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PUBLIC HEALTH NURSING
H1IN1

REVIEW OF H1IN1

WHAT DOES A PUBLIC HEALTH NURSE DO ANYWAY?

HOW A NURSE IN THE STATE PUBLIC HEALTH
DEPARTMENT CONTRIBUTED TO H1N1

LESSONS LEARNED FROM H1IN1







Swine Influenza A (HIN1)
Infection in Two Children — Novel Influenza A (HlNl)

Detected

Southern California, March-April
2009

On April 21, this report was posted as an MMWR Early Release

on the MMWR website (hrep:/ 'www.cdc.gov/ mmwr).

e March 2009
o 2 cases of febrile respiratory illness in children in late March
« No common exposures, no pig contact
 Uneventful recovery
 Residents of adjacent counties in southern California
 Tested because part of enhanced influenza surveillance
Reported to CDC as possible Novel influenza A virus infections
gvgige influenza A (H1N1) virus detected on April 15™,17t at
Both viruses genetically identical

« Contain a unigue combination of gene segments previously
not recognized among swine or human influenza viruses in

the US w




N-ISE TO SIGNAL

Rob Cottingham - socialsignal.com/nds

Technically, it's swine flu. But we call it H1N1
because the hashtag’s shorter.
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WHAT DOES A PUBLIC HEALTH NURSE DO?
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Outbreak at a School in New York City
April 23, 2009
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Ll Email page
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Situation Update Please report novel influenza A (H1N1) related school

and/or district closures by: B4 Get email updates
Press Updates - .
- + Filling out an online reporting form, or Follow on Twitter
Reports & Publications i _ . = X
» Downloading an electronic version of the reparting & ¢ Watch Video/Podcast
Travel form, filling it out, and submitting via email or FAX.
Emergency Use The Centers for Disease Control and Prevention and the U, | YieW page in
Authorization S. Department of Education have established a School Espafiol (Spanish)
Audio & Video Dismissal Monitoring System to report on novel influenza

{H1N1)-related school or schoal district dismissal in the
United States. Your assistance in reporting known school
Saocial Media dismissals is very important.

To receive daily email

Related Links Thank you for your help. For more school-related influenza | updates about this
What's New |nformat\on please go to www.ed.qov or site, enter your email
address:
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The best place for sick children to be Is
at home.
The best place for well children to be is In
school







lllness short-circuits tield trip
.

Wolcott pupils
develop fevers,
nausea in D.C,

BY MICHAEL PUFFER
REPUBLICAN-AMERICAN

WOLCOTT — A four-day
field-trip to Washington, D.C.
for eighth-graders was cut
short Friday after 26 students
came down with “flu-like
symptoms.”

The annual trip has been a
rite of passage for generations
of eighth-graders getting
ready to graduate from Tyrell
Middle School. This year’s trip
included a three-night hotel
stay and four days of sightsee-
ing, including stops at the
Smithsonian Museum and
various monuments.

Four charter buses and a
van set off with 209 students
and about 22 chaperones
Tuesday morning. By
Wednesday afternoon, 11 stu-

JOSALEE THRIFT REPUBLICAN-AMERICAN
Sarah Whitney, 14, is welcomed by family members, from left,
Laureen, cousin Michelle, 10, Kathy and cousin Nicole
Whitney, 14. Sarah arrived at Tyrrell Middle School in Wolcott
on Friday from a school trip to Washington, D.C., in which
Nicole also participated. Sarah walked off the bus with a fever
of 100.9 degrees, and a number of other students fell ill during
the trip.

Sick students stayed in their
hotel Thursday morning as

dents were feeling ill. All had
ridden the same bus. Some
had high temperatures and

vomited, See TRIP, Page 4B

DPH)

Connecticut Department
of Public Health




THE CASE FOR KENO

When it comes to gambling in Connecticut, the
already out of the barn .." Stan Simpson, Page A2

‘horses are

AMERICA'S OLDEST CONTINUOUSLY PUBLISHED NEWSPAPER
READ BY 800,000 CONNECTICUT RESIDENTS EVERY WEEK IN PRINT AND ONLINE

By ARIELLE LEVIN BECKER

The early days of the swine flu
outbreak brought a rash of school
closings.

