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Influenza Pandemic Simulation
Implications for the Public and Private Sectors

More than 30 CEOs and senior executives  
from leading corporations, private and public 
sector institutions, and governments gathered  
on January 26, 2006, at The World Economic 
Forum Annual Meeting to explore the implications 
of an influenza pandemic on global business. 
Given the numerous incidences of avian influenza 
infections today, there is growing consensus 
among health experts that the global community 
is increasingly at risk of a deadly influenza 
pandemic.

Faced with the full brunt of a pandemic, participants 
worked to overcome the challenges of workforce 
shortages, supply-chain disruptions, panic in the 
populace, and other critical issues. Key insights 
expressed by the simulation participants include:

n The world will shift from one “of equals” to “not  
all equal” 

n Prioritization of essential services and employees will 
be required…

n … accompanied by the orderly shutdown of 
nonessential services

n Telecommunications will likely be overwhelmed early 
in the pandemic

n Population will be directed to stay in their homes,  
but …

n Governments will need to assume responsibility for 
the “last mile” in delivery of food and other supplies

n Governments will need to establish healthcare 
guidelines

n The recovered will need to fill the vacant essential 
jobs

n The media can play an important role in 
communicating actionable steps

The Simulation
Booz Allen Hamilton partnered with the World Economic 
Forum to develop and conduct this strategic event with 
the following objectives: 

n To understand the implications of pandemic influenza 
on businesses

n To create resource-allocation strategies

n To identify means to improve stakeholder communica-
tion and collaboration

n To develop next steps that organizations can take to 
improve their preparedness for—and response to—
pandemic influenza

The simulation was designed to provide an opportunity 
for senior executives from leading private and public 
sector institutions to explore the implications of an 
influenza pandemic on the European continent. The 
participants—including CEOs, government ministers, 
and senior officials of the United Nations—were 
grouped in four teams representing key stakeholder 
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groups. The simulation was set in the midst of the 
pandemic, so the participants focused not on if it could 
happen, but how they would deal with it as it happened.

The Scenario. The simulation began on Day 28 of an 
influenza pandemic in Germany after first appearing 
in Eastern Europe 12 days before. The pandemic is 
now rapidly spreading across the region, and Germany, 
along with much of the Continent, has seen an almost 
complete halt in everyday life. Hospitals are inundated 
with the sick, the very sick, and the “worried well.” 
Businesses are reporting significant absentee rates, 
while school systems have been shut across the 
country for almost three weeks. Supply chains have 
been interrupted as truck drivers fell sick or refused 
to deliver their goods, afraid of putting themselves at 
risk. Food stores across the region have closed, unable 
to restock shelves. Hospitals are running out of basic 
medical supplies. States are bargaining for more anti-
viral medicines with current inventories adequate for 
only a small percentage of the population—but the 
medicines are not working on everyone.

The Simulation Structure. Teams of participants 
representing Government, Healthcare, Businesses,  
and International Organizations were tasked to 
identify their priorities and address the pandemic in 
an interactive dialogue of two moves, each simulating 
several weeks into the future. In breakouts, teams took 
actions, questioned and collaborated with each other, 
and then in a plenary session, shared their strategies 
with all the participants. Each move was followed 
by feedback from United Nations pandemic experts 
and a Media representative to probe unresolved or 
unaddressed issues. 

The Response in the Simulation
Participants recognized that their world had changed—
it was not business as usual, and the decisions they 
faced were both complex and morally difficult. Their key 
actions—and recommendations—follow. 

The Government Team’s first priority was to keep the 
public calm while limiting travel to contain the disease. 
But the Government Team did not shut down airports 
or borders, unlike in most recent pandemic exercises, 
when the natural reaction was to close borders or 
quarantine. The Government believed that continuity 

of transportation and logistics were critical to maintain 
essential operations. Next, given the shortages across 
the board in healthcare, the team faced tough choices 
to make in the allocation of treatment (anti-virals, 
hospital beds, respirators), and decided to assign 
first priority to health workers and security forces. As 
the pandemic progressed, the Government instituted 
martial law, allowed conscription of “recovered” (and 
other) individuals to augment healthcare and security 
workforces, and nationalized critical food and water 
supplies. The participants stated that proactive 
communications and information-sharing from the start 
would be essential to facilitate a successful response 
(with an implied need to protect and operate the 
communication infrastructure).

