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A pandemic is a disease that affects an extremely large proportion of a population over a wide geographic area (an epidemic affects
a large number of people in a more circumscribed area). Pandemic infectious disease almost always results in substantial loss of life
(depending on the lethality of the underlying disease). Pandemics also inhibit travel and trade, and often result in substantial
economic loss. There is little doubt within the scientific community that a major global pandemic will eventually strike—only its timing,
severity, and exact microbial strain (type) remain unknown.

In late 2019, a novel (new) coronavirus was identified in Wuhan, China, in Hubei province. By the end of January 2020, China
reported more than 6,000 confirmed cases of the new illness, and more than 130 deaths. Eventually known as COVID-19, the
respiratory illness seemed to cause few symptoms for carriers in the first days of exposure. While some patients experienced mild flu-
like symptoms, others had difficulty breathing, a high fever, and severe fatigue. In response, the government extended the Lunar New
Year holiday to keep businesses and schools closed; quarantines were put in place to keep people from leaving their homes. Sixteen
temporary hospitals were built in Hubei province to receive the large number of patients.
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Key Figures

Centers for Disease Control and Prevention (CDC), U.S. public health and epidemiological agency that promotes health and
investigates epidemics
World Bank, an international financial cooperative that aims to end poverty and stimulate prosperity by providing financial and
technical assistance to developing countries around the world
World Health Organization, the United Nations primary agency charged with directing and coordinating international public
health
Tedros Adhanom Ghebreyesus (1965-), Director-General of the World Health Organization (2017-)

Key Events

Key Events

1918: A pandemic of severe influenza infects more than 500 million people, causing an estimated 20–50 million deaths and
becoming the deadliest pandemic in modern history
2007: International Health Regulations enter into force
2009: The World Health Organization (WHO) declares an outbreak of H1N1 influenza as the first global pandemic of the new
millennium
2015: The World Bank introduces the Pandemic Emergency Financing Facility that allocates resources for rapid response to
health crises where they occur
2016: The World Health Organization launches the R&D Blueprint
2017: The Global Task Force on Cholera Control (GTFCC) is launched, and seeks to reduce deaths worldwide from cholera by
ninety percent by 2030
2018: Bill Gates calls for the United States to lead in preparing for the next influenza-type pandemic that models say could kill
as many as 33 million people worldwide within six months
2019: A novel coronavirus (COVID-19) emerges from Wuhan, China; the illness spreads quickly, prompting WHO to declare
the illness a Public Health Emergency of International Concern (PHEIC) in January 2020; in March 2020, WHO declares the
COVID-19 viral disease a global pandemic



Background

During a pandemic, governmental agencies such as the WHO and the Centers for Disease Control and Prevention (CDC) play key
roles in tracking the disease, assisting state health agencies, and distributing key personnel and medical supplies. Public health
experts assert that effective pandemic preparedness plans require state, local, and other community governments to establish plans,
educate key spokespersons, provide public education on potential pandemic diseases, and establish stockpiles of essential supplies.

Especially where critical infrastructure is controlled by the private sector, public health experts assert that the development of
business continuity plans is an essential part of pandemic preparedness. Experts contend that businesses should assess potential
pandemic impacts on their supply chain, workplace safety, and the delivery of goods and services. Plans should also include
provisions to furlough non-essential workers during periods of severe outbreaks or quarantine.

It is possible that a pandemic response might involve closing places of assembly, isolating those with the disease, quarantining
people who have been exposed to the disease, and mandatory prioritizing of the supply and distribution of vaccines and medicine.

Pandemics can cause crippling losses in the economy and social support infrastructure, even in highly developed nations with
advanced health care. For example, the U.S. government estimated that 40 percent or more of workers could be out sick or afraid to
go to work for fear of exposure during a pandemic of severe disease. Community outbreaks could last for six to eight weeks, with
multiple waves of outbreak in a calendar year. Further complicating the situation, the mobility of contemporary life could facilitate
simultaneous disease outbreaks throughout the nation. A severe pandemic is likely to dramatically reduce the number of workers
available to provide goods and services. As a result, the critical infrastructure (food, banking, water, energy, telecommunications,
transportation, postal and shipping, emergency services, health care) and key resources (government facilities, dams, nuclear power
plants, commercial facilities) may lack the staff to function without interruption. Accordingly, a number of governments—mostly in
developed nations—along with the WHO have developed contingency plans to maintain economic commerce and critical
infrastructure during a pandemic.

Global Impact

Depending on the nature and severity of the causative disease, the outcome of pandemics on populations can be devastating. In the
post–World War I influenza pandemic of 1918, about 20–30 million people died. Scientists estimate that a modern-day pandemic of
severe disease, such as a virulent avian influenza, could claim at least 60 million lives, mostly in developing countries. WHO
estimates that a global flu pandemic, such as might be caused by the evolution of a highly transmissible strain of influenza virus,
could sicken at least 1.5 billion people (more than a quarter of the world's population).

