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Pandemic preparedness planning by state and intra-state governments: a strategic analysis   

Michael I. Selzer, Ph.D., Carefree, AZ and South Egremont, MA
Of the twelve possible scenarios on which the Department of Homeland Security bases its planning, pandemic flu is the one experts say is virtually certain to happen… it is also the most severe in terms of lives lost… apart from a nuclear bomb exploded in a big city. - Prof. Marc Lipsitch, Harvard School of Public Health

Any community that fails to prepare [for the pandemic] and does so with the expectation that the federal government will come to the rescue, will be tragically wrong. - Health and Human Services Secretary Mike Leavitt
For several years now large corporations, the federal government, and many state and intra-state (county, city, town, village, tribal) governments have committed resources to developing and testing plans to meet the threat of an avian flu pandemic. These activities are remarkable, in one sense, because we do not know when the pandemic will come nor, indeed, how dangerous it will prove to be. However, the great - and growing
 - lethality of the H5N1 virus makes it imperative that we prepare for the worst. 

For we not only lack natural immunity to the virus but are appallingly susceptible to it. So far, of the 200+ people who have been infected by it, nearly 60% have died, and we have no assurance that mortality rates during the pandemic itself will be much lower. There is no vaccine against the virus (the earliest we could expect one is 6 months after the onset of the pandemic; the technology to produce vaccines rapidly in huge quantities does not yet exist); and while antiviral medications may alleviate the worst symptoms of the disease, they are in short supply and it appears that some strains of the virus may be resistant to them.  There is, in other words, little if anything that we can do to prevent, slow or halt the spread of the H5N1 virus, and little that we can do to cure those infected by it. It is not altogether fanciful, therefore, to imagine that fatalities from the avian flu could far surpass those from the Spanish flu in 1918, in which some 675,000 Americans died - more, that is, than all the Americans who have died in combat in all the wars, taken together, that this country has fought since 1776.
 Indeed, Dr Robert G. Webster, the eminent medical scientist credited with discovering the link between human and avian flu, says that we need to face the possibility "that 50 percent of the population could die" in the coming pandemic. 

My purpose in this paper is to assess the strategic assumptions behind pandemic preparedness planning by state and intra-state governments. I will therefore not address issues relating to the implementation of plans which have been formulated, though that is of course an extremely important topic; and I will address the role of the federal government in pandemic preparedness planning only insofar as it has shaped strategic assumptions at state and intra-state levels. 

We ordinarily assume that it is the responsibility of the federal government to respond to major national and international challenges facing the country. And indeed, much of the necessary pandemic preparedness work being done by federal agencies - such as monitoring the global spread of the H5N1 virus, or funding research into the development and large-scale production of vaccines and antiviral drugs - can only be done at the federal level. Nevertheless, it is what we do at the local level, far more than anything the federal government does, that will determine our success in minimizing the devastating effects of the pandemic. 

Secretary Chertoff of the Department of Homeland Security has said that the pandemic could be a prolonged period of "societal disruption of unprecedented proportion", and this is indeed likely to be the case. There is no reason to doubt that very large numbers of people will die of the avian flu, but - without minimizing the tragedy of their deaths - we need to focus on the fact that the dead will probably have comprised only a small proportion of our population
. The great majority of people will either survive the disease or escape it altogether.  But far from passing through the event unscathed, though, they will encounter what Dr David Nabarro, a leading international expert, calls "the really major economic and social consequences" of the pandemic. These consequences will be precipitated in the first instance by a sudden, sharp and prolonged reduction in the size of the labor force as large numbers of workers (the federal government uses 40% as its guesstimate)  stay off the job: ill, caring for sick relatives, quarantined - or dead.  Cross-training people to do each others' jobs will mitigate only some of the effects of the high absentee rate, for the more highly-specialized a task is the more disruptive will be the absence of a person who can carry it out - and the more difficult to train a replacement.  Most people can learn how to drive a truck; few can be taught how to restore a crashed software program

