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Pandemic Preparedness for Yakima County
The risk:

H5N1 (Avian flu) may mutate allowing human to human transmission.
 The WHO has predicted that an upper limit fatality rate of 7.4 million worldwide is most probable, but other authorities have suggested a figure of 100-150 million people if the strain retains its current virulence and has high efficiency transmission. It has the potential to be very destructive to our community—through direct illness and death, and through loss of essential services including fire, police, health care, water, sewer, power, and food supply. H5N1, like the Spanish influenza of 1918, is particularly lethal to 18-40 year olds-striking particularly hard at the population that provides essential services and that have dependent children that could become orphans or half orphans.
Yakima County’s experience with the Spanish Influenza outbreak of 1918-1919:
We can learn from our community’s history. Yakima County experienced the Spanish influenza pandemic in two waves, starting October 9 and again November 27, 1918 continuing through January 1919.  On October 8 the Yakima Daily Republic reported that Seattle had 192 cases, and that Bellingham and Victoria had “closed up”. By October 11, the epidemic had begun in Yakima. All schools, churches, and movie theaters throughout Yakima County were closed. Public meetings were banned. By October 21 the hospital was overwhelmed and the parish house of St. Michael’s church on South Naches avenue was designated to be used as an emergency influenza hospital. Our community leaders (and community leaders in Seattle) responded almost immediately, but then relaxed their vigilance prematurely, contributing to the second wave—a pattern repeated across America. “Social Distancing measures”
 were implemented almost immediately. Where prevention was delayed, for example in Philadelphia and military encampments, death rates were vastly greater.
This happened in an era in which communicable diseases were more familiar.  For example, on October 4, 1918 the Yakima Daily Republic reported “8 cases of small pox—four in the pesthouse and 4 at home;  2 cases chickenpox; one case scarlet fever; 10 cases whooping cough; 2 cases typhoid fever and 21 cases of tuberculosis.”
  
Capsule fact summary for Yakima County
32% of all Yakima deaths in 1918 were from influenza
1918—there were a total of 6000 influenza cases, about one-third the population
Many cases were not reported—doctors and nurses were overwhelmed with work

120 deaths occurred from influenza in 1918

1.9% of influenza cases had a fatal outcome in Yakima County
Nationwide there were an estimated 650,000 to 685,000 deaths.  There were more deaths from Spanish influenza in the United States than the sum of all American wartime casualties in the two World Wars, Korea, and Vietnam.  This is why our community must prepare in advance.  

Facts: 

The pandemic is not simply a health professions problem, it is a community problem. The community should prepare, not because an immediate pandemic is certain, but because the potential risk is foreseeable and is potentially grave. 
Unlike Hurricane Katrina (where the outside response was limited and ineffective in any event), “Because a pandemic is worldwide, it is intensely local. There is nobody “outside” the pandemic to send help. Every community is pretty much on its own.”
 Therefore, our community must prepare to manage our local problems locally. 
There is no way to prevent a pandemic from occurring. No vaccine will be available at the outset of the pandemic, nor for six or more months afterwards.  If the pandemic is virulent like the 1918 influenza, worldwide deaths could approximate 100 million (compared to as few as 5 million with a low virulence strain), and the purpose of preparedness will be to reduce the rate of spread, to reduce the number of deaths in the first and second waves, and to allow time for development of a vaccine and for the virus to become less virulent.  
There will be very little warning. The influenza incubation period is about 2 days, compared with 10-12 days for SARS. People are contagious while they are asymptomatic, or only beginning to be symptomatic. If an outbreak occurs, using the 1918 pandemic is a guide, Yakima County may have as little as a week or less to respond with non-pharmaceutical measures.
Using what is known about the Spanish Influenza outbreak of 1918 as a model, and what is known about the H5N1 influenza strain and numbers provided by Jeff Duchin, M.D., Chief, Communicable Disease, Control, Epidemiology & Immunization Section (slide 12),
 the potential impact on Yakima County (adjusting for an estimated county wide population of 229,000 
) could be the following (King County figures in parentheses—2004 population 1,777,000 
):
· 75,000 (1.2 million) people infected