In reaction to these actions, the Media expressed 
several concerns to the Government Team:

n How would martial law affect general society? What 
ends would it achieve?  How long would it go on?

n If the government directs everyone to stay at home, 
how do people get food? Other supplies? 

n Given food shortages, will there be looting? How 
should the police react?

n What are you going to do about the vigilantes  
that might pop up? What about the black marketers?

n When will schools reopen? 

Like Government, the Healthcare Team communicated 
guidance to the public and established priorities for 
treatment and medicine. Individuals with flu who were 
otherwise healthy were directed to stay home—while 
those with complications or serious preexisting 
conditions (e.g., diabetes) were directed to go to 
a hospital. In addition to the very sick, priorities 
for prevention and treatment were established for 
healthcare workers, medical supply/pharmaceutical 
manufacturer workers, and security forces (including 
police and firefighters). The lack of a rapid, accurate 
influenza diagnostics was a problem—though 
participants recognized that not everyone could be 
tested. Also, the shortage of healthcare facilities 
resulted in the designation of alternative treatment 
facilities at sites such as churches and schools. Like 
Government, Healthcare advocated doing whatever it 
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takes to deliver essential care as the pandemic runs 
its course, including: using “recovered” individuals 
(who have been in effect “vaccinated”) to backfill 
essential jobs; keeping the pressure on maximizing 
social distancing for containment; and (eventually) 
communicating declining influenza rates to bolster 
public confidence.

For the Healthcare Team, Media had these concerns:

n If you expect everyone to stay at home, how do they 
get healthcare such as anti-virals? 

n What happens when counterfeit Tamiflu and masks 
hit the black market?  

n Who is paying for all the extra healthcare? For first 
responders?

n What will happen to my pets?  Will they be affected? 
How can I protect them? 

The Business Team declared their first priority to be 
the protection of their employees and families with an 
acknowledgment that businesses would likely need 
to step up and provide essential employees with 
food and care. Their next challenge was to maintain 
essential business operations (e.g., provision with 
critical supplies and services). The flip side of this 
challenge was to decide what nonessential operations 
to shut down for the duration of the pandemic (i.e., 
“hibernate”), while at the same time securing their 
company’s critical data and files, and taking steps 
to protect their assets by making alternate safe 
investments (participants suggested gold). While 
Business did make plans for the eventual restart of 
their nonessential operations, they stated that they 
would wait for the OK from Government. Participants 
recognized that businesses in general lacked the 
means to deliver a common message to the public, 
as well as a clear coordination mechanism with 
Government. The Business Team defined the following 
as essential industries:

n defense industries
n entire food chain, from farm to fork
n entire medical supply and pharmaceutical chain
n telecommunications and communications
n transportation and logistics

Again, Media expressed some concerns—for the 
Business Team, these focused on:

n If borders are closed (or supply chains otherwise dis-
rupted for months), how will you run your business?

And from an individual’s viewpoint: 

n Will my employer pay me when the company shuts 
down its facilities during the pandemic?

n Can I take my money out of the bank? (If the stock 
market is going to crash/close for months, I want to 
have my money.) 

n Will my life insurance costs cover my death? Will I be 
able to be buried properly? Or will this be considered 
“an act of God”?

The International Organizations Team stated that 
their primary goal in the pandemic will be to collect 
information, coordinate and prioritize the response, 
and harmonize communication—working directly only 
with the governments. Initially in the simulation, the 
International Organizations assumed that a country 
such as Germany would be “doing well” in dealing with 
the pandemic, that systems would not be collapsing. 
As a consequence, these Organizations reserved 
the bulk of their resources for (developing) countries 
that would likely be in greater need of the support. 
But as the pandemic progressed, the International 
Organizations—led by the World Health Organization, 
the United Nations, and the European Union—put a 
priority on securing and distributing food and medical 
supplies in Germany. These organizations then worked 
to secure humanitarian workers inside and outside 
the affected countries, and to enlist foreign militaries 
(if available) to support the response. In addition, the 
International Organizations would help in securing 
additional healthcare facilities and airlifts to bring in 
critical medical supplies.