The sharp reduction of the labor force during the pandemic will have effects that ricochet throughout our economy and society. The most notable of these is likely to be the failure of the long supply chains on which we depend for almost all of the material goods we consume, and indeed for many of the services we require. What will cause these failures to be so disruptive is the fact that our economy is geared to just-in-time deliveries and no longer needs to keep large quantities of goods at any point on the supply chain: warehouses, formerly crammed with supplies, have today become merely trans-shipment points. If the supply chains are disrupted, therefore, as they would be during the pandemic by massive absenteeism from work, inventories will be drawn down very quickly - food in no more than ten days, gasoline in perhaps as few as two days  - and replenished very slowly and unpredictably. Many of these shortages will tend to compound themselves and create others. Our electric supply is particularly vulnerable, for even in normal times it has little surge capacity. During the pandemic, a shortage of labor and of parts (which require labor to make and distribute) will hinder maintenance and repair work in power plants, and thus cause them to break down with increasing frequency. The closing of only a few power plants will place intolerable loads on the rest of the national grid, triggering its collapse and bringing electric service throughout the country to a halt. Without reliable supply of electricity, the operation of almost every sector of our economy  would be seriously impaired. To these circumstances we must add the likelihood of there being increasingly severe threats to law and order as the pandemic drags on; of  individuals and corporations  encountering acute and often insurmountable financial problems;  and of our medical-care system, which also has little surge capacity, being rapidly overwhelmed, so that large numbers of people with otherwise treatable medical problems will die. Many of the pandemic's after-effects will linger (as they did with the Spanish flu of 1918) for months and even years after the pandemic itself is over. In view of these possibilities, Secretary Chertoff's warning of  "societal disruption of unprecedented proportion" does not seem like an overstatement.

Just as the supply chains of our modern economy link all regions in the country, so too will the disruption of those supply chains have the effect of isolating each region and requiring it to be self-sufficient: the more that the supply chains are disrupted, the smaller will be the social unit which will have to rely on its own resources. The inability of the federal government to come "to the rescue" of local communities during the pandemic, and the voluntary or mandated minimizing of physical movement as a way of perhaps lowering the spread of the disease, will add to the centrifugal tendencies of this time. The pandemic will return us to an era when every community, no matter how small, and indeed every household within every community, was a more or less self-sufficient entity able to obtain from beyond its own confines only few of the resources it needed. This is the reason why pandemic preparedness planning at the state and intra-state levels is of such great importance, and why its principal objective must be to create self-sufficiency at every level of society - most importantly of all, in the smallest social unit, the individual household. 

Are we achieving this objective? In and within each state government pandemic preparedness planning is almost everywhere the responsibility of boards of health, with emergency-management agencies playing a subsidiary role, often merely that of supporting the activities of the boards of health. Indeed, it is hardly an exaggeration to say that pandemic preparedness planning by state and intra-state governments has become synonymous with public-health pandemic preparedness planning. Thus, an "official municipal action guide" issued recently by the National League of Cities states that "A successful pandemic flu response plan revolves around three key requirements: early detection, prevention, and healthcare". We find this concept implemented in, for example,  the "comprehensive response plan" introduced in May 2006 by the mayor of New York and the city's health commissioner, which limits itself to "critical health areas needed in a pandemic".

In considering the role of boards of health in the pandemic we should recall that until effective vaccines and antiviral medications are developed and become available in huge quantities, we remain unable to prevent the pandemic or to halt or even slow its progress once it gets under way; and that we will have all too little success in treating people who come down with the disease. Moreover, the rapidity with which the pandemic will probably encircle the globe raises the possibility that vaccines, if and when they are available in the quantities required, will arrive too late to contribute much to containment of the pandemic. It is quite likely that people who survive the flu will owe more to luck or their genetic endowment than to interventions by public-health or healthcare workers. 

Under these circumstances it seems clear that the prevailing definition of a successful pandemic plan as "early detection, prevention and healthcare" leaves boards of health with almost no role to play - even as they play the lead role in pandemic preparedness planning! Almost certainly, boards of health will have little to do during the pandemic beyond monitoring the spread and retreat of the disease and, if this becomes an issue (as it did during the Spanish flu) arranging for the mass burial of many more corpses than local funeral directors can cope with. (If a vaccine is developed and produced in time, they will also play a leading role in organizing mass immunizations.) These tasks address only a small minute and relatively unimportant group of the needs which will arise during the pandemic. 

