) prolonged (up to 12 weeks) dismissal of students from schools during a severe influenza pandemic (Category 4 or Category 5 pandemic). 

In the most severe pandemic, the duration of these public health measures would likely be for 12 weeks, which would have educational implications for students. Planning now for a prolonged period of student dismissal may assist schools to be prepared as much as possible to provide opportunities for continued instruction and other assistance to students and staff. Federal, State, local, tribal, and territorial laws, regulations, and policies regarding student dismissal from schools, school closures, funding mechanisms, and educational requirements should be taken into account in pandemic planning. If students are dismissed from school but schools remain open, school- and education-related assets, including school buildings, school kitchens, school buses, and staff, may continue to remain operational and potentially be of value to the community in many other ways. In addition, faculty and staff may be able to continue to provide lessons and other services to students by television, radio, mail, Internet, telephone, or other media. Continued instruction is not only important for maintaining learning but also serves as a strategy to engage students in a constructive activity during the time that they are being asked to remain at home. 
Planning now for a severe pandemic will ensure that schools are prepared to implement the community interventions that may be recommended. Be prepared to activate the school district’s crisis management plan for pandemic influenza that links the district’s incident command system with the local and/or State health department/emergency management system’s incident command system(s).

The Pandemic Flu Planning Checklist for K-12 School Districts describes approaches to school planning for a pandemic and can be found at www.pandemicflu.gov/plan/school/index.html and www.ed.gov/admins/lead/safety/emergencyplan/pandemic/planning-guide/index.html. Recommendations for implementation of pandemic mitigation strategies are available at www.pandemicflu.gov, and reliable, accurate, and timely information on the status and severity of a pandemic will also be posted on the Web site. Additional information is available from the Centers for Disease Control and Prevention (CDC) Hotline: 1-800-CDC-INFO (1-800-232-4636). This line is available in English and Spanish, 24 hours a day, 7 days a week. TTY: 1-888-232-6348. Questions can be e-mailed to cdcinfo@cdc.gov.

Recommendations for Planning
1. Plan for ill individuals to remain at home

· Develop a plan for faculty and staff absences due to personal illness. Plan for alternative staffing: 

· Identify critical job functions and plan for alternate coverage of those functions during a pandemic. 

· Review and analyze Federal and State employment laws that identify employer obligations and options for personnel.

· Establish and clearly communicate policies on sick leave and employee compensation. 
· Encourage ill persons to stay home during a pandemic and establish return-to-work policies after illness. 

· Establish policies for sick-leave absences unique to a pandemic (e.g., liberal/unscheduled leave). 
· Develop policies on observation for illness and what to do when a student or staff member becomes ill at the workplace. 

· Advise employees to look for information on taking care of ill people at home. Such information will be posted on www.pandemicflu.gov .

2. Plan for all household members of a person who is ill to voluntarily remain at home

· Develop a plan for faculty and staff absences related to family member illness. Plan for alternate staffing: 

· Identify critical job functions and plan now for coverage of those functions. 

· Establish policies for alternate or flexible worksite (e.g., videoconferencing and teleworking) and flexible work hours. 

· Review Federal and State employment laws that identify your employer obligations and options for employees.

· Establish and clearly communicate policies on family leave and employee compensation. 

· Establish policies for sick-leave absences unique to a pandemic (e.g., liberal/unscheduled leave). 
· Establish policies for employees who have to stay home because someone in their household is ill with pandemic influenza. 

· Be familiar with Federal and State laws regarding leave of workers who need to care for an ill family member or voluntarily remain at home. 

· Advise employees to look for information on taking care of ill people at home. Such information will be posted on www.pandemicflu.gov.

3. Plan for dismissal of students and childcare closure for employees

· Develop a plan for school operations during all levels of pandemic severity. Even if students are dismissed, schools may remain operational. 
· Identify and plan for employees and staff who may have to stay home if schools and childcare programs dismiss students/children during a pandemic. 
· Plan for alternate staffing based on your assessment. 

· Identify critical job functions and plan now for coverage of those functions in case of prolonged absenteeism during a pandemic. 

· Establish policies for employees to possibly work flexible work hours and schedules (e.g., staggered shifts) to accommodate their childcare needs.

· Encourage your employees who have children to make their own plans to care for children if officials recommend dismissal of students from schools and closure of childcare programs. Advise that employees plan for an extended period (up to 12 weeks) in case the pandemic is severe. Instruct employees not to bring their children to the workplace if childcare cannot be arranged. 

