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1. What Happened
2. lLessons Learned
3. Next Steps

FluTracker map data current as of 09:34 EDT 25 October
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Goals fior Addressing a Pandemic

Coughs and Sneezes

read Diseases
y s a_ = = 1o lImit the; burden of:

disease

» [0 minimize: social
disruptien

As Dangerous as Poison Gas Shells
SPREAD OF SPANISH INFLUENZA
MENACES OUR WAR PRODUCTTON

U. 5. Pablic Health Service Begins Na
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x US CDC anneunces; cases In liexas and CA

x Mexico — 100s of young people
nospltalized or dead

» Vainers dust ofiff pandemic plans— all
geared for severe pandemic



Features of a Pandemic
SHIET I virus subtype

SHITt IR RIghest death
rates; to) YOUNGER
popuUlations

SUCCESSIVE pandemic
WAVES

IHIgher;
TRANSMISSIBILIFY: than
seasonal infltenza

Differences in IMPACT In
dififerent geographic
fegions

Deaths per 1,000 persons
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» FIrst identified! cases i Maine — York
and Kenneheec Counties

s 1 schoel and 2 day cares; closed



H1N1 cases, Maine - 2009-2010
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HIN1 IN MAINE
APRIL 2009 — MARcH 2010

s 200 schoeols W euthreaks W high ansenteeism
(Z15%)

x 40rsummer residential camps, Wi outireaks

s 250 Mainers: hospitalized, mestly children’ and
young adults

s 21 adults died (August — January)



Pregression off H1Nd

Pandemic (H1N1) 2009

Status as of 06 August 2009

Countries, territories and areas with lab confirmed cases and number of deaths as reported to WHO

Cumulative deaths
o 1.10
® 1-50
® 5110
. 101 and more
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[—] Countryfterritoryfarea with confirmed cases 3 Chinese Taipel has reported one death associated with pandemic (H1N1) 2008,

The boundarias and namas shown and the designatiens used an this map do not mply the exprassion of any opinion whatsosvar Data Source: World Health Organization

on the part of the Werld Health Organization cancerming tha lagal status of any country, taritory, eity or araa or of its authoriies, Map Praduction: Public Health Information
of concerning the delimitation of its frontiers of boundarias, Dotted lnes on maps represent approximate bordar lnes for which and Geogeaphic nfomation Systems (GI5)
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Map produced: 10 August 2009 14:00 GMT
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SEASONAL FLU vs HIN1 FLuU

u Seasenal Elu: —90% of deatis anmeng
these 65+

x HINT Elu: —90% ofi deaths ameng
these yeunger than 65
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U.S. CDC EsTIMATES HIN1
APRIL 2009 — MARcH 2010

= Cases

x 60 million
x 19 millien children (82%)

» Hospitalizations
x 270,000 total
x 86,000 children (32%)

s Deaths in U.S.
x 12,500 total
x 1,300 children (10%)

x Preliminary data: —6% of all deaths in pregnant
women (but they are 1%, of pepulation)



HIN1 VACCINE

5 5 manufacturers; off Vaceine

» 4" offi shore

2 9 formulations of Vaccine



HicH PRIORITY FOR VACCINE

a =RPregnant Wemen

u ~Children 6: mes te 25 years

x SAdults withl Chrenic conditions) 25 — 65 years
x ~Caregivers/iHeusehold contacts ofi < 6 mos

a Health care Workers, Inc EMS

*At risk for severe disease



Expected and Actual HIN1 Vaccine Doses in Maine
as of January 22, 2010
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PRrIORITY GROUPS DURING LIMITED SUPPLY
MAINE OcTOBER — DECEMBER 2009

Oct. 29 Nov. 5 Nov. 12 Dec. 4 Dec. 11 Dec. 17
Pregnant X X X X X X
\Wemen
GIes-18yr X X X X X
HCW: (Inpatient) X X X X X
Highest X X X X X
Risk Adults
18-64y/r X X X X
Underlying
Conditiens
Caregjvers, of X X X X
=6mes
18-25yr X X X
HCW. (any/ X X
patient contact)
All X

Summarized from health alerts on maineflu.gov



Hospital
Health

School  Dept * 39% at a doctor’s office/HMO
2% 8% * 17% at their place of employment
i * 10% at a clinic or community health center
* 10% at a retail setting (grocery or drug store)
\ * 8% at a health department
Other