Much the same can be said of the role of emergency management agencies during the pandemic. At the state and intra-state levels these agencies are trained and equipped to respond to disastrous incidents which occur from time to time, such as earthquakes or plane crashes. A distinguishing characteristic of these incidents is that they are bounded in space and are brief in duration, so that there are regions beyond the stricken area from which assistance can immediately be sent.  The pandemic is not an "incident" of this kind, however, but a prolonged situation, or condition, which will unfold gradually and affect everyone. It will be national, even global, in scope, and there will be no unaffected areas from which manpower, supplies and equipment could be sent to help those in distress. Brief and localized emergency incidents may indeed occur from time to time during the pandemic; they may or may not be associated in any meaningful way with the pandemic; and they will be managed, as they always are, by emergency managers along the lines laid down in the standard emergency-management plans. Those plans, however, are entirely unrelated to the exigencies of the pandemic, and will be of no use in  "managing" it. Yet one encounters over and over again the belief of emergency managers that they will somehow manage the pandemic from their Emergency Operations Centers, and that their existing "all-hazards" plans require at most slight modification in order to safeguard us during the pandemic.
  In fact, emergency-management workers are likely to have even less to do during the pandemic than their colleagues on the boards of health. 

The consequence of assigning pandemic preparedness planning to two agencies which lack the necessary qualifications and resources is not only that we have no real pandemic preparedness, but that pandemic preparedness has come to be defined by what those agencies are trained and equipped to do, and not by what needs to be done. Rather like the builders of the Maginot Line, we have constructed elaborate defenses which will do little to protect us, and have ignored the need to defend ourselves against the great and lethal dangers we face.    

To correct this situation entails taking as our starting point "the really major economic and social consequences" which everyone, except the very sick, will encounter during the pandemic. Minimizing those consequences must be the over-riding objective of pandemic preparedness planning at state and intra-state levels. This means assuring for everyone adequate supplies of such mundane commodities as food, water, medication, heating (in the winter) and cooling (especially in the southern and southwestern states), as well as reliable garbage-disposal and sewage service. These are not goods and services which boards of health or emergency-management agencies are able to supply.

This is not to say that the activities, such as they are, of boards of health and emergency-management agencies which can contribute to our safety and well-being during the pandemic should not also be addressed by planners. But doing so must in no way compromise the absolute priority assigned to ensuring that all communities in the country, and all households, attain a degree of self-sufficiency which will enable them to survive for the 12 weeks which in experts' opinion is the likely duration of the first wave of the pandemic.
  

The pandemic therefore will present us with two distinct sets of needs. One is the medical need to prevent the spread of the disease and to cure those infected by it. The other is the need  to cope with the "really major" social and economic dislocations indirectly caused by the pandemic. Pandemic preparedness means preparedness for both sets of needs, and not for just one or the other of them. Having said this, however, we must recognize that there is only a little that that can be done at state and intra-state levels of government to meet the first set of needs, the medical needs, because success in coping with them depends almost entirely on national and international programs undertaken by the federal government.  By the same token, we must also recognize that responsibility for coping with the second, or non-medical, set of needs rests almost entirely with state and intra-state governments, and must be addressed by them in a decentralized fashion, community by community.
  This is clearly acknowledged in the federal government's National Strategy for Pandemic Influenza, which calls for the establishment of "state and community-based stockpiles and distribution systems to support a comprehensive pandemic response" and for "contingency systems to maintain delivery of essential goods and services during times of significant and sustained worker absenteeism"
. In introducing the National Strategy, the White House Homeland Security Advisor, Frances Townsend, referred to the need for all communities "to address the medical and non-medical effects of the pandemic" in such a way that they have "plans in place to support the full spectrum of their needs over the course of weeks and months".  The federal government, Ms. Townsend added, will do little more than "provide clear guidance on the manner in which these needs can be met".

Excellent as this Strategy is, implementation of its non-medical objectives by state and intra-state governments is almost non-existent. At present, it would seem that no community in the United States has done what is needed to ensure that waste-disposal, water-supply and sewage systems will remain in operation during the pandemic, and that the people in the community have stockpiled food and other necessities for a period of 12 weeks. Shortages of these will certainly occur during the pandemic, and they could well lead to even greater suffering and loss than the virus itself will bring about. Few people seem to recognize this, or find it troubling, if they do.

