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INFLUENZA PANDEMIC PLANNING:  Q&A LOG OF ISSUES RAISED BY INFRASTRUCTURE PROVIDERS

	
	Issue raised / requests
	Raised by:
	Referred to:
	Answer

	Why Plan for Influenza Pandemic?

	1 
	Information re: the likelihood of multiple waves of any influenza pandemic – e.g. how long is each wave expected to last, what is the expected life cycle of the entire pandemic etc.
	NZ Water and Wastes Association 

(24 Aug meeting)
	MoH (24 Aug email)
	Planning must take into account the likelihood of more than one wave of influenza.

Some pandemics in the past have tended to occur in more than one wave.  For example, the 1918 pandemic occurred in three waves in New Zealand (the second wave was the most lethal).  However the 1957 pandemic in New Zealand was different in that it was essentially one long wave, lasting about 3 months, with a very high total attack rate (possibly 70% - 80% of the whole population) and no significant following waves.  The mortality was very low. 

Although there are a number of theories, including mutations in the virus as the pandemic progresses, it is not known why waves occur.

It is not possible to predict pandemic wave activity, or other features before a pandemic.  It is probably safe to say that if there is a very large wave with a very high total attack rate (as in 1957), there won't be another of any size resulting from the same virus (or a slightly mutated form) because many people will have acquired natural immunity.

However a wave affecting e.g. 20% of the population, wouldn't preclude another larger one at a later stage (as in 1918).



	Is There Medication That Will Prevent or Treat A Pandemic Influenza?

	2 
	Advice on the effectiveness of Tamiflu / vaccines, and how critical staff can get priority access to these.

How can infrastructure providers obtain preferential supplies?
	Transpower 

(9 Aug letter)

NZ Refining Company

(15 Aug letter)
	MoH 

(15 Aug email)


	There are no commercial supplies of vaccine against pandemic influenza virus.  As yet, pandemic influenza virus does not exist.  Many countries are developing prototype vaccines against one of the avian influenza viruses currently considered to be likely to give rise to pandemic influenza.  Vaccines are not likely to be available until some months after the virus mutates into a form that can be easily conveyed between humans - only then will it be possible to establish the genetic form of the virus.  

MoH is working to make sure New Zealand gets access as quickly as possible to a vaccine once it is developed and available.

As advised by WHO, the NewZealand Government is stockpiling the anti-viral medication, Tamiflu, to help reduce the impact of a pandemic on New Zealanders.  Several medicines have specific activity against the influenza virus; one of these drugs (Tamiflu) is considered suitable for use in a pandemic situation in New Zealand.  By the end of 2005, New Zealand will have enough Tamiflu for 21% of its population.

For normal seasonal influenza, Tamiflu, when used correctly, reduces illness and secondary complications, , and reduces the period of infection by 1-2 days.  It is anticipated that Tamiflu can play a valuable role both for containment of any pandemic at an early stage, and in reducing hospitalisations if the pandemic spreads.  However, Tamiflu has not been tested in a pandemic, so there is no guarantee that it will be effective against a pandemic strain.

Refer to the public position statement on Tamiflu on MoH’s website (forthcoming).

MoH is working through the process of determining the approach to Tamiflu prioritisation.



	What is the New Zealand Government Doing To Prepare For An Influenza Pandemic?



	3 
	Advice on what measures can be put in place (e.g. at airports) to help detect people with bird flu symptoms (e.g. thermal detection during the SARS outbreak).


	TelstraClear 

(18 Aug teleconference)
	MoH
	Affected countries may put in place exit screening measures.

All air and sea craft arriving in New Zealand, and all on board are liable to quarantine and remain so until they receive permission to commence operations after arrival – this permission is called pratique.  Pratique procedures vary for sea and air arrivals and for different types of air arrivals.  Pratique can only currently be conducted if there is suspicion of quarantinable disease – yellow fever, cholera, plague – but there are powers of inspection which enable health officials to act on suspicion of other notifiable diseases (e.g. avian influenza).  Consideration is being given to more rigorous pratique processes according to various pandemic scenarios.  And consideration it also being given to other measures that may be applied at the border (i.e. other than those relating to the granting of pratique) to minimise the risk of avian influenza entering New Zealand.

Human infection with highly pathogenic influenza viruses that are usually found in birds (and are lethal to birds) is a notifiable infectious disease under the Health Act 1956.  This means that a medical practitioner must take certain steps, including advising the government, if he or she has a reasonable suspicion that a person is infected.



	How Will Communication Be Managed During A Pandemic?



	4 
	If a pandemic arises, the Government may issue [directives] under the Civil Defence and/or Health legislation.  How will these be promulgated?  How are moves from code white to yellow, and yellow to red, publicly notified?