· In a severe pandemic, parents would be advised to protect their children by reducing out-of-school social contacts and mixing with other children. Although limiting all outside contact may not be feasible, families may be able to develop support systems with co-workers, friends, families, or neighbors if they continue to need childcare. For example, they could prepare a plan in which two to three families work together to supervise and provide care for a small group of infants and young children while their parents are at work (studies suggest that childcare group size of less than six children may be associated with fewer respiratory infections).2 

· Determine if schools must, may, or cannot compensate, continue benefits, and extend leave to employees who are not working during the pandemic. Inform employees of the decision. 

· Work with your State legislatures if modifications to State laws are needed for flexibilities regarding, for example, requirements for the number of instruction days, amount of instruction time, and length of the school day. 

· Work with State and local governments and faith-based and community-based organizations to provide any needed assistance to staff who cannot report to work for a prolonged period.

4. Plan for dismissal of students

· Develop a plan for continuity of instruction 

· Inform teachers, students and parents how alternate learning opportunities will be provided. 
· This may include assignments by radio, television, regular mail, e-mail, telephone, and teleconferencing or through the media 

· Consider potential restructuring of the school calendar

· Provide school nurses, counselors, school psychologists, special-needs teachers, and social workers guidance on maintaining needed health, counseling, and social services for students with physical and mental/emotional healthcare needs. 

· Identify and inform parents on how students who need free meals may qualify for other types of nutrition assistance in the community. 

· Provide systematic emergency communications to school staff and families during the pandemic, using a telephone calling tree, an e-mail alert, call-in voice recording, or regular mail to communicate.

5. Plan for workplace and community social distancing measures

· Become familiar with social distancing actions that may be used during a pandemic to modify frequency and type of person-to-person contact (e.g., reducing hand-shaking, limiting face-to-face meetings, promoting teleworking, liberal/unscheduled leave policies, and staggered shifts). 

· Plan to operate the workplace using social distancing and other measures to minimize close contact between employees. 

· Review and implement guidance from the Occupational Safety and Health Administration (OSHA) on appropriate work practices and precautions to protect employees from occupational exposure to influenza virus during a pandemic. Risks of occupational exposure to influenza virus depends in part on whether jobs require close proximity to people who may be infectious with the pandemic influenza virus or whether employees are required to have either repeated or extended contact with the general public. OSHA will post and periodically update such guidance on www.pandemicflu.gov. 

· Encourage good hygiene at the workplace. Provide students, faculty, and staff with information about the importance of hand hygiene (information can be found at www.cdc.gov/cleanhands/) as well as convenient access to soap and water and alcohol-based hand gel in your facility. Educate employees and students about covering their cough to prevent the spread of germs (see www.cdc.gov/flu/protect/covercough.htm). 

· Promote social distancing of children and teens outside the school setting by advising they reduce their social interaction and contacts to the greatest extent possible. This may include cancelling after-school and extracurricular group activities.

6. Communicate with faculty, staff, students, and parents/families

· Make sure your school’s pandemic plan is explained and understood by faculty, staff, and parents in advance of a pandemic, including expected roles/actions for employees and others during implementation. 

· Provide information to school staff and parents/families on what they can do to prepare themselves and their families for the pandemic. Resources are available at www.pandemicflu.gov/plan/individual/checklist.html and www.ready.gov/america/index.html. 
· Be prepared to provide parents/families with information discussing student dismissal from school and the importance of keeping students from congregating with other students in out-of-school settings.

· Provide staff with information on the school district’s plan for 

· Assuring that essential central office functions, including payroll, and communications with staff, students, and families will continue. 

· Adapting school facilities to supplement healthcare delivery if needed by local public health officials. 

· Encouraging school nurses, counselors, school psychologists, and social workers to establish supportive long-distance relationships with particularly vulnerable students via the phone, e-mail, or regular mail.

· Coordinate strategies with other districts in your region.
7. Help your community

· Coordinate your pandemic plans and actions with local health and community planning. 

· Find volunteers in your school who want to help people in need, such as elderly neighbors, single parents of small children, or people without the resources to get the medical or other help they will need. 

· Think of ways your school can help others in your community plan for a pandemic. 

· Participate in community-wide exercises to enhance pandemic preparedness.

