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PAST AND PRESENT PANDEMIC 
PLANNING IN NEW ZEALAND

NZ isolated but far from insular
Department of Health in 1950s had an international outlook:
- strong links with Pacific Islands preventive medicine
- vaccination programmes (e.g. polio) used best practice

NZ a keen supporter of WHO: Director-General Turbott was 
president of World Health Assembly in 1960

- Doug Kennedy a vice-president in 1972
- Derek Taylor head of WHO Educational Unit in Geneva 1975

NZ joined WHO global influenza surveillance via Centers for 
Disease Control:

- Lance Jennings identified Port Chalmers strain of H3N2 Hong 
Kong flu in 1973; major study of flu vaccination in Dunedin 
1973-5 (see NZ Med J , 1980)

- GP sentinel & surveillance networks established

Minimal pandemic planning in NZ before 1980s
Health Department restructuring in 1960s created three 

divisions:
• Public Health (Preventive) included epidemic planning
• Medical (Curative; hospitals)
• Mental Health
Awareness of potential threats from overseas, but Australia’s 

example in 1918 flu made authorities confident of maritime 
quarantine as key preventive measure

Increase in international jet travel from 1970s soon made this 
assumption outdated

1968 Hong Kong flu pandemic was handled effectively; low 
death rate attributed to use of antibiotics against secondary 
bacterial infections such as pneumonia

This may have caused some complacency re pandemic plans 
in 1980s: NZ preoccupied with major health restructuring

1993 NZ Health Department became Ministry of Health: 
concern over escalating costs of health care in 1980s

Urge for reform not unique to NZ: 24 OECD countries were 
planning major health changes in 1990s

- but political interference has given NZ three major health 
restructurings since 1993

H5N1 Avian Flu scare in Hong Kong 1999
- 6 humans died from avian flu virus; high case-fatality
- NZer Robert Webster was key flu expert at CDC in Atlanta
- advised mass cull of chickens to stop spread of virus to 

humans
- remarkably effective: but Webster warned of possibility of 

another flu pandemic like that of 1918
- in 30 years in virology, he’d never seen such a ‘nasty’

aggressive flu virus

Robert Webster In 1999 WHO issued its Influenza Pandemic Plan: the role of 
WHO and guidelines for national and regional planning
(Geneva, 1999)

Six pandemic phases, from Phase 0 Inter-pandemic lull to 
Phase 5 Post-pandemic normality

Phases 1-2 confirmation of pandemic onset & regional 
epidemics

Phase 3 end of first pandemic wave
Phase 4  second or later waves of pandemic (lesson from 

1918-19 pandemic)



Responses in NZ:
2001 NIISG (National Influenza Immunisation Strategy Group) 

set up; urged by Lance Jennings, with strong support from 
Health Ministry; aimed to increase publicity & immunisation 
rates over next decade

2002 large-scale Exercise Virex to test NZ’s preparedness for 
a major pandemic event

- many lessons learned: especially lack of coordination 
between govt departments and district health boards

By end of 2002, NZ’s first IPAP (Influenza Pandemic Action 
Plan) ; followed WHO phases - just 12 pages!  

NPPC (National Pandemic Planning Committee) set up to 
advise Ministry of Health in conjunction with NIISG

Both drew on expertise from WHO and CDC
Four regional diagnostic laboratories at Auckland, Hamilton, 

Christchurch & Dunedin hospitals, & by ESR labs: data 
collected to be reported in Virology Weekly Report

2003 SARS outbreak: 900 deaths worldwide; heavy impacts on 
health services, hospitals, etc.

Prompted NZ Ministry of Health to begin more detailed planning 
for response to a containable pandemic infection like SARS; 
WHO also encouraged all countries to prepare such plans

Work on EID (Emerging Infectious Diseases Plan) found many 
overlaps in clinical characteristics & system actions needed 
to contain fast-spreading infections like influenza

So in 2004 the EID & IPAP were merged to produce NZ’s 
NHEP (National Health Emergency Plan)

- to be a work in progress, constantly reviewed & updated

Dr Lance Jennings

Nov 2003 National Influenza Workshop in Wellington, 
organised by the Health Ministry & National Influenza 
Immunisation Strategy Group

Lance Jennings on virology, Alan Hampson from Australia’s 
Influenza Specialist Group & WHO collaborating centre, 
Doug Lush from Pandemic Planning group, Min of Health

Rice spoke about the 1918 flu, warning of  widespread social 
& economic disruption if sickness rate was high (estimated 
at about 50 per cent in NZ in 1918)

Lessons from 1918 included swamping of hospitals, loss of 
key medical & local govt personnel from sickness or death; 
front line will be at community & household levels

Warned against complacency: even if ample stocks of drugs 
& antibiotics available, who would administer them if half 
the doctors & nurses were stricken with flu? What about 
patients with penicillin allergies?