	Shell 

(29 Aug phone discussion)
	DPMC
	Moves from Code White to Yellow, and Yellow to Red (i.e. the steps for escalation of the issues) will originate with MoH.  MoH would advise the Interagency Pandemic Group, and at the same time, put the notification on the website and into their media contacts.  MED will also take reasonable steps to ensure that relevant key infrastructure providers are made aware.



	How Can We Protect Staff From Getting Sick?



	5 
	Advice on workforce management to minimise risks of spreading the virus in critical areas such as control rooms?
	Telecom 

(inserted into Telecom memo, 22 Aug)


	MoH and DoL (15 Aug email)


	Information on workforce / medical issues has been developed by OSH/DoL and MoH, and will be available soon.  In the interim, refer to Chapter 12 of Vancouver’s pandemic management plan for advice on workforce management: http://www.vch.ca/public/communicable/docs/pandemic/ch12_public_sector.pdf
MoH advises that in the event of any pandemic, the key message will be asking people to stay at home if they are sick.  In pandemic influenza, many people will be bed-ridden and are not likely to be physically able to leave their homes.  Masks may also assist to minimise the risk of virus spreading, if worn by people who are coughing and sneezing in public places or gatherings.  Refer to MoH’s interim PPE guidelines at: http://www.moh.govt.nz/moh.nsf/wpg_index/About-influenza+-+pandemic+-+guidelines+for+ppe.



	6 
	Advice on the use of air conditioning systems to minimise risks of spreading the virus in critical areas.
	Telecom 

(inserted into Telecom memo, 22 Aug)


	MoH
	Influenza is primarily spread by large and small droplets, i.e. by close exposure to an infected person who is coughing and sneezing.  There is no current scientific evidence that influenza can be spread by air conditioning units.  However, there is evidence that it can spread within a small, enclosed space that does not have a functioning ventilation or air conditioning system.

There is scientific and medical evidence that other viral and bacterial infections, known to be capable of airborne spread, can spread through improperly designed, or inadequately maintained or serviced air conditioning systems.

MoH and DoL recommend that all enclosed spaces are adequately ventilated to reduce the risk of droplet spread in enclosed spaces.  If air-conditioning units are used to provide such ventilation, rather than open windows, then these units must be properly designed and maintained to the appropriate standards.

As part of their workplace health and safety monitoring, employers should gain assurance from the owner of any air conditioned building they occupy that air conditioning systems are maintained regularly and to the appropriate standard.  The appropriate standard may be found in the New Zealand Building Code, Clause G4, Ventilation.

The above information has been drawn from MoH’s website, “Advice for Workplaces on Air Conditioning” (dated 23 Aug), at http://www.moh.govt.nz/moh.nsf/c7ad5e032528c34c4c2566690076db9b/d2d2b0ccc15f0229cc257066001628a5?OpenDocument.

	7 
	Recommendation of appropriate public health medical advisors, to assist companies to review their internal health measures (e.g. to advise on personal hygiene, use of disinfectants, use of PPEs etc.)


	Transpower 

(9 Aug letter)
	MoH and DoL (15 Aug email)
	DoL employs medical practitioners who are available to assist employers wanting specific medical / workplace advice.  These medical practitioners can be contacted via DoL’s regional offices (see http://www.osh.dol.govt.nz/about/region-office/index.shtml for contact details).

Two medical practitioners employed by DoL, and who are particularly active are: Dr Chris Walls (contactable through the Manukau Office), and Dr Evan Dryson (contactable through the Penrose office).



	What About Staff Travelling?



	8 
	If there is human to human infection overseas, would it be sufficient protection to quarantine any staff who had been to an infected country, for 14 days?
	Contact Energy (22 Aug email)
	MoH
	The incubation period before the development of symptoms after infection is generally accepted as 1-4 days (average 2 days)   People are infectious from slightly before symptom onset and while they are unwell (about 7-10 days), although some children can continue to shed virus (i.e. remain infectious) for up to 3 weeks after infection, long after they appear to have recovered.  

Isolation of adult cases for 14 days is likely to be sufficient.

Quarantine of those who have been in contact with someone who might be infected is for 8 days (i.e. double the possible incubation period).

Some people can be infected, and remain asymptomatic.  If these people are not coughing or sneezing, there is only a low risk that they can spread infection.


	9 
	Advice on internal travel in the event that regional barriers are imposed (e.g. how can maintenance staff and contractors identify themselves and be recognised by parties manning internal borders, in order that they may cross any barriers to undertake emergency repairs?)


