
Dear Brothers & Friends

Greetings

The World health organization is moving to zone 5, with situation is evolving and 
investigation is going on-this was the introduction via teleconference -report that 
released on May 09, 2009. Situation is getting very severe-report is attached.

Who is not restricting traveling but estimating that one third of the world population 
might be infected by the H1N1 virus, if it is not properly contained

Status as of today May 10, 2008 is as follow:

10 May 2009 -- As of 07:30 GMT, 10 May 2009, 29 countries have 
officially reported 4379 cases of influenza A(H1N1) infection. Details 
status is attached

Fortunately Africa/Middle east/Gulf Countries have still not been affected but soon 
might be, in order to contain such epidemic please allow me to share with you who' 
pre-action plan (attached) for those countries that were not being affected by such 
outbreak, other will follow, please translated this pre-action action plan into action, if 
not being effective yet, in order to avoid future disturbance.

Attachments:

1-General Recommendations (By Who) for the organization of Health Care Facilities
in countries, where  cases of influenza A(H1N1) Virus have not yet being reported-
Please make sure to have  a rockery action plan to cover all these seven points, if 
applicable & if not yet being implemented

1.1-Organization and Coordination-(processes led by the Director/Manager of the 
facility):

1.2-Infection Control:
1.3-Epidemiologic Monitoring
1.4-Triage
1.5- Bed Management
1.6-Management of Resources
-Occupational health1.7

2- Advise on the use of mask in community setting in influenza A(H1NI) 
out break-Arabic & English

3- Clean hand protect against infection-Drawings Kit

4-Daily status from World Health Organization (WHO) about the out 
breaks of the Virus

5-Swine Flue in Africa-latest news from WHO

6-Countries able to perform PCR to diagnose influenza A (H1N1) virus 
infection in humans-Just incase you might need if out break



7-Status of candidate vaccine virus development for the current Influenza 
A(H1N1) virus-Trace-up

8-WHO Technical Consultation on the Severity of Disease Caused by the 
new influenza A (H1N1) virus infections (The reports)

9- International health regulation from (WHO)

10-Can I travel-

11-What Can I do

Recommendation

1-To establish an immediate crisis management team-from (MOH), Gov. related 
sectors, Community, military supports sectors and facilities and local

2-To assign immediately 8 project managers from the above team to make sure the 
seven points mentioned in article 1 above-attachments- are completely 
implemented, if applicable before the out break of epidemic.

3-Coordinate very closely with WHO authority- Region wise & World wide-

4-Monitor closely the WHO web site to get the latest news

5-Crisis management team to meet with Local charity and society organization to 
solicit support and led capacity to count

6-Make bridges with related organizations that may extend help in the case of 
epidemic out break

7-Start gathering volunteer to help in such outbreak and teach them what to do in 
such situation

8-To spread awareness about the Epidemic among the community in a very soft way 
without letting people panic

9-The crisis management team to create a comprehensive action plans in the two 
case scenarios, in case of before out break and in case not-including the following:

9.1-General Recommendations (By Who) for the organization of Health Care 
Facilities in countries, where cases of influenza A(H1N1) Virus have not yet being 
reported

9.2-To revealitize and activate the applicable from WHO's International health 
regulation

10-Good luck and May Allah protect us from this epidemic/Crisis 

Thanks and Regards

Ahmed EL-Mutasim Mohammed
An Entrepreneur-MD and Chairman 
Tesmanians International Corporations



What is phase 6?

Updated 11 June 2009

What is phase 6?

Phase 6 is a pandemic, according to the WHO definition. 

WHO pandemic phase descriptions [pdf 456kb]

Pandemic influenza preparedness and response

What about severity?

At this time, WHO considers the overall severity of the 
influenza pandemic to be moderate. This assessment is 
based on scientific evidence available to WHO, as well as 
input from its Member States on the pandemic's impact 
on their health systems, and their social and economic 
functioning. 

The moderate assessment reflects that:

1.Most people recover from infection without the need 
for hospitalization or medical care. 

2.Overall, national levels of severe illness from 
influenza A(H1N1) appear similar to levels seen 
during local seasonal influenza periods, although 
high levels of disease have occurred in some local 
areas and institutions. 

3.Overall, hospitals and health care systems in most 
countries have been able to cope with the numbers 



of people seeking care, although some facilities and 
systems have been stressed in some localities. 

WHO is concerned about current patterns of serious 
cases and deaths that are occurring primarily among 
young persons, including the previously healthy and 
those with pre-existing medical conditions or pregnancy. 