* 6% at a hospital or emergency department
* 4% at a senior/recreation center

+ 4% at a site classified as “other’
* 2% at a school

Source: Centers for Disease Control and Prevention -
Influenza Vaccine Supply Surveys 2005-06 (Gallup Resuits)




MAINE SCcHOOL
HIN1 VACCINATION

s 143 School Districts participating
x 197,000 students offered Vaccine In  schools

= Preliminary coverage rates ranging; fiiomi ~15 — 100%,
Withmost heing 40 — 60%
=70%0: Cape Elizabeth, Dedham, East Machias; Gould Academy, Hyde, Long

Island; Indian Island), NYA, RSU 30 (Lee), RSU 82 (Jackman), Union 108
(Danforth), Union 93 (Blue Hill)

<25%6: AOS 95 (Et Kent/Allagash), Bangoer Christian, Biddeford, RSU 3
(Unity), RSU 6 (Standish), RSU (Ellsworth), RSUF31 (Howland), RSU 36
(Civermore Ealls), RSU 42 (Mars Hill), RSU 54 (Skewhegan), RSUI 57
(Waterboroe), SAD 24 (Vamn Buren)

a  Seasonal flurand LAIV: often both offered

s Vaccine effectiveness and programmatic studies, are
undenway with' US CDC



MAINE LEADS THE NATION

IN HIN1 VAcCCINE RATES

Children
s 609%0 vsi 35% in U.S. (279

Seniors
= 40%06 vs 22% U.S. (19

IHIgh Risk- Adults 25— 64:yirs 0ld
= 35006 vs 25% ULS. (15

All peeple 6/ mos and elder:
s 37%0 Vs 23% U.S. (1°Y)



Seasonal Flu Vaccine Rates
20]0))520)(16,

Children
m 57906 Vs 40% In U.S.

Seniors
s 7396 vs 68% U.S.

IHIghr Risk Adults 25 — 64 yrs old
m 44906 vs 36% U.S.

All' people 6:mos and' elaer:
s 4896 vs 40% U.S.
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MASSIVE UNPREDICTABILITY IS
ABSOLUTELY CERTAIN, MAYBE




Hemagglutinin
Pandemic f
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Pandemic scare
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THE MOST PREDICTABLE THING
ABOUT THE INFLUENZA VACCINE
SUPPLY IS ITS UNPREDICTABILITY

CANCELED

—



IT TAKES A VILLAGE

TO VACCINATE




Be Prepared
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Sunrvelllance
PrVacy. ISSUES

Influenza Positive Tests Reported to CDC by U.S. WHO/NREWVSS
Collaborating Laboratories, National Summary, 2008-09
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Mitigation

Figure 1. Goals of Community Mitigation

(1) Delay outbreak peak
(2) Decompress peak burden on hospitals / infrastructure
@ Diminish overall cases and health impacts

Pandemic outbreak:
No intervention

Daily Cases

Pandemic outbreak:
ith intervention

Days Since First Case




Viligation

8l Prevention
n Ann rrJ remmrler ngmorugr

Don’t be the nﬁic.a’f;ﬁ;ﬁ___, )




Mitigation

- Early Detection

x [ah llesting —
communicate reasens
for testing

s Sunvelllance: vs clinical
management




Mitigation

L & Protection — PPE
= Outreachito/US DHHS
on:

u conflicting guidelines

4 nen-permissive federal
stockpile access (EMS)

' poer quality: of
eguipment
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Mitigation

[

[T s Treatment

o F !!! .