8. Recovery

· Establish the criteria and procedure with State and local planning teams for resuming school activities. 

· Develop communication for advising employees, students, and families of the resumption of school programs and activities. 

· Develop the procedures, activities, and services needed to restore the learning environment.

References:
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Appendix D – WHO Pandemic Alert Phases
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Appendix E – Pandemic Severity Index (PSI)
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Alert: Notification of critical systems and personnel of their impending activation.

Standby: Initiate decision-making processes for imminent activation, including mobilization of resources and personnel.

Activate: Implementation of the community mitigation strategy.

*Widespread human outbreaks in multiple locations overseas.

†First human case in North America.

§Spread throughout the United States.

¶Recommendations for regional planning acknowledge the tight linkages that may exist between cities and metropolitan areas that are not encompassed within state boundaries.

**Standby applies. However, Alert actions for Category 4 and 5 should occur during WHO Phase 5, which corresponds to U.S. Government Stage 2.

††Standby/Activate Standby applies unless the laboratory-confirmed case cluster and community transmission occurs within a given jurisdiction, in which case that jurisdiction should proceed directly to Activate community interventions defined in Table 2.

This press release was updated on April 19, 2007 due to changes in the last paragraph.
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FDA Approves First U.S. Vaccine for Humans Against the Avian Influenza Virus H5N1

The U.S. Food and Drug Administration (FDA) today announced the first approval in the United States of a vaccine for humans against the H5N1 influenza virus, commonly known as avian or bird flu.

The vaccine could be used in the event the current H5N1 avian virus were to develop the capability to efficiently spread from human to human, resulting in the rapid spread of the disease across the globe. Should such an influenza pandemic emerge, the vaccine may provide early limited protection in the months before a vaccine tailored to the pandemic strain of the virus could be developed and produced.

"The threat of an influenza pandemic is, at present, one of the most significant public health issues our nation and world faces," said Andrew C. von Eschenbach, M.D., Commissioner of Food and Drugs. "The approval of this vaccine is an important step forward in our protection against a pandemic."

The H5N1 virus is one version of the influenza A virus commonly found in birds. Unlike seasonal influenza, where infection ranges from mild to serious symptoms in most people, the disease caused by H5N1 is far more severe and happens quickly, with pneumonia and multi-organ failure commonly seen. 

While there have been no reported human cases of H5N1 infection in the United States, almost 300 people worldwide have been infected with this virus since 2003 and more than half of them have died. To date, H5N1 influenza has remained primarily an animal disease but should the virus acquire the ability for sustained transmission among humans, people will have little immunity to this virus and the potential for an influenza pandemic would have grave consequences for global public health.

"The timing and severity of an influenza pandemic is uncertain, but the danger remains very real," said Jesse L. Goodman, M.D., M.P.H., Director of FDA's Center for Biologics Evaluation and Research. "We are working closely with other government agencies, global partners and the vaccine industry to facilitate the development, licensure and availability of needed supplies of safe and effective vaccines to protect against the pandemic threat." 

The vaccine was obtained from a human strain and is intended for immunizing people 18 through 64 years of age who could be at increased risk of exposure to the H5N1 influenza virus contained in the vaccine. H5N1 influenza vaccine immunization consists of two intramuscular injections, given approximately one month apart. The manufacturer, Sanofi Pasteur Inc., will not sell the vaccine commercially. Instead, the vaccine has been purchased by the federal government for inclusion within the National Stockpile for distribution by public health officials if needed. The vaccine will be manufactured at Sanofi Pasteur's Swiftwater, PaA, facility.

A clinical study was conducted to collect safety information and information on recipient's immune responses and to determine the appropriate vaccine dose. A total of 103 healthy adults received a 90 microgram dose of the vaccine by injection followed by another 90 microgram dose 28 days later. In addition, there were approximately 300 healthy adults who received the vaccine at doses lower than 90 micrograms and a total of 48 who received a placebo injection. 

The vaccine was generally well tolerated, with the most common side effects reported as pain at the injection site, headache, general ill feeling and muscle pain. The study showed that 45 percent of individuals who received the 90 microgram, two-dose regimen developed antibodies at a level that is expected to reduce the risk of getting influenza. Although the level of antibodies seen in the remaining individuals did not reach that level, current scientific information on other influenza vaccines suggests that less than optimal antibody levels may still have the potential to help reduce disease severity and influenza-related hospitalizations and deaths. Additional information on this H5N1 influenza vaccine is being collected on safety and effectiveness in other age groups and will be available to FDA in the near future. 

