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H1N1, California, as of Sept 23, 2009

Hospitalizations 2,258

% admitted to ICU

% In ICU Intubated
Severe pediatric cases 159
Deaths 174
Median age, ICU admit

Median age, deaths



Why are we concerned about HIN1 virus?

Limited immunity leads to more iliness
Likely overload of health care system

Potential for impact across all sectors

Response marathon

Little capacity for mutual aid

We will be responders and victims
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Many of these points will be discussed in more detail by Drs Horton and Tharratt. The widespread summer activity, when we normally see little influenza is an indication of population susceptibility to this novel virus.  
Our major preventive measure for seasonal influenza is vaccine, which is not yet available. This fall, Public health will initiate an unprecedented effort to vaccinate large segments of the population with separate seasonal and pandemic vaccines to mitigate the impact of the virus. 
Change is a hallmark of influenza viruses, which is why we need a new vaccine each year.  So far, changes in this pandemic H1N1 virus have not created a more potent virus. Some specimens have developed resistance to antiviral medications, but so far, this is unusual. 
Even normally active influenza seasons regularly overwhelm the health care system, which has little excess capacity. So we are very concerned that our health care system will be tested and stressed during this coming flu season.  
We have encouraged public and private sectors to update continuity of operations planning for this scenario, to mitigate the impact that 20-30% absenteeism would have. Dr Horton will discuss our possible use of community interventions to slow the spread of infection, similar to Mexico’s response last spring. Thailand closed summer schools and internet cafes where young people gather. Argentina closed financial markets, banks, schools, universities, cinemas, and gyms. Encouraged private businesses to close. 
Finally, our experience from previous pandemics causes us concern for the upcoming influenza season.  In prior pandemics with records available, a pattern of successive waves of illness has been seen.  The majority of deaths occurred in these subsequent waves.



Report from Southern Hemisphere

e 2009 HINL1 is globally predominant flu virus.

 The epidemiology of HIN1 disease In the
So Hemisphere Is very similar to U.S.

* No significant changes detected between
Isolates from South and North Hemisphere

e Early regional surges in hospital admissions
and ER visits; transient hospital bed,
equipment, and medications shortages

Assessment of the 2009 Influenza A (H1N1) Outbreak on Selected
Countries in the Southern Hemisphere
DHHS for White House National Security Council, Aug 26, 2009




Planning, Operational, and Policy Challenges

1. Monitor outbreak and response

2. Community mitigation triggers and
Implementation

3. Two separate flu vaccination campaigns
4. Surge capacity of health care system

5. Public communications
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Key Policy Issues:
school dismissal 
respiratory protection 
possible use of other quarantine/social distancing measures
targeting/prioritization for vaccination
general issue of when to preempt local prerogative and issue statewide guidances/directives
border issues (screening and restrictions on crossing), 
vaccination campaigns
Different timelines to receive and distribute vaccines
Different networks to distribute and administer  vaccine 
Different target groups for pandemic vaccine
Largest mass vaccination since polio
Challenges
Identifying vaccinators
Reaching target groups
Public communications
determined by impact of virus and media interest
Promote optimal public behavior
Help manage worried well and scared sick



Challenges for Health Care Surge

Activate pandemic flu plans and HICS
Beds: ICL
Critical supplies

Staff protection

Infection Control: protect patients and staff
Communications: patients and staff
Regional, systems approach




State Role for Surge Capacity
Survelllance and monitoring outbreak and
response

Coordination of response

Health care guidelines

Regulatory relief

Judicious and equitable use of stockpiles

Public risk communication
» Managing worried well and scared sick
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