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This document is presented in ‘Draft’ so that relevant results from the April 2010 International
Ministerial Conference on Animal and Pandemic Influenza (Hanoi, Vietnam) can be incorporated before it
is finalized. It is anticipated that a final text will be prepared and distributed following the conclusion of
the Conference.

SYNOPSIS

H5N1 Highly Pathogenic Influenza (HPAI)

1 Despite an intensive effort to control the spread of H5N1 HPAI that has generally been
successful, the virus continues to circulate and is entrenched in domestic poultry in parts of
Bangladesh, China, Egypt, Indonesia and Vietnam. Other countries continue to be affected
sporadically with outbreaks reported recently from in Bhutan, Cambodia, Lao PDR, India,
Myanmar and Nepal. Since 2003, there have been over 476 confirmed human cases, and 284
deaths, reported in 15 countries. All human cases have occurred in countries where the H5N1
viruses are circulating in poultry, and there is a close correlation between seasonal occurrences
of H5N1 in poultry and incidence of human cases. While the overall number of reported
outbreaks and countries affected has declined dramatically since 2006, the number of
confirmed human cases has doubled since 2008.

2 There has been significant progress with efforts to improve bio-security in poultry
production systems and vigilance for disease outbreaks within animal health systems. This
explains the decline in the number of affected countries since 2006. Most countries have
improved surveillance capacity and countries have reported significant animal health events
promptly to the OIE World Animal Health Information System (WAHIS). The sharing of
information between FAO/OIE laboratories, namely through the OIE/FAO Network of Expertise
on Animal Influenza (OFFLU) has continued to improve, along with early warning systems and
the implementation of the International Health Regulations 2005. This has led to better
capacity for detection, assessment, notification and response to public health threats.

3 Despite these achievements, much needs to be done to bring veterinary services up to
standard in many countries and to improve bio-security in poultry production chains. Animal
health legislation is often outdated and inadequate, and too little funding is available for
laboratory diagnostics. The quality of communication to the general public about the risks
associated with H5N1 HPAI and other diseases with pandemic potential is highly variable, and
needs sustained investment within countries and at the regional level. If investments in animal
health systems are not sufficient, the risk of further disease outbreaks will greatly increase. A
standardized indicator-based system for the quantitative analysis of progress is urgently
needed.

4 H5N1 HPAI remains a threat to both animal and public health. It impedes healthy
poultry production, which in turns impacts the livelihoods of millions of people. It is a disease
that — though rare, has a high case fatality rate in humans. Along with other animal influenza
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viruses (with subtype H2, H5, H6, H7 and H9) it is a potential pandemic influenza threat. A
network of systems to ensure improved surveillance, and ongoing analysis of threats posed by
influenza and other emerging viruses, are both essential for limiting the national and global

risks posed by these threats.

5 Policy makers increasingly recognize that a high proportion of infectious diseases in
humans come from animals, that these zoonotic diseases have high economic costs (especially
for countries that export livestock and meat products), and that outbreaks that do occur —such
as SARS, H5N1 HPAI and pandemic (H1N1) — have major political consequences. They
appreciate that the threats are likely to increase in frequency and magnitude over the coming
decades. During the past three years' they have called for trans-sectoral and multidisciplinary
working to address any such disease threats that emerge at the animal-human-ecosystem
interface. During the last two years several countries have started to implement such One

Health approaches.

6 The key challenge — now — is to turn promising beginnings of stronger cross-sector
working into institutionalized, sustained and holistic approaches. Most countries have still to
develop in-country institutional frameworks to tackle the root causes of disease emergence, to
respond to diseases as they emerge, and to maintain public and political interest in the face of

ever-changing perceptions and needs.

Pandemic Preparedness

7 The response to pandemic influenza A (H1IN1) 2009 has revealed substantial world-wide
progress with pandemic preparedness between 2005 and the present day, as reported at
previous International Ministerial Conferences. Most countries have recently developed and /
or updated pandemic preparedness plans. The expansion and strengthening of international
partnerships for pandemic preparedness has continued, new partnerships have been
established, with civil society, private entities, militaries, research groups and different sectors
of government increasingly involved in enhancing awareness of disease spread and
preparedness for future outbreaks. These partnerships have had a significant impact on hygiene
and continuity planning within service providers, schools, community centres and residential
institutions. They have underlined the value of effective trans-sector, multicountry and

coordinated working, based on trust and supported by effective communications.

