
 

How to prepare for a pandemic
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The exact place, time and variety of disease currently gripping the world
could not have been predicted. Yet we knew a pandemic of some kind
was likely to strike eventually, and many of its likely characteristics have
been anticipated, discussed and prepared for over decades.
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But how do you go about preparing a country for a health crisis that
affects every aspect of society? As a senior research fellow at security
think tank the Royal United Services Institute (RUSI) from 2007-2017, I
undertook research for the UK government that informed, critiqued and
evaluated its emergency preparedness plans. Here's what's involved in
getting ready for the worst.

To start with, pandemics are just one of a number of catastrophic risks
for which governments prepare, from flooding to terrorism to
widespread industrial action. The UK undertakes a continual but
classified process of risk assessment backed up by extensive research
that helps to inform the national security strategy. A public summary is
published as the national risk register.

Pandemic influenza is classed as the most likely and highest impact risk.
This meant the UK went into the current crisis with an extensive 
pandemic preparedness plan, one that had been put to the test during the
2009 swine flu pandemic and, to a lesser extent, the 2014-15 Ebola
outbreak. This not only set out what the national government would need
to do but also highlighted the actions required by local authorities, the
healthcare sector and many other agencies, as well as how they cooperate
through local resilience forums.

There were also specific intersecting plans dealing with mass fatalities
and excess deaths, the resilience of supply chains and the potential role
of the military. All these plans are typically compared against those of
other countries and international guidance from bodies such as the
World Health Organization.

Healthcare plans

Some plans are specific to healthcare. A key element is scaling up
hospital capacity by postponing non-essential surgery to free up beds;
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mobilising or redeploying recently retired, military and student medical
staff; and preparing temporary hospitals such as the Nightingale facilities
now in place around the UK.

Because testing is a key part of dealing with a pandemic, there need to
be plans for accessing additional lab capacity. Authorities also need to
consider whether to stockpile the chemicals and equipment labs use,
which risks them being wasted if a pandemic doesn't occur before their
use-by dates. Alternatively, they can prepare to ramp up the making or
buying of these items quickly when needed, which may cause a slight
delay but ensures that the equipment is the most appropriate for the
specific pandemic.

Plans also cover how scientists can best analyse the information available
and work together across disciplines to try to understand a new disease as
quickly as possible. Before an outbreak actually occurs, scientists analyse
and study the viruses and bacteria thought most likely to evolve into
more harmful strains.

This is why coronaviruses (as well as Ebola, Marburg and other viruses)
are studied around the world in high-security labs. This helps scientists
prepare to develop vaccines and treatments quickly when needed. While
conspiracy theorists will quickly pick up on this kind of information to
claim the virus was bioengineered, planning also ensures we know how
to pick up on and counter such dangerous misinformation.

There are lots of other ways that the plans go beyond providing adequate
healthcare. The UK operates an "all-hazards" approach, driven by the
need to be flexible. You can't predict whether the cause of the next
emergency will be flooding, a pandemic, a large explosion or a
heatwave, so we need to be resilient to all of them.

As a result, there are plans in place for how multiple government
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agencies can work together, even when you can't predict which of them
will be needed. The technology that enables them to communicate with
each other needs to be robust and able to cope with additional traffic.
You also need grocery supply chains and supermarkets to plan for how
they can respond quickly to flexible demands.

Putting into practice

Plans on paper are one thing, but you also need to be confident they can
work in the real world. This is why government agencies often run
exercises to practise their responses.

These can be "desktop" exercises involving talking through different
scenarios and how each agency would respond. This can be useful for
seeing if organisations properly understand what skills and assets each
other hold, or are making assumptions that may be out of date or
inaccurate. Agencies can also use "live" exercises practising more
practical elements, such as how to erect temporary structures or how to
move highly infectious patients from one facility to another.

The UK held a major pandemic exercise known as "Cygnus" in 2016,
and smaller ones take place regularly in government departments,
universities and private companies around the world. Full details of these
exercises are rarely made entirely public as they contain sensitive
information such as where essential equipment may be stockpiled, which
could leave it open to being stolen; or how key agencies communicate,
which could then be exploited by cyberhackers.

Because such exercises happen regularly, one always tends to be going
on somewhere. Such an event was held at Johns Hopkins University in
the US just weeks before COVID-19 hit, leading some conspiracy
theorists to claim the US government must have known the outbreak was
about to happen or even that it had been involved in causing it. There is 
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no truth in this, of course—it was just well anticipated.

Preparing for the unpredictable

Despite all of this, you can never be fully prepared for an unpredictable
event. The UK is genuinely considered to have one of the world's best
disaster-planning procedures and has advised governments around the
word. This is particularly because of how the government's COBRA
(Cabinet Office Briefing Room) emergency committee works and the
sophistication of local cross-agency planning and response. But since the
COVID-19 pandemic struck, some people have found much to criticise
about the government's response.

Largely, however, the plans that were in place are standing up. Criticism
of the UK plan includes that it was written for influenza, not a
coronavirus. But the exact cause of the disease is largely irrelevant to
what you can do to prepare as you can't anticipate what it will be.

The important issue is to have in place a framework that enables things
such as the building of temporary hospitals (the UK's were in place well
before general hospital capacity was overwhelmed); relevant scientific
advice to the government (in this case the Scientific Advisory Group for
Emergencies (SAGE)); and effective communication with the public
(the BBC is showing its true worth in this respect).

Even though there were a few days of supermarket shelves empty of
toilet rolls and other essentials, this was down to extra buying by the
public and the struggle by supermarkets to shift more goods from
warehouses quickly enough to meet demand—not wider problems in the
supply chain. How quickly things returned to normal suggest that while
plans may need to be tweaked, they didn't fail.

Two specific areas the government has been criticised for are the lack of
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sufficient personal protective equipment (PPE) and testing capacity. In
the case of the former, much of the shortage has been among private
sectors keyworkers such as care home staff, bus drivers and supermarket
employees. A key question going forward will be to what extent should
the government have oversight of private sector preparedness and should
some level of planning be mandated.

In the case of testing, it is difficult to stockpile or prepare tests before
you know exactly what needs to be tested for. But it's also worth
considering whether the companies that have done much better in
testing, particularly those in South Korea and Germany, have stronger
scientific manufacturing capacity than the UK that enabled them to react
more quickly. This may be something that needs further exploration as
we look at lessons from this pandemic.

Another criticism is that the plans can seem to change daily. But this is
less because they were "wrong" and more because they are flexible and
were able to adapt to new circumstances and information as it became
available. For example, the UK lockdown was initiated after new data
from Italy produced new projections for how many deaths the virus
could cause. This is a strength rather than a weakness, allowing
reorientation where necessary.

Ultimately, it is important to remember that pandemic plans are a
mitigation tool, not a cure. They tend to assume that pandemics cannot
be stopped, only slowed, because that has historically been the case. We
have to build our scientific understanding of the disease—how it is
caught, how infectious it is, how likely it is to kill, and which groups it
will hit hardest—as we go. Only time will tell exactly how well this was
planned and how prepared we are for emerging from the lockdown on
the other side.

One thing is certain: while the plans have been taken down, shaken out

6/7

https://www.ft.com/content/16764a22-69ca-11ea-a3c9-1fe6fedcca75


 

and enacted, this is not the end of the process. The wealth of data on the
latest pandemic—on its epidemiology, virology, the way people behave
in response and the economic impact it may have—is already being
analysed. This will help current plans to evolve and adapt and will also
prepare for the next pandemic wherever, whatever and whenever that
might be.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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