	Transpower 

(9 Aug letter)

TelstraClear 

(18 Aug teleconference)
	MoH and MCDEM (15 Aug email)
	MCDEM advises that restricted travel control will be managed during a crisis by a combination of Police, Transit, local authority and security services staff.

Planning for movement control occurs under the auspices of regional Civil Defence Emergency Management (CDEM) groups.  CDEM groups are consortia of local authorities, emergency services (police, fire, health), lifeline utilities and others working together within regional boundaries – administered by regional councils.

National standards for emergency identification were discarded in the 1980s.  Infrastructure providers should ensure their response staff have clear identification for themselves and their vehicles, then liaise/register their expectations with regional CDEM group(s) in their service areas as part of their contingency planning.



	How Could Shortages Of Supplies Affect Business Operations?



	10 
	How can Transpower and other infrastructure providers get priority access to petrol if there are shortages?  Arrangements exist with BP for petrol supplies to some parties in emergencies.  Can these arrangements be extended to cover Transpower and other infrastructure providers and their contractors?


	Transpower 

(9 August letter)
	MCDEM (15 Aug email)
	MCDEM advises that priority access to petrol cannot be assured, and that infrastructure providers need to make individual arrangements as part of their contingency planning.  During any crisis situation, the Government will monitor the flow of critical services and goods such as energy supplies, and where possible and appropriate, influence their distribution to match any critical needs.  Provisions exist in legislation that would enable government intervention in defined circumstances, but these provisions are likely to be used only in situations where disruptions to petroleum supplies are likely to have serious implications nationally.

Also see answer to question 20.



	11 
	Exemption for crude and product tankers would be required if borders are closed.  Other critical material supplies for oil refinery (e.g. chemicals, additives, catalysts, luboils etc.) are also required from overseas.


	NZ Refining Company

(15 Aug letter)
	Border Working Group (led by Customs)
	MoH / Customs are actively working on border control issues.  Customs advises that the Border Working Group has been focusing primarily on the management of the air border.  This is because of the greater volumes of passengers arriving in a relatively quick period of time, and therefore the greater risk they would represent in the event of a pandemic outbreak.  In addition the following factors relating to the maritime border were noted:

· The period of time a vessel take to reach New Zealand means any infected persons will be displaying any symptoms prior to their arrival 

· Vessels are more used to operating and adhering to "pratique" 

· The numbers of crew on commercial vessels (cruise ships excepted) is relatively low 

· Vessels could be kept off shore for a period of time with relatively little inconvenience.

Nevertheless, maritime border issues are being considered now that air border issues are well progressed.  The various options include isolation measures (minimising close contact between crew and shore-siders while vessels are being cleared and unloaded), selected quarantine measures, screening by health officials prior to landing, and use of personal protective equipment.  Other possibilities include limiting the number of ports that accept first port arrivals from overseas.

At this stage, the Group has not specifically separated out the tanker trade from other maritime vessels.  However, initial discussions suggest that commercial shipping operations could be managed with comparatively little disruption during a pandemic outbreak.  Nevertheless, should more stringent controls become necessary, a higher priority would be assigned to ensuring continuity of fuel supplies.



	12 
	Advice on preferential access to land or cellular network in the event of medium to long term telecommunication congestion.
	Transpower 

(9 Aug letter)
	Telecom (17 Aug email)
	Telecom advises that a priority calling category within the fixed telephone exchange, in general, ensures that the relevant priority customer is not impacted should calling restrictions be placed on the exchange to avoid over-load, except at the highest levels of restriction.  Telecom can allocate this on a customer by customer basis and do this as requested for Civil Defence / Emergency Management numbers.  See also question 13 below.

There are no features for customer prioritisation on the Telecom Cellular Network.

[Needs confirmation with other telcos.  MED plans to take this matter forward with the Telecommunications Carriers’ Forum.]


	13 
	Advice sought from officials on who should get priority access to phone services in an emergency, given the possibility that landlines could become congested 
	Telecom 

(phone conversation 18 Aug)

TelstraClear 

(18 Aug teleconference)


	MoH and MCDEM
	MCDEM advises that the National Civil Defence Plan identifies Emergency Response Priorities for all agencies, at all levels.  Priorities are:

1. Preservation of life – rescue and triage;

2. Preservation of governance – continuity of the machinery of government;

3. Maintenance of law and order – supporting police operations;

4. Care of sick, injured and welfare provision – first aid, medical and evacuation facilities;

5. Property protection – supporting fire services; and

6. Essential services – water, sewerage, telecommunications, electricity, food, essential items, transport services, public information and media.