Insights Gained
In the simulation, participants faced difficult and 
complex choices as well as ethical dilemmas. They 
recognized—some for the first time—that in the 
midst of a pandemic “it’s a pretty bad picture,” as 
one participant remarked. Workforce shortages, 
supply-chain disruptions, and panic may overwhelm 
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both the private and public sectors if comprehensive 
contingency plans are not in place. Communications 
between sectors, as well as to the public, and 
leveraging the media will be critical to sustaining 
operations and maintaining any semblance of normalcy. 

Key insights expressed by the simulation participants, 
which need to be considered as government and 
business organizations work to improve their 
preparedness for a potential pandemic, include: 

Due to the extended nature of the pandemic and the 
resulting shortages, the world may shift for its citizens 
from one “of equals” to “not all equal.” 

Prioritization of essential services and employees 
will be required (this prioritization scheme should 
be developed now). The response must focus on 
maintaining the continuity of these essential services 
and individuals. To do so, one must also identify and 
protect/provision the critical support functions for 
each essential service. Select protection of essential 
employees early on needs to be considered, a difficult 
situation compounded by the fact that not everyone 
can be protected.

Prioritization must be accompanied by the orderly 
shutdown (or “hibernation”) of nonessential services. 

The telecommunication infrastructure will be severely 
strained and likely overwhelmed early in the pandemic 
(some experts opined that the Internet would shut 
down within two to four days of the outbreak). This 
implies that government and businesses must 
coordinate and plan for the use of alternative 
communications channels—telecommuting will not 
be a viable option. A prioritization scheme for the 
Internet will need to be put in place so that key 
organizations and individuals can access information 
and communicate actionable steps. 

The government will likely direct the general population 
to stay in their homes, and to minimize social contact. 
However, when this is combined with the shutdown of 
nonessential services and widespread shortages, there 
is an implication that the government may need to 
assume responsibility for the “last mile” in delivery 
of food and other critical supplies to its populace (i.e., 
most felt it is unrealistic to tell the public to “just 

stay home”). In addition, the government may need 
to assume national control, as in wartime, of critical 
infrastructure and resources including food, fuel,  
and healthcare.

The government, as the trusted source, will need to 
establish and communicate guidelines to the public 
for seeking healthcare—as well as priorities for appli-
cation of prevention and treatment by the healthcare 
sector. Rules will need to be made for the consider-
ation of the critically ill versus the less sick, as well as 
to resolve the tension between detection and triage. 
It will be imperative that these messages are commu-
nicated as one voice from government, business, and 
healthcare. Alternate facilities, such as schools and 
churches, will need to become hospitals. Prioritization 
of essential services and employees will need to be 
taken to the next level to ensure that doctors and 
nurses can function (i.e., how to get healthcare work-
ers to keep working?).

Conscription of the “recovered” (now in effect “vac-
cinated”) will likely be necessary to fill vacant essential 
jobs. These individuals will probably require a minimal 
level of training to perform the critical functions.

Given the complex, difficult choices, the government 
will need to drive the national-response strategy 
and engage all sectors early—and ensure that 
the government and key agencies do not become 
incapacitated. Businesses in general do not know what 
to do—and the essential infrastructure and personnel 
are largely not yet defined. When considering actions, 
the government will need to ensure that the steps do 
not induce panic that will overwhelm the benefits to 
be gained. To these ends, participants recommended 
that a joint business-government task force should 
be established today to help businesses plan for and 
respond to a pandemic.

International organizations, as trusted sources of 
information and expertise, can “export” information 
from affected regions to the global community—and 
support message harmonization. Their expertise will be 
needed to deliver critical resources and infrastructure 
to supplement weakened/disabled functions, and 
balance the needs of countries like Germany versus 
the less prepared.
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The media can play an important role in 
communicating actionable steps from the government 
and businesses to the public and employees. People 
will want to know what is happening—and “flu-casters” 
(a term coined by Dr. David Nabarro to denote media 
broadcasters that would continuously update the 
public on the pandemic and response) can help calm 
and assure the public that progress is being made. 
Government and business need to work with the media 
in advance of the crisis, and help prepare the media 
to make them part of the solution in communicating 
actionable steps to the public as well as managing 
concerns and mitigating panic.

