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PUBLIC HEALTH NURSING 
H1N1

• REVIEW OF H1N1

• WHAT DOES A PUBLIC HEALTH NURSE DO ANYWAY?

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

• LESSONS LEARNED FROM H1N1





Novel Influenza A (H1N1) 
Detected

MMWR

• March 2009
• 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
• Swine influenza A (H1N1) virus detected on April 15th,17th at 

CDC  
• Both viruses genetically identical

• Contain a unique combination of gene segments previously 
not recognized among swine or human influenza viruses in 
the US 







WHAT DOES  A PUBLIC HEALTH NURSE DO?





Outbreak at a School in New York City
April 23, 2009





The best place for sick children to be is 
at home.

The best place for well children to be is in 
school



















1.     PLANNING PAID OFF-PLANS NEED TO ADAPTABLE

2.     STOCK PILING ANTIVIRALS HELPED-EARLY ID OF AGENT

3.     PUBLIC HEALTH DEPARTMENTS NOT ENOUGH 
RESOURCES

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

LESSONS WAVE 1



LESSONS LEARNED CONTINUED

5. SCHOOL CLOSINGS IMPACT STUDENTS,PARENTS AND 
EMPLOYERS

6. SICK LEAVE POLICIES PROBLEMATIC

7. LIMITING MASS GATHERINGS PROBLEMATIC

8. EVEN WITH MILD DISEASE HEALTH CARE SYSTEM 
OVERWHELMED

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

10.   WHO PANDEMIC PHASES CAUSED CONFUSION













H1N1 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





Aug-Vaccine distribution

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

DPHImmunization
program  preregisters 
providers  Aug -
vaccination period

MDA/DPH secures 
sites/permission/dates

Sept 1-Oct 1

Vac
site

Vac

site
Vac

site

CDC –
DETERMINES 
PRIORITY 
GROUPS

Establishes funding

CDC 
ship 
vaccine

DEPARTMENT OF PUBLIC HEALTH  
H1N1 DISTRIBUTION PLAN















http://www.ct.gov/ctfluwatch/lib/ctfluwatch/h1n1/school_nurse_guidance.pdf











DOSE RECEIVED VRS DOSES EXPECTED
10-09-09  through 1-15-10
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VACCINE DISTRIBUTED BY PROVIDER TYPE THROUGH  12-09-09

PRIVATE PROVIDERS 41%

HOSPITALS
19%

OB/GYN 5%

LHD/MVA 23%

FQHC 7%

COLLEGES 1%

SCHOOLS 2%

DPH 1%

REDIS 1%







LESSONS LEARNED WAVE 2

1. TECHNOLOGY FOR FLU VACCINE POOR

2. SCHOOLS A POTENTIALSITE FOR VACCINATION 
CLINICS

3. ONE SIZE DOES NOT FIT ALL

4. PUBLIC HEALTH DEPARTMENTS ARE KEY 
PLAYERS IN DISEASE CONTAINMENT AND 
PREVENTION



LESSONS LEARNED WAVE 2

6.    PUBLIC/PRIVATE PARTNERSHIPS ESSENTIAL

7.    COMMUNICATION STILL #1-
PUBLIC AND PROFESSIONAL

8.     SCHOOL CLOSURES/SOCIAL DISTANCING

9. FUNDING TO MAINTAIN READINESS

10.  GLOBAL COORDINATION/RESOURCES
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