Then, with signs that the virus
was milder than initially feared,
schools reopened and the closures
stopped.

Now the HIN1 virus is doing what
flu viruses usually do: spread. So far,

SWINE FLU AND THE SCHOOLS

To Close, Or Not To Close?

Virus Poses Tough Choices For Officials At End Of Academic Year

480 state residents have had
confirmed cases of the virus, Most
have been mild, though one person
died and live others were
hospitalized

And this week, schools began
closing again — an elementary
school in Hamden where more than
1a percent of the pupils had flu-like
symptoms, and a middle school in
Wolcott where more than 200
students were absent

ON THE WEB
atior

swine flu, visi
courant.com/swineflu

It’s not yet clear whether school
closings will remain relatively
or whether more will close before
summer break begins. As the end of

the school year approaches, closures

could become more problematic,
with finals, graduations and 180-day

SATURDAY
6.6.09 »1 *

requirements to contend with.

While Woleott and Hamden closed
schools this week, West Hartford and
New Haven kept schools open after
being affected by swine flu because
local health and school officials did
not forecast problems.

That, in part, reflects changes in
the reasons schools are closing
While state and federal officials

TOUGH, A4

ANIMAL SCIENCE
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PANDENIC

Pandemic Influenza Phases

Phases 5-6
Pandemic
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/ Son, after mkirﬂ
and bagging the leaves,

clean all the dead plants
off the hillside; then
we'll see what else
needs to be done.
I know it's hard work,

but you'll learn a good
uassnn from it. /

Yeah, to live in a condo,
where someone else’||
do all this work!

Moral: What you teach someone isn't necessarily what they luam.m i
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LESSONS WAVE 1

PLANNING PAID OFF-PLANS NEED TO ADAPTABLE

STOCK PILING ANTIVIRALS HELPED-EARLY ID OF AGENT

PUBLIC HEALTH DEPARTMENTS NOT ENOUGH
RESOURCES

INFORMATION TO THE PUBLIC AND PROFESSIONALS
ALLAYS FEARS AND BUILDS TRUST (CRISIS
COMMUNICATIONS)




10 LESSONS LEARNED CONTINUED

SCHOOL CLOSINGS IMPACT STUDENTS,PARENTS AND
EMPLOYERS

SICK LEAVE POLICIES PROBLEMATIC
LIMITING MASS GATHERINGS PROBLEMATIC

EVEN WITH MILD DISEASE HEALTH CARE SYSTEM
OVERWHELMED

COMMUNICATION BETWEEN PUBLIC HEALTH SYSTEM AND
PRIVATE HEALTH PROVIDERS WAS NOT WELL
COORDINATED

10. WHO PANDEMIC PHASES CAUSED CONFUSION










Summer Camp

By TAMAR LEWIN

BELGRADE, Me. — Parents
who arrived for visiting day on
Sunday at Camp Matoaka in
Smithfield, Me., got a tiny bottle
of Purell, and at lunch, the serv-
ing staff wore masks and gloves.

“This is a different year,” said
Jason Silberman, the director.

The shimmering lakes are as
idyllic as ever, the bunks as cozy,
and the dining halls as deafening,
but here in Maine, summer camp
is not quite the same in the era of
HIN1. Temperature checks start
the moment the campers get off
the bus or plane. Many intercamp
sports and socials have been can-
celed or postponed. And hand
sanitizer is everywhere.

“We’ve never had flu in the
summer like this,”’ said Dr. Dora
Anne Mills, Maine’s public health
director. “We have 33 camps in
Maine with outbreaks, and an-
other 10 in the pipeline being test-
ed. Some of them have 70 to 100
kids in isolation, so they're run-
ning shadow camps for them.”

