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The Society of State Directors of Health, Physical Education and Recreation

Status Update: H1N1


(the following notes have been compiled from the H1N1 Strategy meeting hosted by the U.S. Department of Education and the CDC on June 29th 2009, The Center for Strategic & International Studies and the Kaiser Family Foundation’s June 30th: Learning to Live in a World with the H1N1 Pandemic, and the 2009 H1N1 Flu Summit held on July 9th 2009 by the U.S. Dept. of Health and Human Services and the National Institutes of Health)
Background on H1N1 Flu:

· Previous Outbreaks:

· 1918 epidemic: estimated 25-100million deaths worldwide (majority among young adults)

· 1976 outbreak: Philadelphia was the epicenter

· 2009 outbreak: 1st cases presented in CA in April of ’09

· Severity of H1N1 vs. typical seasonal flu 

· H1N1 disproportionately affects young adults and school age children unlike seasonal flu which attacks the very young, elderly, and immune-compromised populations

· H1N1 has been documented in 50 states and D.C., with more than 3,000 hospitalizations and 127 deaths.  As of June 26th – 27,000 confirmed and probable cases in the U.S.  It is estimated that approximately 1million people in the US have been affected by the H1N1 virus
· Seasonal Flu kills 36,000 people annually in the U.S.

· H1N1 extremely socially disruptive (work place, schools, etc)

· Those with underlying health concerns (i.e. Asthma) at greater risk of hospitalization due to H1N1

· Pregnant women identified as an additional high risk group

Next Steps:

· Three pronged approach

· Surveillance:

· Authorities continue to monitor the pandemic in order to predict patterns in transmission and responses to outbreaks.  H1N1 is continuing to spread throughout the U.S.

· There have been more than 50 outbreaks in summer camps

· Importance of “real time reporting” (i.e. providing simple reporting forms to schools and child care centers)

· Timely and accurate reporting are crucial to surveillance efforts

· Planning
· Importance of cross-agency collaboration at state and federal level (CDC, HHS, DHS, ED, Dept. of Agriculture)
· Preparing for health center surges and overburdened hospitals, etc.

· ****Preparedness grant Money now available****

· $350 million will be made available to states: ($90 million will go to hospitals for overflow and $260 million will go directly to state health departments to develop and implement preparedness plans) Applications are due July 24th, funds to be distributed by the end of July
· See www.grants.gov  for more information 
· Individual employers and private sector businesses are encouraged to create emergency preparedness plans

· Communication:
· Consider alternative forms of communication: Twitter, social networking sites, webcasts, media briefings

· Resources available at www.flu.gov 

· Checklists / guidelines / updates

· New contest : “YouTube Challenge” – states are encouraged to submit 60 second PSA’s for review, the winner will be aired online

· Reporting school closures – CDC is developing a simple reporting Form to be distributed to public and private schools – redundancy in reporting is WELCOME! School administrators, nurses, educators, are all encouraged to report closures so CDC can accurately track the pandemic (the form should be ready by August 3rd and will be available online)

Actions being taken:
· Vaccine trials are scheduled to begin in August

· Vaccine ready for distribution by mid-October (anticipated timeline)

· Supplies for vaccine production have been purchased in bulk by the U.S. government ($1 billion appropriated)
· Vaccine will be a federally funded campaign, targeting school-aged, healthcare workers, and pregnant women first 
· Vaccination will be a voluntary 

· Community mitigation strategies (also known as “social vaccination”) should be implemented and encouraged:

· Hand-washing

· Coughing into sleeves

· Don’t travel when sick (avoid air travel and public transit)

· Keep sick children home from school

· School closings may be necessary on a case by case basis during an outbreak

· Social Distancing strategies – if necessary group gathering places will be temporarily shut down in response to a outbreaks

Specific areas of Concern:

· Schools 

·  #1 worry due to school age population being a high risk population

· Possible site for vaccination delivery
· Encouraged to perform emergency preparedness drills in anticipation of an outbreak

· Prisons / Jails / Juvenile detention facilities

· Incarcerated populations as well as guards and staff are populations at risk

Questions Raised:
· Schools are looking to the federal government for more guidance around school closures and reopening (schools concerned about waivers being granted to cover missed school days)
· Delivery of free lunch and breakfast to students in need – no solution was posed for this concern

· Logistics for Vaccine Dissemination

· No one knows for sure what the outbreak will bring, the possible scope, or what it will look like…
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