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Planning Assumptions for the Implementation Plan fhe follqwing assqmplions_ and explanatiqn hq\-g been provided by the Department of Finance
(federal), Economic Analysis and Forecasting Division, based on work completed as of September

Pandemics are unpredictable. While history offers useful benchmarks, there is no way to know the 2006.

charactenistics of a pandemic virus before it emerges. Nevertheless, we must make assumptions to
facilitate planning cfforts, Federal planning efforts assume the following:

. Susceptibility to the pandemic influenza virus will be universal.

2, Efficient and sustained person-to-person transmission signals an imminent pandemic.

b

. The clinical disease attack rate will be 30 percent in the overall population during the pandemic.
Illness rates will be highest among school-aged children (about 40 percent) and decline with age.
Among working adults, an average of 20 percent will become ill during a community outbreak.

4, Some persons will become infected but not develop chnically significant symptoms. Asymptomatic or

minimally symptomatic individuals can transmit infection and develop immunity to subsequent
infection.

o

While the number of paticnts seeking medical care cannot be predicted with certainty, in previous
pandemics sbout half of those who became ill sought care. With the availability of effective antiviral
medications for treatment, this proportion may be higher in the next pandemic.

6. Rates of serious illness, hospitalization, and deaths will depend on the virulence of the pandemic
virus and differ by an order of magnitude between more and less severe scenarios. Risk groups for
severe and fatal infection cannot be predicted with certainty but are likely to include infants, the
elderly, pregnant women, and persons with chronic or immunosuppressive medical conditions.

7. Rates of absenteeism will depend on the severity of the pandemic, In a severe pandemic, absenteeism
attributable to illness, the need to care for ill family members, and fear of infection may reach 40
percent during the peak weeks of a community outbreak, with lower rates of absentecism during the
wecks before and after the peak. Certain public health measures (closing schools, quarantining
houschold contacts of infected individuals, “snow days”) are likely to increase rates of absenteeism.

http://www.flu.gov/planning-preparedness/federal/index.html#
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= During an outbreak in a specific area, it would be appropnate for employers to plan for a total
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lower rates in the preceding and subsequent weeks.

This contrasts with average total absenteeism in a normal winter of 8%. Peak absenteeism
could be expected to vary at the local level and by industry. The health care industry could
expect to experience peak absenteeism at the top of this range — the highest of all industries
(see Table 1 below). Small work units in which employees engage in a high degree of social
interaction could expect higher peak absenteeism than larger work units with less social
interaction.

The prudent planning assumptions are based on modeling conducted by the Department
of Finance. They reflect normal absenteeism, peak illness and caregiving absenteeism and
a prudent planning buffer to account for heterogeneous effects across work units, possible
workplace-avoidance absenteeism and possible absenteeism stemming from public health
measures such as school closures.

Industry variations in normal absenteeism are based on historical data. Estimates of peak
illness absenteeism are based on evidence from past pandemics and consistent with a
cumulative attack rate of 35%. Estimates of caregiving absenteeism are based on the

historical relationship between sick leave and family leave. Industry variations in peak illness
absenteeism are estimated using the historical relationship between total economy and
individual industry absenteeism. This relationship is explained by industry variations in social
density (the degree to which employees engage in social interaction as part of their work) and
in the availability of leave. Below-average morbidity peaks could be expected in relatively low-
social-density industries like goods and transportation and warehousing, while above-average

http://www.phac-aspc.gc.ca/cpip-pclcpi/pdf-eng.php
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