Public opinion influences public policy, and in mid–2015 the World Bank released the results of a scientific poll showing that
strengthening health-care systems, especially in underserved areas, in order to prevent a pandemic is a priority that should rank near
the top of the international political agenda. Participants in the poll came from five major donor countries around the world, and
ranked investing in health-care systems in developing countries for pandemic prevention as the third most pressing global concern,
just behind climate change and terrorism. Along with strengthening health care at the source, World Bank President Jim Yong Kim
introduced the Pandemic Emergency Financing Facility in 2015, a financial resource model that would allow for rapid response to
health crises where they occur. The WHO also launched the R&D Blueprint in May 2016, an initiative that will reduce the gap
between the time an international public health emergency is declared and the time that diagnostic tests are ready, and also speed
the delivery of vaccines and drugs that can save lives and contain the disease outbreak. The ultimate goal of the R&D Blueprint is to
bring technologies to bear rapidly enough to prevent epidemics.

WHO-sponsored International Health Regulations (IHR), which entered into force in 2007, are designed to provide a framework for
mitigating the effects of an emerging or pandemic disease, while minimizing the effects of the disease on trade and travel. All nations
that belong to the WHO abide by the IHR. Regulations include reporting and sharing data about outbreaks of an infectious disease in
order to identify it quickly and instituting screening measures, along with isolation and quarantine if warranted, for travelers, ships,
and cargo.

In addition to international agreements, many countries have developed individual strategic plans to prepare for and combat
pandemic disease. The U.S. plan for pandemic influenza, for example, requires federal government departments and agencies to
develop operational plans addressing the protection of employees, the maintenance of essential functions and services, support for
federal responses, and communication about pandemic planning and response. The plan also includes a pandemic severity index
that uses case-fatality ratios (the proportion of deaths among persons with a particular illness) to make specific recommendations for
action based upon the impact of the pandemic.

ProMed (Program for Monitoring Emerging Diseases), an Internet-based reporting system, is an increasingly import component in
global pandemic prevention because it allows leading infectious disease experts worldwide to monitor new information and share
insights on emerging threats. The program's reporting significantly contributed to the identification and global containment of SARS.
By 2015, ProMED disease monitoring included subsidiary groups for Spanish-, Portuguese-, and Russian-speaking members, plus
specialized networks in the Mekong Basin, Francophone Africa, Anglophone Africa, South Asia, and for North Africa and the Middle
East.

Important Developments

Zika virus disease, a recently evolving major outbreak that met much of the criteria for a pandemic, was declared a Public Health



Emergency of International Concern by the World Health Organization (WHO) in February 2016, and made its way northward through
the Americas, the Caribbean, the Cape Verde Islands, then back to Asia. By the time the Zika emergency was declared over in early
2017, public health officials still expected Zika to remain a lingering threat in all countries with the mosquito vector. Previously, Zika
was a mild, neglected disease that caused small outbreaks of mild disease in Africa and Asia. In its resurgence, Zika virus disease is
linked with neurological birth defects in infants and Guillain-Barré syndrome in adults. Fighting Zika virus disease, which is mainly
spread by Aedes mosquitos, presents challenges for public health officials working in pandemic prevention, as it necessitates both
environmental controls and vaccine development to check unpredictable outbreaks.

In June 2009, the World Health Organization (WHO) declared an outbreak of H1N1 influenza as the first global pandemic of the new
millennium. The outbreak began after a novel influenza virus emerged in North America in March 2009 and quickly spread around the
world. Although the virus proved to be not significantly more lethal than normal seasonal flu, because the 2009 H1N1 virus had not
previously been identified by scientists, showed high transmissibility between humans, and affected large populations over a wide
area, the outbreak met the criteria to be declared a pandemic. Regardless of relative lethality, any pandemic disease is expected to
result in higher levels of severe illness, greater complications, and deaths simply because of the larger number of cases involved. In
any pandemic, shortages of medicine and effective vaccines (if available) can also create scientific, political, and ethical issues
regarding fair and effective allocation of resources.

During the early stages of the H1N1 outbreak, when the lethality of the influenza was still uncertain, there were debates over an
anticipated gap between the supply of vaccine and the demand for it during the pandemic. There were also heated political debates
about the equality of distribution of the vaccine among countries and populations. Early in the pandemic, WHO officials estimated that
it would take at least four years to meet global demands for a vaccine to combat the pandemic 2009 H1N1 virus. By 2010, stockpiles
of H1N1 vaccine were returned or remained unused.