Large outbreaks of disease have not yet been reported in 
many countries, and the full clinical spectrum of disease 
is not yet known. 

Assessing the severity of an influenza pandemic

Considerations for assessing the severity [pdf 318kb]

Does WHO expect the severity of the pandemic to 
change over time?

The severity of pandemics can change over time and 
differ by location or population. 

Close monitoring of the disease and timely and regular 
sharing of information between WHO and its Member 
States during the pandemic period is essential for 
evaluating future severity assessments, if needed. 

Future severity assessments would reflect one or a 
combination of the following factors: 

 changes in the virus, 
 underlying vulnerabilities, or 
 limitations in health system capacities. 



The pandemic is early in its evolution and many countries 
have not yet been substantially affected. 

More about the new influenza A(H1N1)

What is WHO doing to respond?

WHO continues to help all countries respond to the 
situation. The world cannot let down its guard and WHO 
must help the world remain and become better prepared.

WHO's support to countries takes three main forms: 
technical guidance, materials support, and training of 
health care system personnel.

WHO's primary concern is to strengthen and support 
health systems in countries with less resources. Health 
systems need to be able to prevent, detect, treat and 
mitigate cases of illness associated with this virus.

WHO is also working to make stocks of medicines (such 
as antivirals and antibiotics) and an eventual pandemic 
vaccine more accessible and affordable to developing 
countries.

Both antivirals and vaccines have important roles in 
treatment and prevention respectively. However, existing 
stocks of antivirals are unlikely to meet the demand. And 
vaccines may be developed, but it will some months. 

Therefore, rational use of the limited resources will be 
essential. And medicines are only part of the response. 
WHO is also deploying diagnostic kits, medicines and 
masks and gloves for health care settings, teams of



scientific experts, and medical technicians so countries in 
need can respond to local epidemics.

A pandemic sets national authorities in motion to 
implement preparedness plans, identify cases as 
efficiently as possible, and minimize serious illness and 
deaths with proper treatment.

The goal is to reduce the impact of the pandemic on 
society.

Guidance for national authorities 

What do I do now? What actions should I look for 
in my community?

Stay informed. Go to reliable sources of information, 
including your Ministry of Health, to learn what you can 
do to protect yourself and stay updated as the pandemic 
evolves. Community-specific information is available from 
local or national health authorities.

You can also continue to visit the WHO web site for 
simple prevention practices and general advice. 

WHO is not recommending travel restrictions nor does 
WHO have evidence of risk from eating cooked pork.

What can I do?

Guidance for communities



Assessing the severity of an influenza 
pandemic

11 May 2009

The major determinant of the severity of an influenza pandemic, as 
measured by the number of cases of severe illness and deaths it causes, is 
the inherent virulence of the virus. However, many other factors influence 
the overall severity of a pandemic’s impact. 

Even a pandemic virus that initially causes mild symptoms in otherwise 
healthy people can be disruptive, especially under the conditions of today’s 
highly mobile and closely interdependent societies. Moreover, the same virus 
that causes mild illness in one country can result in much higher morbidity 
and mortality in another. In addition, the inherent virulence of the virus can 
change over time as the pandemic goes through subsequent waves of
national and international spread. 

PROPERTIES OF THE VIRUS

An influenza pandemic is caused by a virus that is either entirely new or has 
not circulated recently and widely in the human population. This creates an 
almost universal vulnerability to infection. While not all people ever become 
infected during a pandemic, nearly all people are susceptible to infection.

The occurrence of large numbers of people falling ill at or around the same 
time is one reason why pandemics are socially and economically disruptive, 
with a potential to temporarily overburden health services.

The contagiousness of the virus also influences the severity of a pandemic’s 
impact, as it can increase the number of people falling ill and needing care 
within a short timeframe in a given geographical area. On the positive side, 
not all parts of the world, or all parts of a country, are affected at the same 
time.

The contagiousness of the virus will influence the speed of spread, both 
within countries and internationally. This, too, can influence severity, as very 
rapid spread can undermine the capacity of governments and health services 
to cope.

Pandemics usually have a concentrated adverse impact in specific age 
groups. Concentrated illnesses and deaths in a young, economically 
productive age group will be more disruptive to societies and economies than 
when the very young or very old are most severely affected, as seen during 
epidemics of seasonal influenza.



