Cumberland Public Health District – update for the week ending 10/23/09
Produced by Becca Matusovich, District Public Health Liaison

If you have questions or suggestions for information to be included in future updates, 
please contact me at becca.matusovich@maine.gov or 822-0290

Distribution list for this update: Cumberland District Public Health Council (CDPHC), Cumberland H1N1 Leadership Team, MCDC Cumberland Public Health Unit staff, local Healthy Maine Partnership Directors, Local Health Officers, local EMA Directors, school superintendents & nurses in Cumberland County, MaineHealth, Child Care Connections (please let me know if others should receive future updates)

Part I: H1N1-related updates
Note: This update is not intended to duplicate the MCDC Weekly update, but rather to provide additional updates about the work happening in the Cumberland District 

· The latest weekly MCDC H1N1 update (posted Oct 22) can be found at: 
http://www.maine.gov/tools/whatsnew/attach.php?id=83384&an=1 
· The Southern Maine Regional Resource Center (SMRRC) also produces a weekly update with greater detail about vaccine distribution and other information of interest to health care providers/EMS personnel.  Those updates can be found at www.smrrc.org.

Portland Public Schools confirmed the first two cases of H1N1 among students this week.  Both students remained home throughout their contagious period and there has been no sign of illness among other students so there is no evidence of an outbreak at this point.  Quick communication with parents, a calm and rational approach, and a continued emphasis on prevention education seem to have helped the situation. Vaccine clinics are scheduled for all Portland Schools in early November.

The Cumberland H1N1 Leadership Team has been meeting weekly, led by Meredith Tipton, Cumberland Vaccine Coordinator for the Maine CDC, in partnership with the SMRRC, Cumberland County Emergency Management, Portland Public Health, school superintendents, Child Care Connections, VNA HomeHealth & Hospice, and others.  
Key points driving our vaccination planning at this time:
Vaccine Supply:

· The amount of vaccine available in Maine continued to increase this week, but supply still has yet to catch up with demand.  The delay announced last weekend sets our projections back in Maine by about a week.

· Only about 10-20% of the doses already ordered by Maine H1N1 providers have arrived so far, so there are many providers who are still awaiting the arrival of vaccine.  As a result, many people (even in the priority populations) have been unsuccessful in trying to get vaccine through their providers, and this is frustrating for everyone.  As additional allocation of vaccine is approved for Maine, orders will continue to be filled with attention to reaching the priority populations at highest risk first.  
· If you have a school clinic planned and have any questions about availability of H1N1 vaccine, please contact your ordering partner and/or Meredith Tipton (592-5631 or mltipton1@gmail.com).
· Health care providers who have ordered vaccine for schools should be aware that school clinics are a top priority right now. It is critical that schools and their healthcare partners stay in close contact (and involve the SMRRC and/or Vaccine Coordinator as needed) to identify school vaccine orders and get them distributed appropriately.

A note about Seasonal Flu Vaccine supply:

· Seasonal vaccine remains in very tight supply.  All three VNA agencies serving Cumberland County (HomeHealth, VNA Home Health & Hospice/Mercy, and CHANS) as well as Portland Public Health have had to suspend their public flu clinics due to lack of vaccine.  Decisions are being made on a week-to-week basis as to when to begin clinics again.  Many healthcare providers have also run out of seasonal flu vaccine for their patients.  The good news is that there are few cases of seasonal flu appearing so far.  More seasonal flu vaccine is expected, there is not a significant shortage projected but just a delay in the production process.
Priority Populations:

· As demand mounts for the vaccine and supply remains very tight, it is critical that people understand that targeting priority populations, and thus asking everyone else to wait, is necessary in order to ensure that those that are most vulnerable are protected as quickly as possible.  
· The data clearly indicates that people 25 years old and younger are much more likely than adults over age 25 both to get the virus and to suffer complications from it resulting in increased risk of hospitalization. There have been more pediatric deaths in the past month nationally than typically from seasonal flu in a whole year.  Additionally, pregnant women of all ages are at particularly high risk for hospitalization and death due to H1N1 complications.  
· Due to the limited supply of vaccine a narrower subset of the priority populations is targeted first: pregnant women (through their providers), children 6 months-5 years and household contacts of babies <6 months (through pediatricians), K-12 students, healthcare workers who have contact with patients at the highest risk of complications, and high-risk students at residential schools/colleges.  
· Right now, vaccine should not be made available for public access by people who are not in the priority populations – if you hear of clinics that are open to the general public rather than targeting vaccine to the priority populations, please contact Meredith Tipton as this should not be happening until there is sufficient vaccine available to reach the priority populations.
· Within about 6 weeks we should have enough vaccine to reach about half of the priority populations. Eventually (January?) there will be enough vaccine to make it available for everyone who wants it.
Vaccine clinics: Schools, schools, schools…
· This week’s priority is supporting school clinics in scheduling their H1N1 clinics as soon as possible.  Schools have been asked not to wait for seasonal flu vaccine but rather to move forward as soon as they have H1N1 vaccine available.  H1N1 virus is here in Cumberland County and school vaccine clinics are the most powerful strategy we have for limiting its spread, as well as protecting children from its impact.  The potential herd immunity we can achieve by vaccinating school children is also one of our best chances for preventing (or at least reducing) a surge on our healthcare system.
· If healthcare providers are ordering vaccine for schools, please ensure that you are paying attention to whether vaccine delivered to you is intended for your school partner. Because the vaccine deliveries come directly from the national distribution contractor, sub-orders are not necessarily clearly labeled, and there is a risk that vaccine that was intended for school clinics may not be identified as such.
· Please be aware that filling vaccine shipments to schools is now a top priority. School orders will likely contain nasal vaccine along with injectables, as the nasal vaccine is more available right now. The Maine Immunization Program is processing orders in order to send to you what is available and appropriate for your age group, and provider preference may not be fully met. The goal is to get the children vaccinated as soon as possible. We appreciate your flexibility in this, as the goal is to protect children now.  THANK YOU!