With the support of FDA, the U.S. National Institutes of Health and other government agencies, Sanofi Pasteur and other manufacturers are working to develop a next generation of influenza vaccines for enhanced immune responses at lower doses, using technologies intended to boost the immune response. Meanwhile, the approval and availability of this vaccine will enhance national readiness and the nation's ability to protect those at increased risk of exposure.

For more information on the government's preparedness efforts, visit: www.pandemicflu.gov.
Additional Resources on Infectious Disease and Pandemic Flu Preparedness

Resources

U.S. Department of Education 

The U.S. Department of Education Web site, http://www.ed.gov, offers the following free resources for schools and school districts to assist them in preparing and planning for a possible influenza pandemic:

· “Flu Information and Resources” Web Page

The “Flu Information and Resources” Web page contains answers to frequently asked questions about influenza and offers links to CDC fact sheets, checklists, tool kits and other resources that promote preparedness in the classroom, at work and at home. It is available at http://www.ed.gov/admins/lead/safety/flu-resources.html (accessed March 15, 2007).
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Emergency Management Training for Schools 
OSDFS conducted two training sessions for non-ERCM-funded school districts in 2006. The first session was held April 26-28, 2006, in Denver; the second was held May 15-17, 2006, in Pittsburgh. The following two plenary presentations, listed on the ERCM TA Center’s Web site under “Trainings” specifically address infectious disease and pandemic influenza:

· Pandemic Influenza Planning: What Schools Need to Know by David Morens, National Institutes of Health Division of Microbiology and Infectious Diseases, outlines the history of pandemics, common attributes 
and steps schools can take to prepare for pandemic influenza. The presentation is available at http://www.ercm.org/views/documents/PandemicInfluenzaPlanningWhatSchoolsNeed2Know.ppt (accessed March 15, 2007).
· Infectious Disease Planning: Incorporating Pandemic Planning into School Crisis Plans by Dana Carr, program specialist, OSDFS, provides information about infectious diseases, examines the influenza pandemic in light of the application of the four phases of emergency management and outlines the steps schools can take to prepare for an outbreak. The presentation is available at http://www.ercm.org/views/documents/InfectiousDiseasePlanning_PA.ppt (accessed March 15, 2007).

· Emergency Management for Schools Training - 2007
OSDFS conducted a second round of Emergency Management for Schools trainings in 2007. The first of two training sessions for non-ERCM-funded school districts was held February 21-23, 2007 in Philadelphia, Pennsylvania. During this session, Pegi McEvoy, Safety Administrator with the Seattle (WA) Public Schools, provided information about pandemic influenza framed within the four phases of emergency management (prevention-mitigation, preparedness, response and recovery). Ms. McEvoy also outlined steps schools can take to prepare for a pandemic influenza. The presentation is available at http://www.ercm.org/views/documents/PandemicPreparednessForSchools_Breakout.ppt (accessed March 15, 2007). 
Schools Respond to Infectious Disease

This edition of the Emergency Response and Crisis Management (ERCM) Technical Assistance (TA) Center’s newsletter titled “ERCM Express” offers additional school-based guidance for emergency preparedness addressing infectious disease and a potential pandemic flu. Following the four phases, the newsletter provides informative school-based guidance and resources. 

It is accessible at http://www.ercm.org/index.cfm?event=express (accessed March 15, 2007).

U.S. Department of Health and Human Services

The U.S. Department of Health and Human Services (HHS), which includes the Centers for Disease Control and Prevention (CDC), is the federal government’s primary source of information on public health issues. The HHS Web site for pandemic influenza, available at http://www.pandemicflu.gov (accessed March 15, 2007), offers: maps; news articles; fact sheets; a question-and-answer section; links to global activities and state and local planning efforts; influenza research topics and timelines; a glossary; and the National Strategic Plan and its implementation plan. The CDC’s influenza Web pages, available at http://www.cdc.gov/flu/ (accessed March 15, 2007), also offer information about influenza for the general public as well as training materials for health professionals. 

