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Why Plan?  
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Why Plan?  

BUT	  how	  high	  is	  the	  success	  rate	  when	  you	  have	  a	  plan?	  

h"ps://naturemicrobiologycommunity.nature.com/channels/1469-‐centenary-‐of-‐1918-‐influenza-‐pandemic	  	  

50%	  
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Why only 50%? 

ü High	  degree	  of	  uncertainty	  (Place,	  Person,	  Time)	  
ü High	  variability	  of	  influenza	  viruses	  (shiE	  >	  driE)	  
ü Poor	  ability	  to	  generalize	  paGerns	  of	  transmission	  
or	  risk	  factors	  for	  disease	  observed	  in	  seasonal	  
influenza	  to	  pandemics	  at	  iniIal	  stage	  
(Inconsistencies	  in	  disease	  recogniIon	  and	  
reporIng)	  

How	  can	  we	  try	  to	  achieve	  the	  full	  50%?	  
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An “Unchallenged” Plan 
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An “Unchallenged” Plan 

….is also planning to fail.  
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1st Strategy: Exercise the plan 
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1st Strategy: Exercise the plan 
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Which non-pharmaceutical 
interventions will work better? 

Urban	  areas,	  mass	  
gathering,	  schools,	  training	  
camp	  

Rural	  areas,	  office	  
environment,	  hospitals	  

Adapted	  from	  A/Prof	  Alex	  Cook’s	  
Slides	  
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2nd Strategy: Modeling Impact 

e.g.	  Training	  Camp	  e.g.	  Office	  

Subgroups 

Adapted	  from	  A/Prof	  Alex	  Cook’s	  
Slides	  
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Temperature	  screening	  at	  borders	  
	  
IsolaIon	  at	  NaIonal	  Centre	  ID	  
	  
Self-‐isolaIon	  
	  
QuaranIne	  of	  family	  
	  
Cancel	  mass	  gatherings	  
	  
School	  closure	  (affected	  only)	  
	  
School	  closure	  (all	  schools)	  

Basket	  
2nd Strategy: Modeling Impact 

Adapted	  from	  A/Prof	  Alex	  Cook’s	  
Slides	  
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(Temperature	  screening,	  
Self	  isolaGon)	  

(Temp.	  screening	  +	  
Self-‐isolaIon)	  

(None)	  

Adapted	  from	  A/Prof	  Alex	  Cook’s	  
Slides	  
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Cancel	  
mass	  

gatherings	  
(D)	  

SelecGve	  
school	  

closure	  (E)	  

Adapted	  from	  A/Prof	  Alex	  Cook’s	  
Slides	  
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A “Whole-of-Society” Plan? 

How	  much	  do	  we	  know	  about	  our	  society’s	  percepIon,	  moIvaIon,	  
and	  concerns?	  
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3rd Strategy: Whole-of-Society Approach 

Tracy	  CS	  et	  al.	  Public	  percepIons	  of	  quaranIne:	  community-‐based	  telephone	  survey	  
following	  an	  infecIous	  disease	  outbreak.	  2009	  Dec	  16;9:470.	  BMC	  Public	  Health	  
	  

Voluntary	  
QuaranIne	  	  
vs	  	  
QuaranIne	  
Order??	  
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3rd Strategy: Whole-of-Society Approach 
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3rd Strategy: Whole-of-Society Approach 
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3rd Strategy: Whole-of-Society Approach 
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Strategies Towards Evidence-Based 
Planning 

•  Exercises	  

Adapted	  from	  WHO	  SimulaGon	  
Exercise	  Manual	  Feb	  2017	  	  	  

•  Model	  Impact	  
•  Whole-‐of-‐Society	  Approach	  

•  Whole-‐of-‐Society	  
Approach	  

•  Model	  Impact	  
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Is Evidence-Based Planning Foolproof?   

1.  Exercises	  reduce	  uncertainty,	  but	  to	  only	  some	  extent	  
«  Early	  responses	  limit	  transmission	  and	  reduce	  burden.	  
«  But	  it	  is	  highly	  dependent	  on	  early	  detecIon	  through	  a	  robust	  surveillance	  system.	  
«  Sustainability	  of	  process	  and	  moIvaIon	  of	  staffs	  over	  a	  prolong	  period	  remain	  

quesIonable.	  

2.  Models	  are	  as	  good	  as	  our	  assumpIons	  &	  esImates	  
«  Decision-‐making	  process	  is	  ideally	  supported	  with	  clear	  evidence	  
«  But	  in	  a	  real	  outbreak	  of	  novel	  pathogen,	  scienIfic	  evidence	  will	  be	  very	  limited.	  

3.  Community’s	  percepIon	  &	  moIvaIon	  can	  be	  dynamic	  during	  outbreak	  
«  Anxiety	  and	  stress	  can	  change	  behavior	  and	  percepIon.	  
«  Compliance	  rate	  to	  pharmaceuIcal	  and	  non-‐pharmaceuIcal	  intervenIons	  will	  be	  

affected	  
«  Risk	  communicaIon	  plakorms/preference	  may	  change.	  
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Thank  you. 
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