In order to prepare for shortages of drugs necessary to combat pandemic disease, several countries have established strategic
stockpiles of vaccines and other anti-microbial medicines. Pandemic preparedness plans also call for rapid shifts in drug policies and
procedures to effectively combat identified threats. For example, during the pandemic 2009 H1N1 outbreak, drug companies allowed
several developing counties to manufacture generic versions of anti-viral drugs so they could be available at a reduced cost.
Manufacturers of vaccines also donated millions of vaccines to WHO in order to establish strategic stockpiles for developing countries
that lack the capacity to manufacture or purchase vaccine. The WHO also developed a Global Vaccine Action Plan for reaching
people in developing countries and distributing vaccines in the most efficient manner for controlling the spread of disease and saving
lives. The ultimate goal of developing a universal vaccine effective against all strains of type-A influenza is within a decade of being
reached, according to officials at the National Institutes of Health and the WHO.

A deadly epidemic of Ebola virus disease (EVD) centered in West Africa captured the international spotlight in 2014 and 2015. The
largest Ebola virus disease (EVD) outbreak ever recorded began in Guinea in February 2014. The epidemic was not officially
declared ended until the end of 2015. Liberia was not declared Ebola-free until January 2016. The Ebola viral disease was new to the
region, with previous outbreaks occurring only in central Africa. In the primary affected countries of Guinea, Sierra Leone, and Liberia,
by December 2015, at least 24,797 cases were estimated, (11,864 laboratory conformed) including 8,764 deaths. Although EVD is an
unlikely candidate for a pandemic, world attention was drawn to how rapidly and efficiently disease can spread in the age of air travel,
and that efficient health systems that contain an outbreak at its source are essential to preventing a local outbreak from becoming a
global emergency.

The World Health Organization launched a Global Task Force on Cholera Control (GTFCC) in October 2017 that seeks to reduce
deaths worldwide from cholera by ninety percent by 2030. The world is in the midst of its sixth cholera pandemic, which began in the
early 1960s and persists intermittently in more than 40 countries despite efforts to contain it. By the end of 2017, the country of
Yemen was a focal point of the pandemic, where over 800,000 cases and 7,500 deaths from cholera occurred. Yemen has
experienced years of conflict, and health officials stress anticipation of cholera among populations fleeing conflict and without access
to basic sanitation facilities should be included in preparation efforts. Cholera is rare in developed countries with improved sanitation.

In April 2018, Microsoft founder and Gates Foundation leader Bill Gates called on the United States to lead efforts to fight the next
modern-day severe influenza-like pandemic that could kill up to 33 million people around the world within six months, according to
models projected from the Institute for Disease Modeling. Speaking at the Massachusetts Medical Society, Gates challenged the
nation's health leaders to come up with a comprehensive plan for strengthening health security at home and abroad, and said the
globe is currently unprepared for the swift devastation another pandemic could bring. Besides developing vaccines, which takes time,
Gates said disease-fighters need new antiviral drugs and antibody therapies that can be manufactured rapidly and stockpiled, as well
as detailed strategies to activate and harness resources for intercepting the potential pandemic and stopping it in its tracks.

The novel coronavirus that emerged in China in late 2019 spread to other countries, despite strict quarantines and travel restrictions.
By February 2020, Iran, Italy, and South Korea were suffering from a rapid spread of COVID-19 cases. Health officials indicated
people should be vigilant about basic hand washing with soap and water, and they urged people feeling ill to stay home. In affected
areas, medical grade face masks sold out quickly; stores saw an increased demand for hand sanitizer and disinfecting wipes.

In March 2020, WHO director-general Tedros Adhanom Ghebreyesus called on the countries of the world to prepare their medical
centers for potential coronavirus patients. Tedros asked that countries protect their healthcare workers; to that end, he appealed to
manufacturers of medical goggles, masks, and gloves to increase production by forty percent. These items are essential in helping
doctors, nurses, and other health professionals protect themselves while treating patients, and prevent the spread of COVID-19 to
others. Tedros noted that 3.4 percent of reported COVID-19 cases were fatal, while seasonal flu is fatal in fewer than one percent of
patients. As governments around the world took measures to educate and prepare their citizens, pharmaceutical companies were still
in the early phases of developing an effective and safe vaccine. On 6 March 2020, Johns Hopkins University released data showing



the number of confirmed COVID-19 cases had surpassed 100,000. On 11 March 2020, WHO declared the COVID-19 illness a
pandemic.

Full Text: COPYRIGHT 2020 Gale, a Cengage Company
Source Citation (MLA 8th Edition)    
"Pandemic Preparedness." Gale Global Issues Online Collection, Gale, 2020. Gale In Context: Global Issues,

https://link.gale.com/apps/doc/CP3208520138/GIC?u=c19micro&sid=GIC&xid=52854fbe. Accessed 29 Mar. 2020.
Gale Document Number: GALE|CP3208520138


