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Pandemic Influenza

“The pandemic influenza clock is ticking. We just
don’t know what time it is.”

Dr. Ed Marcuse, former member
Advisory Committee on Immunization Practices




Presentation Objectives

* Provide overview of Influenza - seasonal, avian,
and pandemic

 Discuss planning considerations for health
centers

e Summarize Pan Flu Plan components



Bird Flu Hits Florida



Presenter
Presentation Notes
Media Hype or real threat???


Influenza 101

« Highly contagious respiratory disease
e Symptoms

- Sudden onset

- High fever (100.4° or higher)

- Chills, cough, headache, sore throat, stuffy nose,
muscle aches

- Weakness and/or exhaustion

- Diarrhea, vomiting, abdominal pain



Influenza Cycle

Day 0
Day 1-4

Day 1-6

Day 2-9
Day 4-14

Become Infected

Disease Incubation (2 day
average)

Contagious (1 day before
symptoms to 5 days after
symptom onset)

SICK (typically 2-5 days)
Fatigued (1 week+)



Spread of Influenza



Presenter
Presentation Notes
This slide pretty much says it all…



Influenza is spread through droplet nuclei within 3-6 feet – through close personal contact



Talking for 5 minutes – 3000 droplet nuclei

Singing for 1 minute – 3000 droplet nuclei

Sneezing – 10,000+++ spread up to 10 feet



And they can stay in the air for several hours



NOTE:  people are infectious up to one day before they are symptomatic


Seasonal, Avian or Pandemic?

e Seasonal
- November through March in US
- 5-10% attack rate
- 30,000 - 50,000 deaths

e Avian or Bird
- Primarily affect birds
- Limited or no illness in humans

 Pandemic
- New influenza strain that causes illness in humans
- Little or no human immunity
- Higher than seasonal attack rates - possibly 25% - 35%
- Pandemics typically last about 18 months
- Two to three distinct waves
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Vaccine available for seasonal flu

Vaccines in development for H5N1




History of Pandemics

Reports back to 412 BC

Earliest recorded in 1580

10 pandemics recorded in past 300 years
Average of 24 years between pandemics
20t Century:

- 1918-1919 Spanish Flu (550,000+)
- 1957-1958 Asian Flu (70,000)
- 1968-1969 Hong Kong Flu (34,000)
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Presentation Notes
Pan flu in 1580 took 6 weeks to spread across Europe; killed 9,000 of 80,000 residents of Rome – 11.2% CFR



Span between pandemics is 10 – 49 years



Why less deaths in 1957 and 1968?



	less virulent viruses – recombination of human and animal antigens 

	antibiotic treatment was available

	improved supportive care – IVs, ventilators





Pandemic of 1918 first observed in Fort Riley, Kansas.  



Why Spanish flu?



The Allies of World War I came to call it the Spanish Flu, primarily because the pandemic received greater press attention in Spain than in the rest of the world, as Spain was not involved in the war and had not imposed wartime censorship. 


World Health Organization Phases

* Phases 1&2 - No new viruses subtypes detected in humans

 Phase 3 - Human infection(s) with a new subtype but no
or very limited human to human spread

 Phase 4 - Small clusters with limited human to human
transmission

* Phase 5 - Larger clusters but human to human spread is still
localized

 Phase 6 - Efficient and sustained human to human
transmission



Why worry about H5N1?

e High CFR
* Novel Strain - people have no immunity

e ‘Out of Control’ in bird populations in some
areas - Indonesia, Egypt, China, Vietham?
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63% CFR – likely to decrease but still very worrisome.  Note that 1918 was 2.5%...



This strain of avian influenza is worrisome for a number of reasons:

	very high case fatality rate – like to decrease if it becomes more contagious person to person

	Death rate highest among cases in children aged 10 to 19

	novel strain – people have no immunity

	 ‘Out of Control’ in some countries becoming endemic in bird populations in some areas

	– Indonesia, Viet Nam, China? 