POPULATION VULNERABILITY

The overall vulnerability of the population can play a major role. For 
example, people with underlying chronic conditions, such as cardiovascular 
disease, hypertension, asthma, diabetes, rheumatoid arthritis, and several 
others, are more likely to experience severe or lethal infections. The 
prevalence of these conditions, combined with other factors such as 
nutritional status, can influence the severity of a pandemic in a significant 
way.

SUBSEQUENT WAVES OF SPREAD

The overall severity of a pandemic is further influenced by the tendency of 
pandemics to encircle the globe in at least two, sometimes three, waves. For 
many reasons, the severity of subsequent waves can differ dramatically in 
some or even most countries.

A distinctive feature of influenza viruses is that mutations occur frequently 
and unpredictably in the eight gene segments, and especially in the 
haemagglutinin gene. The emergence of an inherently more virulent virus 
during the course of a pandemic can never be ruled out. 

Different patterns of spread can also influence the severity of subsequent 
waves. For example, if schoolchildren are mainly affected in the first wave, 
the elderly can bear the brunt of illness during the second wave, with higher 
mortality seen because of the greater vulnerability of elderly people.

During the previous century, the 1918 pandemic began mild and returned, 
within six months, in a much more lethal form. The pandemic that began in 
1957 started mild, and returned in a somewhat more severe form, though 
significantly less devastating than seen in 1918. The 1968 pandemic began 
relatively mild, with sporadic cases prior to the first wave, and remained mild 
in its second wave in most, but not all, countries.

CAPACITY TO RESPOND

Finally, the quality of health services influences the impact of any pandemic. 
The same virus that causes only mild symptoms in countries with strong 
health systems can be devastating in other countries where health systems 
are weak, supplies of medicines, including antibiotics, are limited or 
frequently interrupted, and hospitals are crowded, poorly equipped, and 
under-staffed. 

ASSESSMENT OF THE CURRENT SITUATION

To date, the following observations can be made, specifically about the H1N1 
virus, and more generally about the vulnerability of the world population. 



Observations specific to H1N1 are preliminary, based on limited data in only 
a few countries. 

The H1N1 virus strain causing the current outbreaks is a new virus that has 
not been seen previously in either humans or animals. Although firm 
conclusions cannot be reached at present, scientists anticipate that pre-
existing immunity to the virus will be low or non-existent, or largely confined 
to older population groups.

H1N1 appears to be more contagious than seasonal influenza. The secondary 
attack rate of seasonal influenza ranges from 5% to 15%. Current estimates 
of the secondary attack rate of H1N1 range from 22% to 33%.

With the exception of the outbreak in Mexico, which is still not fully 
understood, the H1N1 virus tends to cause very mild illness in otherwise 
healthy people. Outside Mexico, nearly all cases of illness, and all deaths, 
have been detected in people with underlying chronic conditions.

In the two largest and best documented outbreaks to date, in Mexico and the 
United States of America, a younger age group has been affected than seen 
during seasonal epidemics of influenza. Though cases have been confirmed in 
all age groups, from infants to the elderly, the youth of patients with severe 
or lethal infections is a striking feature of these early outbreaks.

In terms of population vulnerability, the tendency of the H1N1 virus to cause 
more severe and lethal infections in people with underlying conditions is of 
particular concern.

For several reasons, the prevalence of chronic diseases has risen dramatically 
since 1968, when the last pandemic of the previous century occurred. The 
geographical distribution of these diseases, once considered the close 
companions of affluent societies, has likewise shifted dramatically. Today, 
WHO estimates that 85% of the burden of chronic diseases is now 
concentrated in low- and middle-income countries. In these countries, 
chronic diseases show an earlier average age of onset than seen in more 
affluent parts of the world.

In these early days of the outbreaks, some scientists speculate that the full 
clinical spectrum of disease caused by H1N1 will not become apparent until 
the virus is more widespread. This, too, could alter the current disease 
picture, which is overwhelmingly mild outside Mexico. 

Apart from the intrinsic mutability of influenza viruses, other factors could 
alter the severity of current disease patterns, though in completely 
unknowable ways, if the virus continues to spread.

Scientists are concerned about possible changes that could take place as the 
virus spreads to the southern hemisphere and encounters currently 



circulating human viruses as the normal influenza season in that hemisphere 
begins. 

The fact that the H5N1 avian influenza virus is firmly established in poultry in some parts 
of the world is another cause for concern. No one can predict how the H5N1 virus will 
behave under the pressure of a pandemic. At present, H5N1 is an animal virus that does 
not spread easily to humans and only very rarely transmits directly from one person to 
another.
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