
Cross sectional planning for 
pandemic influenza in Sweden



The task

• 1. “Integrated planning across different sectors. A 

pandemic will impact on the whole of government and 

society. While Norway has a well-developed health sector 

plan, it remains to complete the transition to make it multi-

sectoral.”

• 2. “Business continuity planning. Public as well as 

private sector need to plan how to

• maintain essential public or private services outside the 

health sector during the sustained stress of a pandemic 

(e.g. transport, utilities, private businesses, police, etc.)”
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The Swedish system





SWEDISH COUNTIES



Laws and regulations

CommunicableDis act 

(2004:168)

Regulation on Com Dis

(2004:255)

Directives (SOSFS x:y)

Parlament

Regeringen

National Board of 

Health



Swedish structure for communicable 
diseases

National Board

of Health 

SMI Counties

Main actors



National authorities coordinating 
during a pandemic
National pandemic committee:

National Board of health (chair.)

Swedish surveillance institute 

Workers safety authority

Crises management Board

Medical Products Agency

County and community council

+ when needed Agriculture Board

Food safety agency

Police

Swedish rescue services

Defence



Beredskapsplanering för 

en pandemisk influensa

– Kunskapsunderlag om 

antivirala läkemedel
mot influensa

(Art.nr. 2005-130-5)

Beredskapsplanering för 

en pandemisk influensa

– Nationella insatser
(Art.nr. 2007-130-3)

Handlingsplan för 

årlig influensa
(under arbete)

Zoonoser –

Strategi för myndighets-

samverkan vid utbrott av 

zoonotisk sjukdom
(Art.nr. 2006-132-1)

Influensa
Strategier för prevention och kontroll

(Art.nr. 2006-131-35)

Beredskapsplanering för 

en pandemisk influensa 

– Underlag för

regional planering
(Art.nr. 2007-130-2)

SOSFS 1997:21

Allmänna råd om 

vaccination

mot influensa

Stöd för sjukvårdens hand-

läggning av humana fall

med misstänkt fågelinfluensa
(Art.nr. 2006-130-3)

Generisk plan för utbrott

av zoonotisk sjukdom

(under arbete)

Zoonoser – Nationell plan för 

myndighetssamverkan vid 

utbrott av fågelinfluensa
(Art.nr. 2006-130-1)

Hur undviker vi att människor 

smittas vid ett utbrott av fågel-

influensa, och hur hanterar vi 

dem som redan har smittats?
(Art.nr. 2006-130-4)

HL 070110

Myndighetsgemensam

kriskommunikations-

plan för pandemisk influensa 
(Art.nr. 2006-130-6)

Vårdrelaterad smittspridning

vid pandemisk influensa 

– ett kunskapsunderlag
(Art.nr. 2006-130-7)

Lagstiftningsstöd för

ickemedicinska åtgärder för

att begränsa smittspridning

vid en pandemi
(Art.nr.2006-131-37)



From communicable disease 
control to total planning



New reporting under IHR-
advantages

• Not only infections

• Reports from many new actors

• Potential to see indications before disease

• shortens response time

• Creates new networks with important actors

• and others



How to achieve it?

• Delegation of responsibilities

• New law and directive giving other authorities the 

responsibilities



New Swedish laws

• Law (2006:1570) on protection against 

international threats to human health (IHMH)

• Directive on above

– delegates a formal mandate to the National Board of 

health 

• Directive

– gives details on reporting to do



Coordination and responsibilities 
to report

• 9 § When necessary all authorities, communities and 

counties should collaborate to prevent and limit 

international threats- includes a responsibility to 

collaborate on an international level.

• 10 § authorities communities and counties who receives 

information about a suspected international threat to 

health should immediately report this to the NBH



About the responsibility to 
inform
• deliver such information to enable the NBH to 

inform WHO as IHR describes

• inform about countermeasures performed

• NBH shall inform all relevant actors



Network formed

• More than 20 agencies

• Yearly meetings

• SoPs on reporting

• Feedback on reports from WHO



Protect key persons

Vem är ansvarig vem genomför



Who are these

• Complicated process initiated med KBM

– Communities and county councils plans

– Report published with MSB

• different levels

• initiates important collaborations

• common problem – lack of workers

• regulations on work-hours might need to be adapted



Activities in Sweden



Mapping dependency



Functions necessary for the 
society



Planning tools



Strong points

• Responsibility with actors that now the area

• Political commitment

• Process in place

• collaboration initiated



Weak points

• heterogeneous process

• weak coordination

• sometimes unclear division of responsibilities

• possibilities to share resources limited

• international coordination not developed