Other HHS resources include:

· School District (K-12) Pandemic Influenza Planning Checklist: 

This comprehensive checklist, available at http://www.pandemicflu.gov/plan/schoolchecklist.html (accessed March 15, 2007), offers critical planning and collaboration steps that are centered on the four phases of crisis planning and build on the existing contingency plans recommended to schools and school districts by the U.S. Department of Education. A Spanish-language version of the checklist is available at http://www.pandemicflu.gov/espanol/plan/schoolchecklist.html (accessed March 15, 2007).
· Emergency and Risk Communication Training

The CDC’s Office of Communication offers Emergency and Risk Communication (ERC) Training for public health workers and communicators. The goals of the training are to: disseminate training curricula and tools to help public health communication professionals effectively prepare for and respond to public health emergencies; introduce public health officials to the crisis and emergency risk training curricula and tools developed by the CDC’s Office of Communication; and train communicators in how to train public health professionals to systematically plan, develop, implement and evaluate crisis and emergency risk communication activities. A synopsis of the ERC Training and a list of certified trainers are available at http://www.bt.cdc.gov/erc/ (accessed March 15, 2007). 

· “Healthy Habits Keep You Well” Web Page

The CDC has created materials for public use and made them available for free on its “Be a Germ Stopper” Web page, available at http://www.cdc.gov/germstopper/ (accessed March 15, 2007). Resources on the page include posters, facts sheets, survey results and tool kits on topics such as hand washing, food safety, epidemiology and influenza. Other resources include information on CDC campaigns like “Get Smart: Know When Antibiotics Work” and “Clean Hands.”

The White House

In November 2005, the White House released its National Strategy for Pandemic Influenza to guide the nation’s preparedness efforts and, if necessary, direct its response to an influenza pandemic. It is available at http://www.whitehouse.gov/homeland/nspi.pdf (accessed March 15, 2007). The May 2006 follow-up to the national strategy, National Strategy for Pandemic Influenza: Implementation Plan, outlines over 300 actions, many of which have already been initiated, that the federal government is taking to prepare for an influenza pandemic. It is available at http://www.whitehouse.gov/homeland/nspi_implementation.pdf (accessed March 15, 2007).

Additional Resources on Conducting Emergency Exercises

The Homeland Security Exercise and Evaluation Program (HSEEP) 

HSEEP is a program for developing, conducting and evaluating performance-based emergency exercises. It provides a range of activities with varying degrees of complexity and interaction among collaborative emergency management teams. It includes a series of four reference manuals that school districts can use to establish exercise programs with community partners. It is accessible at: https://hseep.dhs.gov/default.htm (accessed March 15, 2007).

Defining Emergency Exercises 

The Center for Health Policy, Columbia University School of Nursing, provides a guide and template for developing a multiagency emergency exercise program. The guide stresses the use of a common terminology across agencies when developing, planning, implementing and evaluating emergency exercises. It is accessible at: http://www.nursing.columbia.edu/chphsr/ppt/ExerGuide05_12_01.doc (accessed March 15, 2007).

Federal Emergency Management Agency (FEMA) Federal Preparedness Circular 66: Test, Training and Exercise (TT&E) Program for Continuity of Operations (COOP)

This information was designed to help coordinate emergency operations across

agencies during a variety of emergencies. Also included is information for conducting emergency exercises that support COOP. It is accessible at: http://www.easc.noaa.gov/Security/webfile/erso.doc.gov/briefings/fpc66.pdf (accessed March 15, 2007).

IS-139 Exercise Design Course Materials

FEMA’s Independent Study program, the IS-139 Exercise Design course, is part of the Emergency Management Institute’s Independent Study program. It addresses components of a viable exercise program, and provides information for developing, implementing and evaluating emergency exercises. The full set of materials is also available for download.

They are accessible at: http://training.fema.gov/emiWeb/IS/is139.asp (accessed March 15, 2007).

Emergency Exercises: An Effective Way To Validate School Safety Plans

This edition of the Emergency Response and Crisis Management (ERCM) Technical Assistance (TA) Center’s newsletter titled “ERCM Express” offers additional school-based guidance for designing, conducting and evaluating collaborative emergency exercises. The newsletter defines the different types of emergency exercises, including tabletops, presents steps for developing exercises and a case study demonstrating their effectiveness. 

It is accessible at: http://www.ercm.org/index.cfm?event=express (accessed March 15, 2007).