Dr. Mills and other experts be-
lieve the outbreaks here are a ba-
rometer for what will happen in
the schools this fall.

Of course, swine flu has
wrought havoc with summer
camps in other states, too. In
Georgia, Camp Coleman can-

’09: A Campfire, a Swim, a Sneeze, a Quarantine

celed its first session because so
many counselors got sick right
before camp started that it
seemed impossible to provide a
good program. In Vermont, Camp
Killooleet had one or two sick
children on a Monday soon after
camp began, according to its di-
rector, Dean Spencer, but that
grew to 12 or 15 on Tuesday — so
on Wednesday, Mr. Spencer sent

all 100 campers home for a week.

But Maine, with more than 100
sleep-away camps, seems to have
been hit especially hard. Some
camps send children home as
soon as they develop a fever —
often disrupting the plans that
parents had made for those
weeks, whether it was a second
honeymoon or a chance to paint
the kitchen.

But most camps are not send-
ing campers home, instead keep-
ing them in the infirmary, the
gym, the arts and crafts building,
wherever emergency cots will fit,
for the seven-day isolation peri-
od.

Camp Modin, with about 380
campers and 130 staff members,

Continued on Page A4

ANDREW LOADER

Camping gear at Camp Modin in Belgrade, Me., now includes masks (and Tamiflu). 7/23/200¢




rhanriar

R

ASZUre
Compeatan Diagnose
-"U'.'n“J':.".:*‘l:-‘E‘ =M % & Investidale

LT3 TN
*rgvl PR T
EN Rt

fadiires
Lafaree GOty
Laws PR nerstiins
Develop
Poiicies




© 1999 Randy Glasborpan,  waw.glaabergen com

O

e

“Don’t think of it as getting a flu shot.
Think of it as installing virus protection software.”




HI1IN1 VACCINE

 Vaccine procured and purchased by US
government

 Vaccine will be allocated across states
proportional to population

 Vaccine will be sent to state-designated
receiving sites: mix of local health
departments and private settings




Connecticut Department of Public Health 8/11/ 2009
H1N1 VVaccine Distribution Response Plan

H1N1 Vaccine Distribution Response
Plan

CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

August 2009
8/11/2009

8/11/2009




DEPARTMENT OF PUBLIC HEALTH
HIN1 DISTRIBUTION PLAN

CDC - DPHImmunization
DETERMINES

program preregisters
EEISSIIDTSY Aug-Vaccine distribution providers Aug -

vaccination period

Establishes funding MDA(41) throughout state
communicate plan finalize
plans for region

MDA/DPH secures
sites/permission/dates

Sept 1-Oct 1

CDC
ship
vaccine

W
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Connecticut Department
of Public Health
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Morbidity and Mortality Weekly Report

www.cde gov,/mmwr

August 21, 2009 ;

Use of Influenza A (HINT1) 2009

Monovalent Vaccine

Recommendations of the Advisory Committee
on Immunization Practices (ACIP), 2009

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CEMNTERS FOR DISEASE CONTROL AND PREVENTION




2009/10 CDC Influenza Vaccination Guidelines

Sufficient seasonal vaccine Limited H1IN1 vaccing Sulticient HIN1 vaccineg
target populations prigrity populations priority populations
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Household contacts ﬂnﬂ Hodisehok] contacts and
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Health care providers medical services perscnnel  medical servicoes persoanel
{direct pabent cana -:||'|h|'|- (indirect patient care |:-:1I5|;|
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Officials meet on H1N1, vaccine expected this fall

Wednesday, July 12, 21009

By Elizabeth Benton
Pegzister Staff

NEW HAVEN — Anticipatmg a resurgence of the HIN]1 virwes this fall, edacators apd health officials
from across the state mei Wednesday at Southern Connecticut Siate University to review sirategies for
school closings, commamcation and vaccination

A vaccipe for the wims, alse known as swine fln, 1s carmeatly being tested and 15 expected o be avallabla
m Chctober.