8 Continued global vigilance for infectious disease outbreaks and pandemics is of critical
importance for health security and well-being. To this end, disease surveillance systems have
been strengthened and in many countries integrated across the human and animal health
sectors. Increased emphasis is being given to reliable and rapid forecasting, with surveillance
and early warning systems that predict disease emergence through a better understanding of
drivers. Some countries seek ways to mainstream and strengthen pandemic preparedness by

! Including at the International Ministerial Conferences on Avian and Pandemic Influenza in New Delhi (2007) and

Sharm el-Sheikh (2008)
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integrating it within multi-hazard disaster planning and the Hyogo Framework for Action (2005).
The best preparedness plans involve a range of sectors and services and collaboration with civil
society organizations and the private sector, and ensure that the needs and interests of
vulnerable groups, such as refugees and migrants, are adequately covered. Regular simulation
exercises help to strengthen readiness, tests planning assumptions and establish resource
needs.

International Financing of Avian and Pandemic Influenza action

9 The World Bank’s analysis of contributions
that between 2005 and end-December 2009, $4.3 billion in pledges was reported, against

which $3.9 billion has been committed (of which $2.7 billion has been disbursed).
Approximately 40 percent (51,560 million) of committed funds went directly on support for

country programmes and 29 percent (51,140 million) supported country efforts and global

functions through international organizations.

10 New commitments for countries have increased in the most recent reporting period
(after a gradual decline since the peak in late 2005 / early 2006); its composition has changed
with loans becoming the dominant form of assistance. There has been an increase in the
proportion of funds contributing to human public health systems and pandemic preparedness,
with a reduction in the proportion directed to avian influenza and other animal health issues.
This reflects the international response to challenges posed by the influenza A (HIN1) 2009
pandemic.

11 Long-term funding for the strengthening of animal health services and combating the
drivers of emerging animal diseases with pandemic potential is still of vital importance.

Sustaining the Momentum and Incentives for Continued Action

12 This report demonstrates the strong worldwide momentum behind the effort to tackle
H5N1 HPAI, to strengthen capacity to fight disease threats at the animal-human-ecosystem
interface and to prepare for pandemics. Governments, international organizations, private
enterprises and civil society increasingly appreciate the challenge of sustaining the momentum
particularly given the confusion resulting from the so-far moderate health impact of the
influenza A (H1IN1) 2009 pandemic.

13 There is a continuing need — within all countries - to engage community groups, work
closely with private entities, establish public-private partnerships, and ensure that animal and
human health services are compliant with IHR and OIE standards. The institutional
arrangements and legislative frameworks that support these efforts must be kept under
continuous review to ensure (a) whole of society trans-sectoral action, and (b) integration of
pandemic specific actions into multihazard disaster planning.
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14 The support provided to national entities through regional political groups (e.g. ASEAN,
APEC and the African Union) and international agencies, through research networks and
results-focused collaborations, continues to be invaluable.

15 This report proposes a framework for sustaining momentum. It draws on achievements
and experiences of the past five years. It offers three streams of work that need sustained
attention by national, regional and global authorities despite the inevitable waning of public
interest in pandemic-related issues. To realize these goals, policy-makers are moving away from
tackling avian and pandemic influenza through emergency projects or special initiatives. Instead
they aim for longer term capacity building through pursuit of effective strategies within existing
programmes, and the mainstreaming of pandemic readiness skills. The right incentives to
achieve this transformation need to be identified and used, backed with strategic political and
financial support, novel institutional arrangements, and easily applied monitoring systems.

16 The three work streams are (a) prevention and control of HPAI, (b) adoption of One
Health approaches, and (c) readiness for response to influenza pandemics. For each, the
framework envisages two expected outcomes and identifies the actions which contribute to
these expected outcomes. It identifies the incentives and institutional arrangements needed to
sustain momentum, highlights systems for monitoring progress, and spells out investment
priorities — particularly to support institutions and systems in the least developed countries.