When addressing essential services, priorities for utility/service restoration for all agencies and Lifeline Utilities (as defined under the CDEM Act 2002 Schedule 1) are:

1. Public health and safety (Hospitals, Ambulance)

2. Emergency management (police, fire service, emergency operations centres)

3. Lifelines infrastructure (energy, communications, water, transport)

4. Vulnerable sectors (immobile or vulnerable groups of people such as in rest homes or prisons)

5. Isolated communities

6. Key areas (e.g. central business districts)

7. Commercial producers

8. Residential zones.

[Need to clarify with telcos that they are ready and able to handle requests from infrastructure providers for priority access – also need a process for this.  MED plans to take this matter forward with the Telecommunications Carriers’ Forum.]


	14 
	Advice sought from officials on which customers (e.g. hospitals, police, fire service etc.) should be on Telecom’s network faults network repair priority list.


	Telecom 

(phone conversation 18 Aug)


	MoH and MCDEM
	Refer to answer in question 13.



	15 
	Advice on how telcos can protect themselves from claims by “non-priority” customers with contracts for services that cannot be delivered due to disruptions, because they were not on priority lists.


	TelstraClear 

(18 Aug teleconference)
	MED Legal
	This is a matter for telcos to manage in the first instance.  Telcos should seek their own legal advice.  The matter might also be usefully taken forward for consideration at the TCF meeting (to be convened).



	16 
	Assurance that other infrastructure providers (e.g. ICT, electricity, gas, water etc.) are adequately prepared.


	NZ Refining Company

(15 Aug letter)
	--
	Officials (MED lead) are working actively across all infrastructure sectors to encourage infrastructure providers to update their contingency plans.

A 3-tier approach is being progressed:

· provide information, encourage preparation/updating of contingency plans, and maintain relationships with key infrastructure providers;

· provide information to the numerous other infrastructure providers, and encourage them to prepare/update their contingency plans; and

· work through Lifelines to instigate bottom-up discussion at regional level.

Officials expect that this programme will strengthen the performance of the infrastructure sector if a pandemic arrives.



	Where Can We Find More Information?



	17 
	What are the best “official” sources of information – e.g. on national and international pandemic developments, government and civil defence directives, and medical info.
	NZ Refining Company

(15 Aug letter)


	MoH and MCDEM
	Information on these matters is available on MoH and WHO’s websites:

· http://www.moh.govt.nz/pandemicinfluenza
· http://www.who.int/csr/disease/avian_influenza/en/index.html
Information is also available on the Centres for Disease Control and Prevention website (http://www.cdc.gov).

MoH advises that in the event of any pandemic, it will ensure that its website is as up-to-date as possible.

Also see question 4 re: government and civil defence directives.

Information on workforce / medical issues will be available soon.  Refer also to Chapter 12 of Vancouver’s pandemic management plan for advice on workforce management in the interim: http://www.vch.ca/public/communicable/docs/pandemic/ch12_public_sector.pdf


	Other Issues



	18 
	Protection may be required to secure e.g. refinery and pipeline/distribution assets, in case of social unrest.
	NZ Refining Company

(15 Aug letter)
	MoH and MCDEM


	MCDEM advises infrastructure providers should make provisions/arrangements with security firms or other agencies as part of their contingency planning.

Infrastructure providers should also engage with emergency planning staff from CDEM groups in order to highlight critical plant or outlets that require security, and determine how this security aligns within integrated CDEM planning priorities.


	19 
	Financial compensation for any premature unilateral government actions.


	NZ Refining Company

(15 Aug letter)
	MED Legal
	Care would be taken to ensure that any Government action is well justified.  The exercise of Government powers is always subject to judicial review (post event).



	20 
	Relaxation of legislative / regulatory restrictions, e.g. -

· Commerce Act

· Petroleum product specifications

· Resource consents etc.
	NZ Refining Company

(15 Aug letter)
	MED Legal
	Commerce Act – it is unlikely that the Commerce Act will preclude extensive development of contingency planning, including a range of mutual support arrangements.  Officials would like to hear of any specific issues that cannot be resolved within Commerce Act provisions.

Fuel specifications – It would be useful to receive information from the petrol industry about the opportunities/advantages and practicalities of relaxing the specifications.  The Minister of Energy has regulation-making powers to control the demand or distribution of petroleum products, or to direct that a person may acquire, supply, or distribute petroleum products in a way specified by the Minister.  However, the Minister may only enact such regulations if the reasonably available supplies of petroleum product are, or are likely to be, insufficient to maintain stocks of petroleum products at normal prudent levels.

Resource consents – this is a matter for individual companies to consider with the appropriate consenting authority (pre-event).  Government has in the past temporarily advised territorial local authorities to relax enforcement of consent conditions in some specific emergency situations (post-event).  Depending on the circumstances at the time, consideration might be given to promulgating similar advice in a pandemic.
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