Final Thoughts
This Influenza Pandemic Simulation was staged—with 
the fervent hope that an influenza pandemic will never 

occur—to raise the level of awareness across all 
participants so that all sectors will be more prepared 
to respond should a real pandemic occur.

The economic, health, and social consequences of an 
influenza pandemic could be devastating if effective 
and coordinated preparedness activities and timely 
response actions are not undertaken. Governments 
and businesses will face tough, practical, moral, and 
ethical decisions as they enter a world where not all 
sections of society are equal, where infrastructure 
is debilitated, and where irresponsible behavior may 
emerge as a consequence.

Participants urged all sectors to develop contingency 
plans today that go beyond the typical disaster 
response to focus on how to respond when the entire 
fabric of society and the economy falls apart.

“Ten Things I Learned”

At the conclusion of the simulation, Dr. David Nabarro, U.N. System Coordinator for Avian and Human Influenza, stated, 
“Here are ten things that I learned.”

 1. The response needs to be both strategic and opportunistic.

 2. Emphasis has to be as much on the people as on the virus.

 3. Quite likely by Day 28 all systems will have fallen apart—we need a plan to improve infrastructure to support 
the response.

 4. Engaging business from the start is not a luxury—it is essential and perhaps the most important factor of all.

 5. Media is an essential part of the response and you need to learn to work with them.

 6. Encourage joint work by government, business, and community organizations at all levels.

 7. Martial law is not an end but a means, and you need to understand the end state you are working toward when 
using it—people are precious—martial law should be used to protect the people.

 8. We need to define a pandemic state and how business and government will work in that state—must do this 
now.

 9. “Flu-casters”—need a dashboard to track flu statistics and progress around the world.

 10. Military must be involved in the response to help keep the peace and deliver essential goods  
and services.
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Booz Allen Hamilton has been at the forefront of 
management consulting for businesses and governments for 
more than 90 years. Integrating the full range of consulting 
capabilities, Booz Allen is the one firm that helps clients 
solve their toughest problems, working by their side to help 
them achieve their missions. Booz Allen is committed to 
delivering results that endure.

With 17,000 employees on six continents, the firm generates 
annual sales that exceed $3.5 billion. Booz Allen has been 

What Booz Allen Brings
recognized as a consultant and an employer of choice. In 
2005 and in 2006, Fortune magazine named Booz Allen one 
of “The 100 Best Companies to Work For,” and for the past 
seven years, Working Mother has ranked the firm among its 
“100 Best Companies for Working Mothers.” 

To learn more about the firm, visit the Booz Allen Web site  
at www.boozallen.com. To learn more about the best ideas  
in business, visit www.strategy-business.com, the Web site 
for strategy+business, a quarterly journal sponsored by  

Booz Allen.

Influenza Pandemic

Originating in birds, the H5N1 virus has been targeted by health experts as the most likely influenza strain to trigger a 
new pandemic. A pandemic can occur when a new subtype of influenza, previously circulated only among animals, is 
introduced to humans. In the case of H5N1, the virus would first have to mutate to allow human-to-human transference. 
The H5N1 strain of avian influenza has caused the largest and most severe outbreaks in poultry on record. 
International health organizations have been monitoring the strain for the past eight years.

Pandemics are a recurring event, with three in the past century. The 1957 and 1968 pandemics killed two million and 
one million people respectively. The most severe pandemic was in 1918, which killed 50 to 100 million worldwide, 
nearly half of whom were between 20 and 40 years old. 

When an avian influenza virus has mutated to allow human-to-human transmission, the virus would spread like a 
“normal” flu, through infected persons coughing or sneezing around uninfected persons. Symptoms follow normal flu  
as well (fever, sore throat, muscle aches) with the additional increasing likelihood of breathing problems and 
pneumonia. Seasonal flu tends to affect older people and young children; a pandemic flu historically impacts healthy 
adults more. Incubation period is unclear, but victims would likely be contagious for a day before and up to five days 
after presenting symptoms.

