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"Pandemic Flu
Pandemics of influenza have caused widespread illness, a large number of deaths,
including among children and young adults, and huge societal disruption, concentrated in
just a few weeks. There is currently rising concern that a new influenza virus with
pandemic potential will emerge and spread and a further pandemic can be expected.
Not least among the uncertainties of flu pandemic will be our ability to reduce its impact
through medical countermeasures such as a suitable vaccine to protect people against the
new virus and antiviral drugs to prevent or treat the illness.
The normal annual influenza vaccine will not protect against a pandemic strain, and a
specific vaccine will need to be developed and manufactured.
A stockpile of antiviral drugs is being built up nationally but until the pattern of a new
pandemic emerges it will not be known how effective they will be.
In the event that medical interventions such as vaccines and, antiviral drugs are absent or
in limited supply or prove ineffective, other public health or social interventions may help
limit or slow the spread of the disease.
In past pandemics, the scale and severity of illness, and hence the consequences have
varied considerably but in general have been of a much greater magnitude than even the
most severe 'epidemic' winters. There have also been material differences in the age
groups most affected (for example, working age adults rather than the elderly). the time
of year of outbreaks and the speed of spread, all of which will influence the overall impact.
The impact of a flu pandemic on health and social services is likely to be intense,
sustained and nation-wide and they may quickly become overwhelmed.
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