Summary of our strategy for reaching the H1N1 priority populations and progress to date:
Pregnant women and household contacts of babies < 6 months:
· No special clinics planned since this group is most likely to be in close contact with a primary care provider, pediatrician, and/or OB.  Portland Public Health is reaching out to those who may lack access to a health care provider.


· If people are hearing from pregnant women who want to get vaccinated but whose provider has not yet ordered/received vaccine, please email the names of these providers to Meredith at mltipton1@gmail.com so we can determine their vaccine status.
School children (5-18 years)

· Given that the H1N1 virus is spreading fast and seasonal flu is not yet widely circulating, schools are strongly encouraged to proceed with H1N1 clinics as soon as they have H1N1 vaccine rather than waiting for the seasonal vaccine to arrive to do combined clinics.

· All public school districts in Cumberland County have planned vaccine clinics in partnership with one of the VNAs, Portland Public Health, Bridgton Hospital or administering from their own school health program.  All residential schools and most other private schools in Cumberland County have also made plans to offer both seasonal and H1N1 vaccine.  
The following school districts and colleges in Cumberland County have clinics listed on the Vaccine Clinic calendar (as of 10/22) at Maineflu.gov between now and mid-November.  
Note: all clinics offering H1N1 vaccine are required by the federal CDC to be listed at this website (those offering only seasonal vaccine are welcome but optional).  The calendar is now much more clearly marked which clinics are open to the public and which are not.
· Catholic diocese schools

· Westbrook schools

· Cape Elizabeth Schools

· Greater Portland Christian School

· Cumberland Schools

· Brunswick Schools
· Windham schools
· Southern Maine Community College

Young children (6 months-5 years)
· There are approximately 15,000 children between 6 months and 5 years in Cumberland County.  Some will be able to access vaccine through their primary care providers but we need additional avenues in order to reach as many of them as quickly as possible.

· Currently Meredith is working with Child Care Connections, the VNAs and Portland Public Health to help large childcare centers who wish to hold their own clinics, as well as to set up combined clinics for this age group around the county where a host site can be opened up to all child care providers in a local area. These clinics will also be able to reach childcare provider staff (many of whom are 18-25), and some parents who may also be in the priority population

· The plans are coming along, with host sites being identified for “clustered” clinics, where multiple childcare centers can join together to reach a potential population base of 400-500 (knowing not all will take advantage of the opportunity to be vaccinated, and some will have already accessed vaccine through their pediatricians).  Host sites have been identified for almost every area in the county, with final gaps expected to be filled shortly.  

· These clinics will not be scheduled until vaccine supply increases to sufficient levels, but are expected to begin in November.

Health Care workers, including EMS:

· The Southern Maine Regional Resource Center (SMRRC) is coordinating this effort, and can provide support to any health care and EMS organizations that need assistance in organizing vaccination plans for their staff.  Contact the SMRRC at 622-5142.

· Currently only targeting the highest priority healthcare/EMS workers who have frequent direct contact with patients & infectious material (i.e. inpatient pediatric & maternity, ICU, ED).  
18-25 yr olds – 
· All residential colleges in Cumberland County have made plans to offer both seasonal and H1N1 vaccine.  
25-64 yr olds with conditions
that place them at high risk for complications from the flu
· This group is encouraged to work with their primary or specialty care provider to get vaccine.  
· Not planning yet for clinics specifically for this group, and such planning will not begin until there is sufficient vaccine available to have reached the other highest priority populations.
Part II: Other (Non-H1N1) Updates
· Local Health Officer Meetings:

