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Speaking at a briefing on Wednesday, May 13, 2020, WHO
Executive Director, Health Emergencies Program, Dr. Michael Ryan.
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LASSA FEVER DISTRIBUTION MAP

B Countries reporting endeic disease and substantial outbreaks of Lassa Fever

- Countries reporting few cases, periodic isolation of virus, or serologic evidence L -
of Lassa virus infection

| LassaFever status unknown

Endemic
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Prehistoric Epidemic Circa 3000 BC
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Antonine Plague AD 165-180
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American Plagues 16th Century
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Great Plague of Marseille 1720-1723
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Flu Pandemic 1889-189%90
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Ppdated with 3 Row Icword oo Be 1000 daniversary of 1970

The Story of the Deadliest Pandemic in Nistory
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Asian Flu 1957-1958
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AIDS Pandemic and Epidemic 1981-Present Day
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H1N1 Swine Flu Pandemic 2009-2010
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West African Ebola Epidemic 2014-2016
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Zika Virus Epidemic 2015-Present Day
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COVID-19 2020 - Present Day
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P e ¥zl Centers for Disease
& W 4 ¥4 Control and Prevention

Influenza (Flu)

National Pandemic Strategy
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SEVERE AcUTE RESPIRATORY SYNDROME

Public Health Guidance for C¢ and to Severe Acute Respiratory Syndrome (SARS) Version 2
Supplement A: Command and Control

Appendix Al

State And Local Health Official Epidemic SARS Checklist

ASSOCIATION OF STATE AND
Terrrroriar Heavrn Ofricians

STATE AND LOCAL HEALTH OFFICIAL EPIDEMIC SARS CHECKLIST

Level

NACCHO NATIONAL
ASSOCIATION OF
COUNTY & CITY
HEALTH OFFICIALS

Are You and Your Juri: ion Ready for E|
Severe Acute Respiratory Syndrome (SARS)?

This checklist, developed in collaboration with the Centers for Disease Control and Prevention, has been
modeled on a previous Association of State and Territorial Health Officials (ASTHO) checklist for pandemic
influenza preparedness (Preparedness Planning for State Health Officials: Nature’s Terrorist Attack -
Pandemic Influenza www.astho.org/pubs/Pandemiclnfluenza.pdf). Preparations made to respond to other
public health emergencies, including bioterror events, will generally be applicable to epidemic SARS
planning.

The items on this checklist are intended for use by health officers at all levels - state, regional, district and
local. The division of responsibilities between state and local levels varies among states, and often within
states, according to the size of the population served by local health agencies. The items on this checklist
should be interpreted in the context of the responsibilities of your public health agency and the division of
responsibilities within your community, regardless of level of government. For some local public health
agencies, for example, the capabilities needed for certain items may be available from a state health
department but are not present locally.

Every locality should plan for the possibility of a local public health crisis such as widespread SARS-CoV
transmission, in which help from other public health agencies is not available because they are facing

similar crises. At the same time, there are advantages to coordinating response plans on a regional and
statewide basis, partly so that isolation and quarantine procedures are applied uniformly and equitably.

SARS would be considered to be widespread in the United States if and when cases occur throughout the

nation, in gaultiple locations, in persons without kno, pidemiolag to plages with community
transmissi o\gor Wi S gases |, distfct, e th agencies

should be @re dffo esgall fo ng i hen the gse here in the
world a enfjtl ions Yhen regad di Unitf§{d States.

January 8, 2004 Page 1 of 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
SAFER+HEALTHIER - PEOPLE"
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NATIONAL STRATEGY FOR

PANDEMIC
INFLUENZA

HOMELAND SECURITY COUNCIL

NOVEMBER 2005
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NATIONAL STRATEGY FOR PANDEMIC INFLUENZA

TABLE OF CONTENTS

PILLARS OF THE NATIONAL STRATEGY . ssesssssasnssssasens

IMPLEMENTATION OF THE NATIONAL STRATEGY sassserserssanssenssrnsserssassenns

PILLAR ONE: PREPAREDNESS AND COMMUNICATION.......

PILLAR TWO: SURVEILLANCE AND DETECTION ... sesssetsesrossusans

PILLAR THREE: RESPONSE AND CONTAINMENT.

ROLES AND RESPONSIBILITIES
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NATIONAL STRATEGY FOR

PANDEMIC
INFLUENZA

IMPLEMENTATION PLAN

]
et

HOMELAND SECURITY COUNCIL

MAY 2006
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PANDEMIC INFLUENZA

GUIDE FOR CRITICAL INFRASTRUCTURE AND KEY RESOURCES Pandemic Inﬂuenza Plan

2017 UPDATE

U.S. Department of Health and Human Services
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Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Recommendations and Reports / Vol. 66 / No. 1 April 21,2017

Community Mitigation Guidelines to Prevent Pandemic Influenza —
United States, 2017

2017-2018
Public Health Emergency

Medical Countermeasures
Enterprise (PHEMCE) Strategy
and Implementation Plan

Continuing Education Examination available at http://www.cdc.gov/mmwr/cme/conted.html.

—/ \CDC U.S. Department of Health and Human Services
ﬁc ‘ Centers for Disease Control and Prevention
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Table 3c: FY 2016 Strategic National Stockpile (SNS) Procurement / Replenishment Contracts %

Actual FY 2016
Threat / Portfolio Area
($ million)

Anthrax $184.6
Botulism $0
Burkholderia $5.9
Chemical $3.1
Influenza $7.0
Plague $0
Radiological/Nuclear $13.6
Smallpox $42.7
Tularemia $0
Federal Medical Station (FMS) $0.2
Medical Supplies and Ancillary Items $67.4
(MS&AI) and non-MS&AI®

Total $324.5
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Federal Medical Stations Minimum Requirements

One FMS requires approximately 40,000 square feet of enclosed,
climate-controlled space with the following features:

« Loading dock/ramps, forklifts, pallet jacks, and parking
+ Sufficient existing communications/IT support and power
supply with back-up

+ Availability of support services including, food and water,
waste disposal, medical oxygen, laundry, and mortuary
services

Refrigeration and locked storage

Bathroom and shower capability

Centers for Disease Control and Prevention
Office of Public Health Preparedness and Response
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Frontline Ebola Eboila
Healthcare Facility Assessment Hospital Treatment Center
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M Imlle 2l the threat of amerying diseases with clarity and realism, and offers
not just fear but plans.” —RICKARD PRESTON, author of The Mot Zoae and Tho Denren in the Freezer

DEADLIEST

ENEMY

Michael T. Osterholm, PhD, MPH
and Mark ﬂlshaker
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United States Government
Interagency Domestic Terrorism
Concept of Operations Plan

DST,
&

January 2001
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SARS-CoV
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