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Why This Matters



Review of H1N1 Outbreak and DPH
Response

The Initial Outbreak and
Response



Confirmed Cases of H1N1 Influenza in MA,
as of 6/25/09
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• 1335 confirmed
cases but 20,000
cases were likely

• Median age14 yrs
• 64% of confirmed

cases ≤ 18 years
• 12% hospitalized
• 11 H1N1

attributable
deaths



Novel H1N1 U.S. Hospitalization Rate per
100,000 Population, By Age Group



Materials Developed for
Multiple Audiences

• General Public – 15 languages
• Parents and Families
• Specific populations: e.g.,

pregnant women
• Clinicians and health care

providers
• Schools and child care

professionals
• Colleges and universities
• Employers
• Shelters and congregate

facilities
• Summer camps



Blog Stats

• Total Views 4/26 –
6/25:
– 128,900

• Average per day
    prior to 4/26/09:

– 184
• Average per day

from 4/26/09:
– 2148



SNS Distribution: Antivirals and
Personal Protective Equipment

34,020Tamiflu 75mg
1,529Tamiflu 45mg
4,344Tamiflu 30mg
1,314Tamiflu Oral Suspension
10,314Relenza

90,675Surgical Masks
2,540N95, Moldex-Metrics, Large
152,037N95, Kimberly Clark, Medium
48,217N95, Kimberly Clark, Small
NumberPPE Product

CoursesAntiviral Medication



It Never Went Away

• 50 summer camps across the U.S. had
outbreaks

• In the Southern Hemisphere:
– The virus did not appear to mutate
– There was substantial disease with strain on

the health care system in some areas
– There was co-circulation with seasonal flu

although H1N1 was the dominant strain



But so far we haven’t seen large numbers of
cases this fall

Percentage of Visits for Influenza-Like Illness
1
 Reported by Sentinel 

Providers,  Massachusetts 2008-2009 and Previous Two Seasons
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1
Influenza-like illness (ILI, defined as fever>100°F and cough and/or sore throat), as 

reported by  Massachusetts sentinel surveillance sites by CDC week date.



But we’re likely to soon see what is
occurring in other parts of the country



Colleges and Universities are
beginning to report ILI

The flu returns to Wellesley College
after summer break

By Staff reports
GateHouse News Service

Posted Sep 18, 2009 @ 03:27 PM
Last update Sep 18, 2009 @ 03:35 PM

Wellesley —

The flu is rearing its head again at Wellesley
College.

Since the start of school, around 60 students at
Wellesley College have reported having flu-
like like symptoms, with one case confirmed
as H1N1, said college spokeswoman Arlie
Corday. Currently, there are between 20 to
25 students sick, she said. Babson College
has also seen a “small number” of students
with a flu-like illness, said a statement on
the school’s Web site. At both schools, the
cases are being presumed to be H1N1.

Brandeis Health Center identifies 12
cases of influenza-like illness on

campus
By: Miranda Neubauer

Posted: 9/15/09
The University Health Center has identified 12

cases of influenza-like illness on campus as
of Friday, Director of the Brandeis Health
Center Dr. Debra Poaster said, as
universities across the country take
precautions against the spread of H1N1 flu.

"There are no confirmed cases of swine flu,"
Dean of Student Life Rick Sawyer said in an
interview with the Justice.

Poaster explained that "there's usually not a
lot of influenza in September, so if we see
influenza-like illness, we assume that it's
H1N1."



Current Activities



Collaborative Planning Process

• Creation of Advisory Group with
representatives from many sectors

• Collaboration with local health officials
• Discussion with legislative leaders
• Partnership of different state agencies – e.g.

EOPS, MEMA, DESE
• Involvement of health care providers
• Involvement of school officials
• Guidance from federal officials



Vaccination Planning



2009 – 2010 Seasonal Flu Vaccine

• National supply earlier than usual but
arriving in stages–full amount by Nov.

• MDPH has distributed 70% of its
885,000 doses (10% more than last
season)-remaining amount due in
November

• Unprecedented demand has led to
shortages in seasonal vaccine.

• Emphasis on traditional risk groups



H1N1 Vaccine:  What We Expect

• H1N1 vaccine began to arrive in early
October – small quantities at first with
very targeted distribution to hundreds
of clinical sites throughout the state

• Unexpected production delays have
resulted in slower timetable for
distribution

• 1.2 million doses expected by end of
November



Target Groups for H1N1 Vaccine
(per ACIP)

• Pregnant women
• Household and caregiver

contacts of children <6 months
of age

• Health care and emergency
medical services personnel

• Children from 6 months through
18 years

• Persons aged 19-24 – 2nd tier
• Persons aged 25 through 64

years who have specified
medical conditions – 2nd tier



Federal Government Funds
Vaccination Efforts

• Local/regional health coalitions
have begun to receive more
than $15 million in direct
funding to support H1N1
efforts

• Schools likely sites for some
vaccination efforts

• None of these clinics can
charge for vaccine

• General public clinics likely
only beginning in December



Expanding the Ranks of the
Vaccinators

• The Massachusetts Public Health Council
passed emergency regulations allowing the
following to vaccinate (if properly
trained/overseen):
– Paramedics
– Pharmacists (for those 12
   years above)
– Dentists
– Nursing students
– Medical students



Community Mitigation
(reducing transmission in the
home, school, work and other

public locations)



Key Activities - Schools

• Working with schools around
   key actions:

– Health hygiene
– Screening of ill students
– Communicating with parents
– Remaining open
– Understanding and complying with guidance

• Partnering with DESE – hiring a
specialized staff person



Access to Medical Care



Guaranteeing Appropriate Care

• Stockpiling anti-virals and protective
equipment ($2.4 million of additional
supplies available)

• Planning to insure that medications &
supplies are available where needed

• Supporting hospitals to prepare for surge
of patients

• Encouraging flu care at home for
most/avoidance of unneeded MD visits



Communication Planning



Statewide Communication Effort

• Use public information
campaign on vaccination,
prevention and mitigation

• Tailor messages to key, at
risk populations

• Insure multi-lingual effort
• Create “ReadyCam”

capacity
• Use web site, blog and

twitter
• Prioritize media relations



Flu Facts Campaign



 In Multiple Languages



Federal Materials Available
with focus on particular target groups



Key Tasks at the Local Community Level

• Vaccinate those at greatest risk and expand to all
populations as supply allows – community clinics to be
held by local health and schools starting late Nov./Dec.

• Actively promote health hygiene for the healthy and the
sick – educational efforts in schools/communities (led by
local health and school nurses)

• Isolate the sick from work, schools and community
settings – efforts to assist schools in keeping sick kids at
home and staying open

• Promote flu care at home for those with mild flu –local
health/local clinicians

• Encourage notification of clinicians for those at particular
risk or with severe symptoms/guarantee access to
appropriate care as needed – local health and clinicians



Other Suggestions

• Confer with and support your school
superintendents
– Keeping healthy kids in school and sick kids

at home
– Encourage school/local health linkage
– Ensure support for school nurses

• Consider a public media event



Key Suggestion

 Confer with and support
your local health officer

and local board of health