- @ a Statewide Nurse
; - 1 TAMIFLUE Trage Hot Line

(ﬂseliummr sjerell = Prescribing barriers
¢ o Org Suspension

g/mL

ral Suspe

%

i t 12 mg/mL

B 1M 0t b ot s Hospital plans need

sﬂ'h L N Imprevement
= Protocol 36

» Alternate care sites

i h—t,,.L iy




Vaccination

-

x EallF2010 ElurCampaign

x Maine CDC 1o previde
\VACCINE fol:

all children

school employees (in
school-lecated clinics)

pregnant women (and
significant ethers)

AUrsing home
staff/residents

Municipal healtih deptsiand
trpalthealtharcenters

Uninsured/underinsured!in
any setting



Vaccination

= Some lessons to be
addressed in Fall 2010
Scheel Campaign

m PCP’s to receive vaccine
Same timeframe: as; schools

x Communication channels
with schools and PCP's

= Schools as vaccine
distribution Sites

m School clinic dates iR Maine
CDC database

s Scheduling of clinics




Vaceination (con't)

Liability ISSUes

R —_——— |
e R addressed
e | s One standardized
consent ferm with
ImmPact data-sharng
WaIVEr, Insuramnce
Rfermation, etc
;-::.:::::.*::".::-::.:r_:::r.'-::r::r: a Viessages for parents
e — » ImmPact
s Parent volunteers
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Roster billing glitches

Einancing ofi HINI. Vaccine
Effierts (federal finds focused on
UnRinsured)

TWo choices:
x Inveice method e all partners
= REP




Vaccination

u \/accinator
W erkiorce

a \/aceline: clinic
Oliganizers

x Maine CbE
Vaccinator' strike
team-more PHEN's]

x Medical Respense
fleams In each
district




VACCINATION

s \/acecine to PCP’s, Eirst
Respenders, and others

s Communicate on the priority.
greups: and whny

= Improved planning for
Ji Vaceinating critical
|' infrastructure

i!fﬂiiflll‘ﬂiI|'!ﬁH||mmmu'J'|'|"w

i
AT

L

' m Vaccine andi Sharps Dispesal
| Planning

s ImmPact — speed vs data and
pilling advantages



Communication

a Viere segmentation

s Outreach to HCP's
(Including pharmacists) te
register for HAN

= No major annoeuncements
WItheUL press conference!

» Uniifled communications —
Maine CDEC, DOE, RRE'S

u [ecallleaders to help
SUpport messages




Pandemic Planning

s Updated Pandemic Plansi—
State, District/County,
IHospital, ete.

= Scalable

= Role definition — EMA, DL’s,
RRC’s, EMS, HMP’s

» Modified NIMS/ICS — education

s Back up DL fer every county
EOC

a Advisery: heard for pan fiu
planning

a  Change Management




IHepe for the best and...







Influenza epidemics are lived fiorward
and UnderStOOd baCkward (paraphrasing

Kierkegaard)
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QUESTIONS?

0 FluLcugstions@rrzling. oy
Wy rnaineilLgoy

F

- Wwwmailnelaubllchealth’qov for 'PPT too
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mailto:Flu.questions@maine.gov
http://www.maineflu.gov/
http://www.mainepublichealth.gov/

	H1N1 Review�April 2010
		�1. What Happened�2. Lessons Learned�3. Next Steps�
	Goals for Addressing a Pandemic
	April 23-�April 27
	Features of a Pandemic
	Wednesday�April 29, 2009
	Disease Surge in Maine
	H1N1 in Maine�April 2009 – March 2010
	Progression of H1N1
	Seasonal Flu vs H1N1 Flu
	Slide Number 11
	U.S. CDC Estimates H1N1�April 2009 – March 2010
	H1N1 Vaccine
	High Priority for Vaccine 
	Slide Number 15
	Priority Groups During Limited Supply �Maine October – December 2009
	�Venues for Vaccination:�Where Vaccine Recipients Were�Immunized, 2005–2006
	Maine School�H1N1 Vaccination
	Maine Leads the Nation�in H1N1 Vaccine Rates
	Seasonal Flu Vaccine Rates �2009-2010
	Lessons Learned
	Massive unpredictability is absolutely certain, maybe
	The most predictable thing about influenza is its unpredictability 
	The most predictable thing�about the influenza vaccine supply is its unpredictability
	It takes a village�to vaccinate
	Be Prepared�
	Draft Next Steps��
				Surveillance�Privacy issues
	Slide Number 29
	Mitigation
	Mitigation 
	Mitigation 
	Mitigation 
	Vaccination 
	Vaccination 
	Vaccination (con’t)
	VACCINATION
	Vaccination
	VACCINATION
	Communication
	Pandemic Planning
	Hope for the best and…
	…prepare for the worst
	Slide Number 44
	Shared Responsibility 
	Questions?