· 15,000 – 37,500 (245,000-612,000) clinically ill

· 12,000 - 30,000 (180,000-470,000) outpatient medical visits

· 1,500 – 3,000 (24,400-57,200) people hospitalized

· Up to 1480 (11,500) dead 
Since the pandemic cannot be prevented, it must be managed as effectively as possible.  All members of the community must become a part of the management “Team”.  
The acute onset and successive waves of outbreak are illustrated in this graph taken from Dr. Duchin’s presentation.  The chart shows “Deaths from all causes each week expressed as an annual rate per 1000”—demonstrating that New York’s mortality rate initially tripled in October 1918 and continued at an elevated levels for six weeks, followed by another smaller wave in January 1919. Note what little time separates the onset of influenza in London, New York, Paris, and Berlin.
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Mission: 

All elements of the community must take ownership for managing their part of pandemic preparation. For this to happen, the community must become a “Team”—which is defined as a group of people united in the performance of a task.

This sense of community and group cohesion can in part be rooted in past achievements that can be linked to the present goal: 
“Yakima County was the site of the first county health department in the United States, formed in 1912 to combat a Typhoid outbreak. Yakima County will strive to be the best prepared community in the United States to manage the coming pandemic.” 

Advance preparation is essential. The public must be prepared for school closures, theater closures, restaurant closures, the banning of public meetings, and other “social distancing” measures necessary to limit the spread of the pandemic.  This requires that the seriousness of the threat be understood, with vivid imagery judiciously employed being used to galvanize the necessary commitment and effort.

Action Plan:
A sense of urgency must be communicated.  This can be accomplished through the media. A sense of urgency can be instilled without panic—calm, consistent, vigorous, and forceful community education can prepare our community. This will benefit our community regardless of whether or not a pandemic occurs in the near future. We need to develop the community awareness that will prepare us for an emergency when it occurs.
A coordinating team with representatives from health care, government, business, the schools, the media, churches, service organizations, and media/advertising consultants should be assembled on a volunteer basis.

Milestone objectives should be established with time lines for completion.  A small steering committee—comprised of 3 or 4 people—would be most effective in setting goals and establishing an action plan, which could then be endorsed, publicized, and implemented by the whole committee. 
Yakima County should be educated and prepared by September, 2006. 
If an outbreak occurs earlier, Yakima may have only several weeks to take the necessary steps. 

The public, businesses, the schools, health care organizations, and all elements of the community must be educated to what they can do to manage this problem, and limit collateral damage as much as possible.  This is a “Teachable moment” with the publicity and attention given in our national media.  We must do this for ourselves—we can’t hope that FEMA will do it for us.
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� There is a minority viewpoint that if h2h transmission were going to occur, that it would already have occurred. 


� WHO, Non-pharmaceutical interventions for Phase 6, November 2005 (definition)


� Yakima Daily Republic, October 4, 1918


� The Flu Pandemic Preparedness Snowball, Peter Sandman October 10, 2005 http://www.psandman.com/col/panflu3.htm 


� Public Health, Seattle and King County, (this site links to several PowerPoint presentations by Dr. Duchin and other resources) � HYPERLINK "http://www.metrokc.gov/health/pandemicflu/businesses/" ��http://www.metrokc.gov/health/pandemicflu/businesses/� (used with permission)


� U.S. Census Bureau Quick Facts, � HYPERLINK "http://quickfacts.census.gov/qfd/states/53/53077.html/" ��http://quickfacts.census.gov/qfd/states/53/53077.html/� 


� U.S. Census Bureau Quick Facts, � HYPERLINK "http://quickfacts.census.gov/qfd/states/53/53033.html/" ��http://quickfacts.census.gov/qfd/states/53/53033.html/� 
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