17 The expected outcome areas and associated activities are as follows:
Stream 1: Prevent and Control H5N1 Highly Pathogenic Avian Influenza

U Expected outcome 1: Progressive control of H5N1 HPAI — with the goal of eventual elimination
from domestic poultry populations

U Expected outcome 2: Maintain vigilance for H5N1 and other influenza viruses that have
pathogenic potential in humans

Actions:

National goal setting - particularly in highly impacted countries

Maintaining and strengthening vigilance and detection systems —in all countries
Promoting healthy poultry production —in all countries

Stream 2: Ensure that control and response systems can tackle a broad range of emerging and
existing disease threats through operating a One Health approach

U Expected outcome 3: Reduce the likelihood that infectious diseases like HIN1 cross species
barriers at the animal-human-ecosystem interface through evidence-based work on drivers of
disease emergence

U Expected outcome 4: Build systems to limit the impact of diseases emerging at the animal-
human-ecosystem interface: the One Health approach

Actions:

Developing multisector surveillance, through multidisciplinary collaboration

Putting prevention high on the agenda and taking a trans-sector approach to addressing the root
causes of disease emergence

Drawing attention to the true cost of existing diseases

Learning to work as one — making trans-sector, multidisciplinary work a reality

Stream 3: Being ready to detect, assess and respond to influenza pandemics

U Expected outcome 5: Develop local, national and global capacities for responding to pandemics
to reach IHR 2005 standards

U Expected outcome 6: Incorporate capacity for multisector pandemic responses within disaster
preparedness and response strategies

Actions:

Optimizing learning from pandemic (H1IN1) 2009

Building capacity to assess and predict situations and enhancing cross-sector decision making
Improving communications about risks and actions needed

Strengthening the response capacity of all systems
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ANIMAL AND PANDEMIC INFLUENZA: A FRAMEWORK FOR SUSTAINING MOMENTUM

Expected Outcomes

| Key Areas for Action

\ Reviewing Progress and Needs

Stream 1: Prevent and Control H5N1 Highly Pathogenic Avian Influenza

Expected outcome 1: Progressive control of H5N1
HPAI —with the goal of eventual elimination from
domestic animal populations

Expected outcome 2: Maintain vigilance for H5N1
and other influenza viruses that have pathogenic
potential in humans

National goal setting - particularly in highly
impacted countries

Maintaining and strengthening vigilance and
detection systems —in all countries
Promoting healthy poultry production —in all
countries

Using and developing further as needed the
indicators based on OIE standards

Establish a broader set of indicators in partnership
with the private sector to assess progress and
evaluate biosecurity levels for sustainable, healthy
poultry production in an expanding and diversifying
industry setting

Stream 2: Ensure that control and response systems can tackle a broad range of emerging and existing disease threats through operating a One Health

approach

Expected outcome 3: Reduce the likelihood that
infectious diseases like HIN1 emerge at the animal-
human-ecosystem interface through evidence-
based work on drivers of disease emergence

Expected outcome 4: Build systems to limit the
impact of diseases emerging at the animal-human-
ecosystem interface: the One Health approach

Developing multisector surveillance

Putting prevention high on the agenda and
taking a multisector approach to addressing
the root causes of disease emergence
Drawing attention to the true cost of existing
diseases

Promoting multisectoral solutions to amend,
improve and strengthen the systems already in
place for existing diseases

Learning to work as one —making multisector,
multidisciplinary work a reality

Develop core indicators of progress for governance,
inter-sectoral collaboration and community
engagement to assist with tracking of progress and
regular identification of priority areas for additional
action

Stream 3: Being ready to detect, assess and respond to influenza pandemics

Expected outcome 5: Develop local, national and
global capacities for responding to pandemics to
reach IHR 2005 standards

Expected outcome 6: Incorporate capacity for
multisector pandemic responses within disaster
preparedness and response strategies

Optimizing learning from pandemic (H1N1) 2009
Building capacity to assess and predict situations
and enhancing cross-sector decision making
Improving communications about risks and
actions needed

Strengthening the response capacity of all
systems

Monitor core requirements of the IHR and Hyogo
Framework for Action

Establish a composite or new set of matrices,
based on lessons learnt, to allow tracking of

progress and review of critical areas into the
future




