Template 2: Framework and Background


Framework 

Commonwealth plans 

· National Action Plan for Human Inﬂuenza Pandemic – Council of Australian Governments July 2007 

· Australian Health Management Plan for Pandemic Inﬂuenza – Australian Government Department of Health and Ageing May 2006 

State plans 

· Victorian Human Inﬂuenza Pandemic Plan – Victorian Government April 2007 

· Community Support and Recovery Sub Plan – Victorian Department of Human Services March 2008 

· Victorian Health Management Plan for Pandemic Inﬂuenza – Victorian Department of Human Services July 2007 

Local Government Inﬂuenza Pandemic Plan 

(insert municipal plan’s name) 

Pandemic inﬂuenza background 

For more information, please refer to pg 4–7, Victorian Health Management Plan for Pandemic Inﬂuenza. 

Disease description 

Inﬂuenza is an acute respiratory disease caused by inﬂuenza type A or B viruses. Symptoms usually include: fever, cough, lethargy, headache, muscle pain and sore throat. Infections in children, particularly type B and A (H1N1), may also be associated with gastrointestinal symptoms such as nausea, vomiting and diarrhoea. 

The incubation period for inﬂuenza is usually one to three days. Adults have shed the inﬂuenza virus from one day before developing symptoms, to up to seven days after the onset of the illness. Young children can shed the inﬂuenza virus for longer than seven days. Generally, shedding peaks early in the illness, typically within a day of symptom onset. The inﬂuenza virus remains infectious in aerosols for hours and potentially remains infectious on hard surfaces for one to two days. 

Transmission 

Human inﬂuenza virus is mainly by droplet transmission. This occurs when droplets from the cough or sneeze of an infected person are propelled through the air (generally up to 1 metre) and land on the mouth, nose or eye of a nearby person. Inﬂuenza can also be spread by contact transmission. This occurs when a person touches respiratory droplets that are either on another person or an object – and then touches their own mouth, nose or eyes (or someone else’s mouth, nose or eyes) before washing their hands. 

In some situations, airborne transmission may result from medical procedures that produce very ﬁne droplets (called ﬁne droplet nuclei) that are released into the air and breathed in. These procedures include: 

· intubation 

· taking respiratory samples 

· performing suctioning 

· use of a nebuliser. 

History of inﬂuenza pandemics 

Previous pandemics have started abruptly without warning, swept through populations with ferocious velocity, and left considerable damage in their wake. 

The 20th century had three recognised inﬂuenza pandemics (Spanish inﬂuenza 1918–19; Asian inﬂuenza 1957–58; and Hong Kong inﬂuenza 1968). All three pandemics were associated with increased mortality rates in Australia. The inﬂuenza pandemic of 1918–19 was unprecedented in terms of loss of human life – between 20 and 40 million people died worldwide, with the highest numbers of deaths among those aged between 20 and 40 years. 

The Asian inﬂuenza of 1957–58 had infection rates reported to range between 20 to 70 per cent, but case fatality rates were low, ranging from one in 2000 to one in 10,000 infections. Age-speciﬁc mortality rates showed that those aged over 65 years were most affected. The Hong Kong inﬂuenza was similar, with the highest mortality rates appearing in those over the age of 65. Infection rates were around 25 to 30 per cent. 

The differences in past pandemics show the need for ﬂexible contingency plans, capable of responding efﬁciently to any pandemic threat.