Rice described responses to 1918 flu in Japan: official advice 
to stay home & go to bed, drink lots of green tea, wear face 
masks, etc.

In a major pandemic crisis, households will need to rely on 
their own resources for days if not weeks, if distribution 
networks break down

Problem of feeding thousands of helpless convalescents in 
1918; not addressed in current planning

Admirable plan, flow-charts, etc.; who should do what, who will 
be responsible for which decisions, etc.

But full of bureaucratic acronyms  (written by bureaucrats for 
other bureaucrats!)

e.g. PPE & PPD = ‘Personal Protection Equipment’ ; but lay 
people won’t know what a PPD is; call a spade a spade!

Clear communication is vital in a crisis



NZ’s 2004 NHEP (National Health Emergency Plan): 
Infectious Diseases: now 54 pp

Based on extensive consultation, including Canadian report 
Learning from SARS (2003), a forum held in Wellington 7 
May 2004 & report from Western Pacific Regional Chief 
Nursing Officer’s Summit

Main feature was a ‘whole of government’ approach: 
organised by the Department of the Prime Minister and 
Cabinet (DPMC) to ensure coordinated response from all 
government agencies

Ministry of Health responsible for initiating & guiding national
health sector response & meeting international obligations

District Health Boards required to develop & maintain major 
incident & emergency plans, & to test them by exercises

CIMS (Coordinated Incident Management System)

Remarkably comprehensive plan: regional coordination teams, 
DHB emergency management teams, safe triage for 
separation of pandemic patients from ‘ordinary’ sick people, 
contact tracing, isolation & quarantine, mental health impact, 
ethical considerations, funding, etc. etc.

Detailed outline of actions & decisions required at each level:
Alert Code    Phase             Situation
White            Information      Pandemic threat likely
Yellow           Standby           Cases arrive, emergency declared
Red               Activation        Many cases, local outbreaks
Green            Stand-down    End of outbreak, return to normal

Hospitals & GPs likely to be overwhelmed; assistance needed 
from community groups & voluntary organisations (St John, 
Red Cross, Rotary, etc), equipment to be commandeered

2004 estimate of mortality in a future pandemic was based on 
figures produced by software model FluAid, developed by 
US scientists at the CDC; assumed no large-scale public 
health interventions or vaccines; results published by Nick 
Wilson & Michael Baker in NZ Med J, 118 (2005)

Incidence rates between 15 and 35 per cent were modelled; 
higher than in 1957 & 1968 pandemics but less than 1918

Predicted 16,200 hospitalisations & 3,700 deaths  (p.36)

‘Care of the Deceased’ (p.41): modelling suggested existing 
resources (morgue capacity of hospitals, undertakers, 
funeral directors) would be adequate to handle mortality 
from 35 per cent infection rate



References (pp. 51-4) included several older articles about the 
1918 flu in NZ, but not Black November

Health Ministry planners were obviously aware of the 1918 
‘Spanish Flu’, but relied on official figures in Maclean’s  
Challenge for Health (1964)

Reissue of Black November in 2005 in an enlarged illustrated 
second edition attracted media attention because of public 
anxiety about  H5N1 ‘bird-flu’ threat; radio & TV interviews; 
pointed out that a new pandemic virus as infectious & 
deadly as that of 1918 would kill many more people than the 
3,700 predicted by the NHEP Infectious Diseases plan 

Nov 2005 Draft Version 14 of the IPAP Appendix to NHEP had 
significant amendments to worst-case scenario:

Predicted mortality from 50 per cent infection rate now 33,000 
over eight-week period, with peak of 10,000 in worst week

(cf. NZ normally has about 550 deaths per week)

Admission that normal services & morgue capacity would be 
unable to manage such numbers; DHB planning would need 
to provide for storage & eventual disposal of large numbers 
of deceased

Incorporated new WHO Pandemic Phases table (2005) with 
NZ subdivisions (p. 38)

New Appendix on guidelines for Personal Protective 
Equipment: hand hygiene, cough/sneeze etiquette, face-
masks, gloves & gowns, etc., with ‘social distancing’

Strategy of NZ Pandemic Planning in 2005 NHEP/IPAP:

1. ‘Plan for it’ : - interpandemic planning

2. ‘Keep it out’: - border control

3. ‘Stamp it out’: - cluster control by quarantine, Tamiflu

4. ‘Manage it’ : - pandemic spreading, manage resources

5. ‘Recover from it’:  - pandemic abating, manage convalescents

2005 Business Continuity Planning Guide issued by NZ 
Ministry of Economic Development, Ministry of Transport & 
Ministry of Health

Included regional mortality predictions (p.63) 
These caught media attention: people could now visualise 

likely impact of worst-case pandemic mortality in their city or 
region (e.g. Canterbury = 3,700 deaths; same as total 
predicted for all NZ in 2004 pandemic plan)

Detailed planning scenarios (pp. 51-60): severe dislocation of 
essential services, factories, transport, food distribution, etc.