Indeed, there is little in the everyday life of this country to indicate that we are facing what could be by far the most awful catastrophe in our history. The reasons for this dangerous inattention are no doubt numerous and complex, but it is an unacceptable situation.  As is well known, we are now in the third of the five phases leading up to the pandemic in the World Health Organization's schema (the pandemic itself is Phase 6). It is during this phase that we should be making and testing our plans for the pandemic. It will be too late to start making them when we reach Phases 4 and 5 (both of which may be of short duration). That is when we will need to begin implementing them: if indeed, we have any to implement…   

Stockpiling is not a new concept - Joseph, after all, recommended it to Pharaoh in the Biblical story (Gen. 41:35-36) - but building stockpiles on the scale needed here is not an entirely straight-forward matter.  Not all homes are large enough to hold the large quantity of supplies that are needed. What are people to stockpile so that they can heat their homes when supplies of heating fuel or electricity are disrupted?  Stockpiling by householders costs at least $1,000 per capita for the 12-week period. How can we best help people who are unable to lay out that much money?  Could our agricultural surpluses be used for this purpose? These are some of the issues that need to be addressed if and when communities around the country  come to the realization that addressing them is the paramount requirement for achieving preparedness for the pandemic.

Part of the reason why we have failed to prepare for the major - which are the non-medical - needs of the pandemic is that there are no agencies within state and intra-state governments which are structured in a way that qualifies them to take on the responsibility. However, an appropriate structure for formulating and implementing a realistic, comprehensive, response to the needs of the pandemic period was suggested in the original plan issued by the federal Department of Health and Human Services. It calls for each jurisdiction to establish a "Pandemic Preparedness Coordinating Committee" with representatives of agricultural, education, business, communication, community-based and faith-based sectors, as well as private citizens.  These committees, the federal plan states, should be responsible for articulating priorities and overseeing the development and execution of the jurisdiction's operational pandemic plan. The broad base of these committees makes them suitable for carrying out the range of state and intra-state tasks which I have discussed here.

END

� More than half of the fatal cases of H5N1 infection have occurred this (2006) year. The death rate  from the more recent (2004/2005) Southeast Asian H5N1 strains is 78% compared to 33% from the 1997 Hong Kong strain, even though 68% of the victims of the more deadly strain had received some form of oseltamivir treatment (though perhaps not sufficiently soon after infection, when they are most effective).   See www.osha.gov/OshDoc/data_AvianFlu/ avian_flu_ guidance_english.pdf
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� American War and Military Operations Casualties: Lists and Statistics. CRS Report for Congress July 13, 2005 http://www.fas.org/sgp/crs/natsec/RL32492.pdf. The 1918 flu is by far the deadliest occurrence in U.S. history.


� Unless Dr Webster's worst-case "50 per cent of the population" materializes. This does not of course affect the point I making here.


� In 2005 Secretary Leavitt of the federal Department of Health and Human Services signed a memorandum of understanding with the governor of each state that ensured, among other matters, that the state pandemic plan would coordinate effectively with the National Incident Management System (NIMS). The circumstances in which NIMS will be implemented are not identified in these memoranda, however, thus creating the implication that state and intra-state emergency managers are to deal with all the non-medical issues that arise during the pandemic. Similarly, the federal government's pandemic preparedness plan emphasizes that state and local plans should be "an integral element of the overall state and local emergency response plan established under Federal Emergency Support Function 8 (ESF8): Health and medical service, and compliant with National Incident Management System".


� The assumption here is that it will be possible to replenish stockpiles in the time between waves. It is difficult to say whether the federal government rejects expert opinion about the duration of the first wave or is merely reluctant to share that opinion with the public. On November 3, 2006 the web site of the United States Consulate General in Hong Kong and Macao posted a statement reporting that the State Department was advising employees in all U.S. missions abroad to prepare to "shelter-in-place" or "self-quarantine" in anticipation of the avian flu pandemic by stockpiling 12 weeks' supply of food, water and other necessities. This advisory attracted attention because it contradicts the federal government's advice that private citizens stockpile (depending on which source you read) 2 days' or 2 weeks' worth of such supplies. On the morning of November 9, however, the consulate-general's website changed the period for which supplies should be stockpiled from 12 weeks to 2 weeks. Then, later that day, the posting was removed altogether. The original - and possibly embarrassing - posting was correct. We should expect the first pandemic wave to last three months, and provision ourselves accordingly. For its part, the State Department should disregard, with respect to the pandemic,  the famous maxim of Sir Henry Wotton.


� A major, non-medical task of the federal government, working through the Dept. of Homeland Security, is to ensure the protection of the nation's critical infrastructure and key resources. 


� It is perhaps worth pointing out that the most effective "contingency system" is, in fact, the stockpiling and planning for the distribution of essential goods.





