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Introduction

Background

An influenza pandemic occurs when an influenza virus that is efficiently transmissible from
person to person appears, against which the human population has limited or no immunity. On
average, three pandemics per century have been documented since the 16" century, occurring at
intervals of 10-50 years. In the 20" century, pandemics occurred in 1918, 1957 and 1968. The
1918 pandemic is estimated to have killed more than 40 million people in less than one year. The
1957 and 1968 pandemics were milder, but many countries nevertheless experienced strains on
health-care resources. Given the unpredictable behaviour of influenza viruses, neither the timing
nor the severity of the next pandemic can be predicted with certainty. If an influenza pandemic
virus were to appear again similar to the one that struck in 1918, even taking into account the
advances in medicine since then, unparalleled tolls of illness and death could be expected (1). An
influenza pandemic has the potential to cause considerable morbidity and mortality for a
concentrated period of around 8—12 weeks, with recurrence in waves over 2-3 years.

Communicable diseases are currently the leading cause of preventable deaths worldwide,
disproportionately affecting resource-poor settings. Pandemic influenza would add to already
unacceptable levels of morbidity and mortality from diarrhoea, malaria, pneumonia, malnutrition,
HIV/AIDS and tuberculosis, in addition to causing high maternal and neonatal death rates. A few
key conditions cause 90% of deaths from communicable diseases: pneumonia (3.9 million deaths
per year); diarrhoeal diseases (1.8 million); and malaria (1.2 million). Malnutrition is a significant
contributing factor to this mortality (2).

During a pandemic, these illnesses are likely to increase in resource-poor settings where
chronically strained health systems would face even higher patient volumes, severe resource
constraints, and absenteeism of critical staff. Therefore strategies are needed to address pandemic
influenza within the broad range of health needs, while acknowledging current resource
limitations.

Rationale

In resource-poor settings, pandemic preparedness efforts are best directed broadly, to address not
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