School Dismissal and Pandemic Influenza 

The Center for Law and the Public's Health presented its findings from a Centers for Disease Control (CDC)-funded project, "Assessing Legal Preparedness for School Closure in Response to Pandemic Flu or other Emergencies," at the 2007 Public Health Preparedness Summit. The report and the Center’s Power Point presentation are accessible at: http://www.publichealthlaw.net/Research/Affprojects.htm#SC (accessed March 15, 2007). 

Pandemic Flu Tabletop Exercise Glossary

**amantadine: a water-soluble crystalline substance, C10H17NHCl, used as an antiviral and antiparkinsonian drug.

antibiotic: A substance produced by bacteria or fungi that destroys or prevents the growth of other bacteria and fungi.

Avian influenza/avian flu: A highly contagious viral disease with up to 100% mortality in domestic fowl caused by influenza A virus subtypes H5 and H7. All types of birds are susceptible to the virus but outbreaks occur most often in chickens and turkeys. The infection may be carried by migratory wild birds, which can carry the virus but show no signs of disease. Humans are only rarely affected.

CDC: Centers for Disease Control and Prevention, the U.S. government agency at the forefront of public health efforts to prevent and control infectious and chronic diseases, injuries, workplace hazards, disabilities, and environmental health threats. CDC is one of 13 major operating components of the Department of Health and Human Services.

**debriefing: to question formally and systematically in order to obtain useful intelligence or information

**disinfectant: An agent, such as heat, radiation, or a chemical, that destroys, neutralizes, or inhibits the growth of disease-carrying microorganisms.

epizootic: A disease occurring suddenly in animals in a community, region or country in numbers clearly in excess of normal. See epidemic and panzootic.

H5N1: A variant of avian influenza, which is a type of influenza virulent in birds. It was first identified in Italy in the early 1900s and is now known to exist worldwide.

hemagglutinin: An important surface structure protein of the influenza virus that is an essential gene for the spread of the virus throughout the respiratory tract. This enables the virus to attach itself to a cell in the respiratory system and penetrate it. Referred to as the “H” in influenza viruses. See neuraminidase.

**hygiene: a condition or practice conducive to the preservation of health, as cleanliness.

* Incident Command System (ICS): a standardized, on-scene, all-hazard incident management concept. ICS allows its users to adopt an integrated organizational structure to match the complexities and demands of single or multiple incidents without being hindered by jurisdictional boundaries.

Infectious agent: Any organism, such as a pathogenic virus, parasite, or bacterium, that is capable of invading body tissues, multiplying, and causing disease.

influenza: A serious disease caused by viruses that infect the respiratory tract.

neuraminidase: An important surface structure protein of the influenza virus that is an essential enzyme for the spread of the virus throughout the respiratory tract. It enables the virus to escape the host cell and infect new cells. Referred to as the “N” in influenza viruses. See hemagglutinin.

**oseltamavir: is an antiviral drug that is used in the treatment and prophylaxis of both Influenza virus A and Influenzavirus B.

**outbreak: a sudden rise in the incidence of a disease

pandemic: The worldwide outbreak of a disease in humans in numbers clearly in excess of normal. See panzootic and epidemic.

Pandemic Severity Index: a tool that characterizes the severity of a pandemic, provides planning recommendations for specific interventions that communities may use for a given level of pandemic severity, and suggests when these measures should be started and how long they should be used. 

panzootic: The worldwide outbreak of a disease in animals in numbers clearly in excess of normal. See pandemic and epizootic.

pathogenic: Causing disease or capable of doing so.

**rimantadine: a synthetic antiviral drug C12H21N that is chemically related to amantadine and is administered in the form of its hydrochloride in the prevention and treatment of influenza A

**transmission: an incident in which an infectious disease is transmitted 

vaccine: A preparation consisting of antigens of a disease-causing organism which, when introduced into the body, stimulates the production of specific antibodies or altered cells. This produces an immunity to the disease-causing organism. The antigen in the preparation can be whole disease-causing organisms (killed or weakened) or parts of these organisms.

WHO: World Health Organization, an agency of the United Nations established in 1948 to further international cooperation in improving health conditions.

**zanamavir: is a neuraminidase inhibitor used in the treatment of and prophylaxis of both Influenzavirus A and Influenzavirus B.

Definitions taken from www.pandemicflu.gov unless otherwise noted. 

* Definition taken from Federal Emergency Management Agency’s Emergency Management Institute

** Definition taken from http://dictionary.reference.com/
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