It remains vnkeown exactly how nnech of the vaccine will be available, but state Depariment of Health
officials sad they aptcipate 20 million 1o 160 million doses nattomally. Connectiount woald be allocated
betwesn 250,000 and 1.8 pullion of those doses, ot enough to vaccinate all 3.5 million-plus residents,
and potentially not enough to vaccimate all 500,000 to 700,000 school age childran, accordmsz io state
Deparbment of Public Health Chief Operating Officer Laonard Guercia, It

Asof Taly 15, 1,581 state residents had tested postttve for the vimis, 111 residents had been hospitalized
and seven have died. Im New Haven County, there have been 358 confirmed cases.
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NOVEL HIN1 INFLUENZA
GUIDANCE FOR CONNECTICUT SCHOOL NURSES
August 20, 2009

This guidance was developed with input from:

Connecticut Department of Public Health- Debbve Rosen and Mick Bolduc
Connecticut Department of Education — Stephanie Knutson and Cheryl Eesha
Connecticut Association of Directors of Health- Melissa Marquis and Charles Brown
Connecticut Association of Public Health Nurses -Deborah Horvath
Association of School Nurses of Connecticut- Joan Cagginello
Connecticut Association of School Based Health Centers- Jesse White-Frese
Visiting Nurse Association of Southeastern Connecticut- Mary Lanzim and Leah Hendnks
Northeastern Health District- Patricia Beckenhaupt

http://www.ct.gov/ctfluwatch/lib/ctfluwatch/hn1nl/school _nurse guidance.pdf
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FOR IMMEDIATE RELEASE  CONTACT: Donna Tommelleo, 860-524-7313
October 1, 2009 donna.tommelleo@ct.gov

Governor Rell: State To Begin Receiving First

Shipments of HIN1 Vaccine Next Week

Initial Supply of 20,000 Intranasal Doses
Will be Available for Children Ages 2-4 Years Old

Governor M. Jodi Rell today announced that an initial shipment of 20,000
intranasal HIN1 vaccine doses is expected to arrive in the state next week. The Governor
also announced the state is launching a public HIN1 hotline on Monday, October 5.

“Prevention and preparation are essential in mounting an effective statewide
response to the swine flu as we head into this flu season,” Governor Rell said. “The state
Department of Public Health has signed up hundreds of doctors, nurses and other
providers to administer the vaccine once it arrives. We can begin protecting thousands of
our residents with this initial shipment.”

The state Department of Public Health says the more than 1,500 providers who
have registered with DPH have put in their orders for the intranasal vaccines. After the
initial shipment of intranasal vaccine, the state is expected to receive more than 500,000
doses of both the injectable and intranasal HIN1 vaccines by mid-October and then
several thousand more in weekly shipments thereafter.
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“We’re out of flu vaccine.
Try licking some virus software.”
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VACCINE DISTRIBUTED BY PROVIDER TYPE THROUGH 12-09-09

PRIVATE PROVIDERS 41%
SCHOOLS 2%

COLLEGES 1%
- DPH 1%

—

FOHC 7% . REDIS 1%

v
7

HOSPITALS
19%

OB/GYN 5%







DPH: Comnecticut Among the Top States for HIN1 Vaccine Coverage Page 1 of 1

Deparvunent of Public Health

April 2010

Connecticut Among the Top States for H1MNM1 WVaccine Coverage

FOR INMEDIATE RELFEASE Connecticut Department of Public Health
April 1. 2010 Contact: William Gerrish
(8600 S09-F270

Hartford — Fesults released todaw by the Centers for DMsease Control and Prevention (O show as
aregion. New England’™s F{1IN1 vaccination cowverage rates were consistently abowve the national
average. In fact, the Wew England region’s vaccination rates were the highest in the countrv in eight
of nine target populations surveyved.

