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Pandemic Planning Assumptions

üTwo or more waves in same 

year or in successive flu seasons

üSecond wave may occur 3-9 

mths later; may be more serious 

than first (seen in 1918)

üEach wave lasts about 6 weeks



Estimates of cases in a pandemic

üAttack rate of 25%

ü450,000 do not need care

ü550,000 outpatients

ü11,000 hospitalised

ü1,900 deaths



Singaporeôs Pandemic Plan

üSurveillance.

üResponse & Impact Mitigation.

üVaccinate population.



Surveillance

üDetect importation, occurrence as early as 

possible.

üExternal surveillance.

ü Internal surveillance

¸ Community ARIs, viral isolation

¸ Atypical pneumonias

¸ Unexplained deaths + respiratory illness

¸ Lab diagnosis - PCR



Response & Impact Mitigation

üDesired Outcomes

¸ Minimise disruption to economy and society

¸ Maintain essential services

¸ Reduce morbidity and mortality through 

treatment of influenza-like cases

¸ Slow down and limit the spread of influenza to 

reduce the surge on healthcare system



Vaccinate Population

üObtain vaccines as soon as possible.

üVaccinate entire population.

üDesignated vaccination centres.



Pandemic Response Plan

üConcept
Colour-coded Risk Management approach

Greenïanimal disease [WHO 1,2,3]

Yellow - inefficient human-to-human transmission, 
small cluster [WHO 4]

Orangeïlarger cluster, more efficient H to H 
transmission, but still limited [WHO 5]

Redïpandemic; widespread infection [WHO 6]

Black - high mortality, morbidity



Pandemic Response Plan

üConcept

Green/Yellow/Orange -- Effective surveillance to detect 
the importation of cases with a novel influenza virus; 

Ring-fence cases through isolation of cases and 
quarantine of contacts.

Tamiflu prophylaxis.



Pandemic Response Plan

Yellow-Orange

High risk of importation of cases

Border control e.g. temp screening (effectiveness?)

Infection control in health care system

Quarantine facilities

Info management



Pandemic Response Plan

üPandemic �±Red : Mitigate consequences of 
1st wave 

MOH

ÅMaintain essential services ïTamiflu prophylaxis.

ÅTreatment of cases with ILI in Flu clinics. Role of other 
GP clinics ïmanage other cases.

ÅPublic sector hospitals handle flu cases, augmented 
by selected community hospitals. All elective work 
cease.

ÅPrivate sector hospitals ïmanage other cases.

ÅTight infection control in healthcare institutions.