150,000 tourists in NZ in any given week: would be stranded, 
along with 100,000 foreign students 

Quarantine: international flights would need to be turned back

By the end of 2005 NZ Government had spent $26 million 
stockpiling Tamiflu in anticipation of a bird-flu outbreak

- 835,000 individual courses
- enough to treat 21 per cent of the population
- priority for front-line health & emergency services
DHBs were asked to stock the drug, but some refused & chose 

instead to build up stocks of antibiotics
Huge worldwide demand for Tamiflu meant delays in supply: 

pharmacies warned not to expect commercial supplies until 
mid-2006

Roche increased production: expected to be producing 300 
million packs by 2007

During 2006 government stockpiled antibiotics, face-masks, 
gowns, body-bags, etc

Bird-flu reports have become sporadic since 2006, media has 
lost interest, public has become complacent; ‘if it was going 
to happen, it would have happened by now’

Planning has continued: NZ National Ethics Advisory 
Committee issued Ethical Values for Planning for and 
Responding to a Pandemic in NZ (July 2006)

- included hypothetical scenarios for community & hospital 
settings, partly based on 1918 experience, updated to reflect 
NZ’s changed ethnic mix & modern economy

NHEP Influenza Pandemic Action Plan Version 16 (Sept 2006) 
p.4 at last acknowledged Black November : . . .‘has been 
invaluable to our planning’



Nov 2006 Exercise Makgill
(named after the Health Department’s chief public health 

officer & author of the official report on 1918 flu)

Aimed at testing the more difficult parts of the pandemic plan, 
viz. second phase ‘cluster control’

Table-top simulation
Worked fairly well, but showed where more work was needed, 

esp. coordination between government agencies & DHBs

Key officials:
Steve Brazier (National Coordinator, pandemic planning)
John Boyd (Project Manager, pandemic planning)
Andrea Forde (Senior Adviser, Public Health Directorate)

Legislation

Cabinet requested amendments in October 2006
Orders in Council required to change health legislation

Epidemic Preparedness Act 2006
Health Amendment Act 2006

Updated terminology: redirection & quarantine of aircraft
Strengthened powers to close premises & declare local 

quarantines
Medical Officers of Health able to work outside their own 

districts in an emergency
All aimed at greater flexibility & speedier decision-making

May-June 2007 Exercise Cruickshank
(named after female GP who died of 1918 flu at Waimate)
In fact, four exercises, each related to the four main phases of

the plan:
Border control, Cluster Control, Managing Outbreak, Recovery
Alongside the main exercises, four regional workshops & one 

national workshop on pandemic recovery phase
Largest public health exercise of its kind ever held in NZ:
- 40 government agencies involved, police, fire, DHBs, civil 

defence, ambulance services, etc.
- thirteen observers from WHO, Australia, Pacific rim countries
- seventeen objectives, all successfully achieved
- cluster control tested in school & prison settings
- captured data on resources needed in a real emergency
- created new informal links between agencies
85% of participants said it was a very useful exercise

Advertising & Public Awareness

(Not just flu, but all civil defence emergencies)
National radio & TV ads:  Have a Plan

Emergency Kit
Hygiene
From Home

Maori TV ads on Hygiene, Cough, Wash, Emergency Plan
Radio ads in Tongan, Samoan, Cook Island Maori:

Make a Plan, Emergency Kit, Brush up on Hygiene

(But no instructions on how to  nurse a severe case of 
pneumonia at home)

2007-9  The Pandemic Survival Roadshow

Devised (with MOH advice) by Canterbury Civil Defence, 
Canterbury DHB, Environment Canterbury (Regional 
Council); cost shared, c. $25,000

Information banners & five interactive exhibits (built by Science 
Alive in Christchurch): aimed at driving home five simple 
messages to school pupils & community groups:

Cover coughs & sneezes,  Have healthy hands – wash often & 
well,   Isolate yourself from infection – ‘social distancing’ of 
1.5 m – stay home if you feel ill,  Reduce germs in home & 
workplace – disinfect hard surfaces

Prepare your family - have a plan & emergency kit
Started May 2007 at Waikari, N. Canterbury, then toured S. 

Canterbury & Otago

Conclusion:

Comment from WHO observer at Exercise Cruickshank: NZ 
appeared to be one of the best-prepared countries in the 
world for a future flu pandemic: well-informed, alert, well-
organised & proactive

Main challenge will be to maintain vigilance & public 
engagement

As time passes, complacency will set in

But good plans will be easier to activate than starting from 
scratch!