Jim Budway, County EMA Manager and Meredith Tipton, Cumberland Vaccine Coordinator, and I took a “road trip” this week for three meetings in different locations across the county with Cumberland Local Health Officers, Local EMA Directors, and other interested town officials.  Our goal was to provide an overview of the emerging public health district infrastructure, share updates on our collaborative H1N1 planning, and engage in informal Q&A and conversation.  These meetings were very helpful for me as an initial step in engaging with Local Health Officers.  Although not all LHOs were able to attend, I enjoyed meeting those who were able to attend, as well as the conversations about collaborating between the public health and Emergency Management infrastructures.  I will continue to reach out to LHOs to determine what other forms of communication and support are desired. Please don’t hesitate to contact me with your thoughts.
· Cumberland District Public Health Council 
The Executive Committee of the CDPHC will meet next week to plan for the annual meeting of the whole Council which is scheduled for November 20 at the UNE Portland Campus.  (To receive minutes from CDPHC meetings, contact Shane Gallagher at STG@portlandmaine.gov or read them online at http://www.cdphc.portlandmaine.gov/phccphresources.asp).
The third day of the three-day Local Public Health System Assessment process, facilitated by the Maine Center for Public Health, was completed on Tuesday this week - this is a process being completed by all 8 District Coordinating Councils around the state.  On November 20th, the facilitators will offer a “report-back” meeting summarizing the results and recommendations for consideration by the CDPHC in the future.  For more information, contact Toho Soma at tsoma@portlandmaine.gov.
· Maine CDC Public Health Unit

The co-located MCDC PH Unit will be located at the DHHS offices at 1037 Forest Ave in Portland – this space is currently being renovated and is expected to be available for the staff to move in sometime in December.  At this time, I am meeting the different staff located in this district on a more individual basis.  
Common questions I’ve received this week:

1. Where can I get a flu shot?

Unfortunately, most public clinics have been suspended due to lack of supply of seasonal flu vaccine.  Some pharmacies are still offering flu vaccine (generally cost $25 or $30) – some of these can be found at www.flucliniclocator.org.  However it is important to call ahead to confirm availability as even the private supply is running low.  Once the vaccine supply increases again, public flu clinics are listed at:

www.mainepublichealth.gov/maineflu/fluclinics (or call MCDC public info line: 1-888-255-0990)
www.vnahomehealth.org (or call 780-8624)

www.homehealth.org (or call 1-800-747-4FLU)
www.portlandmaine.gov (or call 879-0300)

http://211maineportal.communityos.org/taxonomy/service_search.taf?function=results&start=1  (or call 211)
2. What is the current guidance for schools when cases of H1N1 are identified in the school?
The good news is that while H1N1 continues to spread, the CDC has not reported evidence of increased severity based on national and surveillance.  Therefore, the guidance for schools remains at the same level that it has been since the spring.  See http://www.maine.gov/dhhs/boh/maineflu/h1n1/educators.shtml and http://www.cdc.gov/h1n1flu/schools/schoolguidance.htm for additional details and helpful checklists.

Schools are welcome to call the Maine CDC clinical consultation line at 1-800-821-5821 (available 24x7) for disease control advice specific to their local situation.
Based on the current level of disease severity, the following actions are recommended:

· Report elevated absenteeism or school closure due to illness.
Contact Maine CDC at 1-800-821-5821 or disease.reporting@maine.gov if a sudden increase in absenteeism from influenza-like-illness is noted among students and/or staff. Infectious Disease Epidemiologists will respond and provide guidance on disease monitoring and control.  Schools are also asked to report when they are considering closing due to illness. 

· Stay home when sick: 
Those with flu-like illness (even if they are using antiviral drugs) should stay home for at least 24 hours after they no longer have a fever, or signs of a fever, without the use of fever-reducing medicines.

· Separate ill students and staff until they can go home
· Emphasize hand hygiene and respiratory etiquette.
· Ensure routine cleaning of areas that students and staff touch often 
· Encourage high-risk students and staff (i.e. those who are pregnant, have asthma, diabetes, or neuromuscular disorders, or who are immune compromised) who become ill with influenza-like illness to speak with their health care provider and seek early treatment as soon as possible
· Consideration of selective school dismissal:
Although there are not many schools where all or most students are at high risk (for example, schools for medically fragile children or for pregnant students) a community might decide to dismiss such a school to better protect these high-risk students.

· IF the severity of H1N1 increases:
Maine and US CDC may recommend additional measures to protect students and staff.  These measures include active screening of students and staff for fever and other symptoms every morning; allowing some high-risk students and staff members to stay home; asking students with an ill household member to stay home for 5 days and more if they become ill; increasing social distancing of students such as further separation of desks and canceling activities that bring children from different schools or classes together; considering extending the period sick people stay home to 7 days; and dismissing school altogether.  
� For more background and detail on the priority populations, see the Recommendations of the Advisory Committee on Immunization Practices (ACIP), August 2009: � HYPERLINK "http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5810a1.htm" ��http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5810a1.htm�
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