There is currently no vaccine for the human flu that could develop from H5N1; a vaccine cannot be developed for a new 
human-to-human flu strain until it exists. Vaccine development would take three to six months. Production facilities do 
not have the ability to produce enough vaccine for the world’s population. Current treatment methods have used some 
of the anti-viral medications already on the market to some degree of success.
Source: World Health Organization, Centers for Disease Control

Heather Burns
Senior Vice President
703-902-4506
burns_heather@bah.com

Booz Allen Hamilton Contact Information:

Susan Penfield
Vice President
240-314-5505
penfield_susan@bah.com

Bill Thoet
Vice President
703-902-6702
thoet_bill@bah.com

Alain Baumann
Director, Healthcare Industries
+41(0)228691325
alain.baumann@weforum.org

World Economic Forum Contact Information:

Mark Frost
Principal
703-902-5594
frost_mark@bah.com

MCLEAN, VA TOWER OAKS, MD



Worldwide Offices
Abu Dhabi 
Charles El-Hage 
971-2-6-270882

Amsterdam 
Marco Kesteloo 
31-20-504-1900

Atlanta 
Lee Falkenstrom 
404-659-3600

Bangkok 
Tim Jackson 
66-2-653-2255

Beijing 
Edward Tse 
8610-8520-0036

Beirut 
Charles El-Hage 
961-1-336433

Berlin 
Rene Perillieux 
49-30-88705-0

Bogotá 
Jaime Maldonado 
57-1-628-5050

Boston 
John Harris 
617-428-4400

Brisbane 
Tim Jackson 
61-7-3230-6400

Buenos Aires 
Ivan De Souza  
54-1-14-131-0400

Caracas 
José Gregorio Baquero 
58-212-285-3522

Chicago 
Vinay Couto 
312-346-1900

Cleveland 
Mark Moran 
216-696-1900

Colorado Springs 
Glen Bruels 
719-597-8005

Copenhagen 
Torsten Moe 
45-33-18-70-00

Dallas 
Mitch Rosenbleeth 
214-746-6500

Düsseldorf 
Thomas Kuenstner 
49-211-38900

Frankfurt 
Rainer Bernnat  
49-69-97167-0

Helsinki 
Timo Leino 
358-9-61-54-600

Hong Kong 
Edward Tse 
852-3579-8222

Honolulu 
Chuck Jones 
808-545-6800

Houston 
Matt McKenna 
713-650-4100

Jakarta 
Tim Jackson 
6221-577-0077

Lexington Park 
Cynthia Broyles 
301-862-3110

London 
Shumeet Banerji 
44-20-7393-3333

Los Angeles 
Tom Hansson 
310-297-2100

Madrid 
Mercedes Mostajo 
34-91-411-8450

McLean, VA 
Eric Spiegel 
703-902-5000

Melbourne 
Tim Jackson 
61-3-9221-1900

Mexico City 
Jaime Maldonado 
52-55-9178-4200

Milan 
Enrico Strada 
390-2-72-50-91

Munich 
Jörg Krings 
49-89-54525-0

New York 
David Knott 
212-697-1900

Oslo 
Karl Høie 
47-23-11-39-00

Paris 
Bertrand Kleinmann 
33-1-44-34-3131

Philadelphia 
Molly Finn 
267-330-7900

Rio de Janeiro 
Paolo Pigorini 
55-21-2237-8400

Rome 
Fernando Napolitano 
39-06-69-20-73-1

San Diego 
Dave Karp 
619-725-6500

San Francisco 
Paul Kocourek 
415-391-1900

Santiago 
Leticia Costa 
562-445-5100

São Paulo 
Letícia Costa 
55-11-5501-6200

Seoul 
Jong Chang 
82-2-6050-2500

Shanghai 
Edward Tse 
8621-6340-6633

Stockholm 
Jan-Olof Dahlén 
46-8-506-190-00

Sydney 
Tim Jackson 
61-2-9321-1900

Tampa 
Joe Garner 
813-281-4900

Tokyo 
Steve Wheeler 
81-3-3436-8631

Vienna 
Helmut Meier 
43-1-518-22-900

Warsaw 
Adrian Foster 
48-22-460-1600

Washington, DC 
Eric Spiegel 
703-902-5000

Wellington 
Tim Jackson 
64-4-915-7777

Zurich 
Jens Schädler 
41-1-20-64-05-0

20060025/4/06 PRINTED IN USA
©2006 Booz Allen Hamilton Inc.