The most notable success 1s 1n the coverage rates of children ages six months through 17 vears., The
average national HI1IW1 vaccination coverage rafte is 35.1%%. As a region. New England’™s cowverage rate
15 56.53% (Connecticut’ s coverage rate 15 43 29 ) IWew England also reached significantly more
individuals ages 25-64 who hawve health conditions who put them at lhigher risk for developing
complications from HI1W1 influenza. The national average was 30 8% INew England’™s rate was
46_5%%.

We are wverv gratefinl for the thousands of people of Connecticut who worked hard to make suare that
as many people as possible were offered vaccine,” said Department of Public Health {DPE)
Commmssioner Dr. J. Robert Galvin. ““These muaummbers show that we were reaching the people who
most needed to be protected. Since the beginning of the pandemic in April 20090, the MNew England
Health Officers spoke on a regular basis to share information and to discuss policies and strategies. It
was this continued collaboration that was one of the kevs to our successinl H1IW1 response in IMNewr
England.™

Nearlv 1.2 mullion doses of HI1TW1 wvaccine have been distributed to healthcare providers, local health
departiments, hospitals. and other vaccinators throughout the state. To date, there have beenn 3.513
laboratoryv-confirmed cases of FI1IN1 flv in Connecticut in the second wawve of the pandemic. Thas
munber is kel only a fraction of actaal cases of H1MW1 flu as many cases are muld enough that thew
can be treated at home and do not reguire medical attention.

Although Connecticut has seen a decrease in influenza activily over the past several weelts, there is
=111l evidence of influenza circulating, including FHH1WN1 . DPH recommends people who have not been
wvaccinated to contact their health care provider, find a clinic online at woenes ot gow/cifluwateh fluclsnic,
or call the HIMN1 hotline at 1-800-830-942&.

The data are from a national telephone survey conducted by CDC through the months of December,
January, and Febouary. The full report and data can e wviewed on the DPH website at
wossw ol gon dplh

Tire Lo 1t Departmeaent of Public Health is rhre state s leader in pudiic healrhy policy and
aavocaoy mifssion fo profect and promore the health and saiety i e people of our siare. To

B

COMfaCt I dapartmment, please Vvisit itz website af www. of. gowdph or call (S60) 509-7270.

Comtert Last Modified on 45552010 S: 160004 AM




10 LESSONS LEARNED WAVE 2

TECHNOLOGY FOR FLU VACCINE POOR

SCHOOLS A POTENTIALSITE FOR VACCINATION
CLINICS

ONE SIZE DOES NOT FIT ALL

PUBLIC HEALTH DEPARTMENTS ARE KEY

PLAYERS IN DISEASE CONTAINMENT AND
PREVENTION




10 LESSONS LEARNED WAVE 2

PUBLIC/PRIVATE PARTNERSHIPS ESSENTIAL

COMMUNICATION STILL #1-
PUBLIC AND PROFESSIONAL

SCHOOL CLOSURES/SOCIAL DISTANCING

FUNDING TO MAINTAIN READINESS

10. GLOBAL COORDINATION/RESOURCES
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coLorapo springs  The Mazette

Health officials warn that 'third wave' of H1N1 could be

coming

BRIAN NEWSOME
2008-12-14 189:353:50

Cases of H1NT flu have fallen sharply. Seasonal flu has not yet
surfaced. Vaccinations for each are available across town,

Aftar a fall marked by doom-and-gloom flu news, El Paso County
health officials indicated Monday that things are looking up. They are
quick to point out, though, that the quiet may not last.

Or. Bernadette Albanese, medical director for the El Paso County
Department of Health and Environment, said cases of H1N1 have
fallen "substantially” to levels aimost as low as this summer befare
the fall flu season ramped up.

At the same time, seasonal flu has not been detected when it normally would have bean by this time of
year. As cases have gone down, supplies of vaccine have shot up. El Paso County has recaived more
than 123,000 doses of H1N1 vaccine, Public Health Director Kandi Buckland told the county Board of
Health at its meeting Monday,
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