Who Is getting sick?

« Median age of victim is 18 years old

* 52% under 20; 89% under age 40

e 76% of victims between 10-19 have died
* 40% CFR In patients over 50

e 44% CFR under 5

* 49% CFR aged 5-9



Pandemic Severity Index

Case Projected
Fatality Number of Deaths*
Ratio US Population, 2006

22.0% QEerIlT.[.IaV- N =1,800,000

1.0 =<2.0% QRe-ICHI.Y% 8 900,000 - <1,800,000

0.5 =<1.0% 450,000 - <900,000

0.1% - <0.5% = Category 2 90,000 -<450,000
<0.1% _ Category 1 _<90,000

*Assumes 20% lliness Rate and Unmitigated
Pandemic Without Interventions
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Feb 2007 – HHS released PSI to grade pandemics with more precision rather than mild, moderate, severe

Based on 30% attack rate



1918 was a category 5 with a CFR of 2.5%.  With the current US population, the death toll would have been 2.3 million…






Projections for Next Pandemic

o All Americans:

- 90.4 million ill

- 45.2 million seeking outpatient services
e CHC Patients:

- 5.1 million ill

- 2.55 million seeking outpatient services
 NY CHC Patients®*:

- 3.8 million ill

- 1.9 million seeking outpatient services

* 2006 UDS Data


Presenter
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ASSUMES A 30% ATTACK RATE








Planning Considerations

» High absenteeism - 30% or more
» Healthcare system will be stressed - broken??
» Social distancing measures may be initiated

o Will likely have less than 6 weeks of warning before pandemic hits
US after being announced

 No vaccine for at least 6 months; antivirals will be in short
supply; antibiotics may be largely unavailable (secondary
bacterial infections)

» 40 years since last pandemic (16 yrs > average)
 WHO Phase 1-3 are for planning; 4-6 are for plan execution
* |t’s a matter of WHEN, not IF


Presenter
Presentation Notes
Absenteeism due to illness, caring for ill, caring for children not in school and FEAR


Health Center Planning

« Surveillance

e Communications

 Staff Education and Training
e Patient Information

e Triage

 Infection Control


Presenter
Presentation Notes
Impact of Pan Flu on Healthcare Workers:



Increased risk of exposure

Need to take constant precautions to avoid exposure

Illness and death among patients, families, friends

Being seen as source of contagion

Ethical dilemmas – role of provider vs. role of parent/spouse; concern about receiving vaccines/antivirals before family, other people

Overwhelmed by patients




Survelillance

e Develop/maintain system for monitoring public
health advisories and tracking current situation

* Monitor influenza-like illness (ILI) in both
patients and staff. Create system for tracking
and trending

« Work with local health to define reporting
protocol


Presenter
Presentation Notes
Monitoring – assign responsibility for getting up to date and staying up to date on current situation; method for reporting – who, when, what is done with this info once reported – this doesn’t need to be a huge part of someone’s job but it should be included in job description of staff member responsible – IC Nurse, Clinical director, COO, etc.  May find that there is someone already very interested in topic and willing to take this on.



Health centers need to have something in place to detect an early influx of ILI that could signal a problem as well as being able to identify heavier than usual volume during a seasonal flu period.  Sophistication is not needed but solid, easily obtained info is as well as a few staff people with responsibility to collect, aggregate, and report as needed.



What do your local health officials want to know about?  Per DOH website: In addition, any disease outbreak or unusual disease is now a reportable event.   Has this been included in CHC policies and procedures?  Is everyone clear about the interpretation of this?  How do you interface with your local health department around this process?


Communications

» Get contact lists together - with multiple ways of reaching
each person - local health/other healthcare facilities/CHCs

* Create resource contact lists - medical supplies,
equipment, utilities

» Assign one person to for official communications (media,
elected officials, etc.)

» Create patient contact database
e Enroll in Health Alert Network

« Set up redundancy - HC phone, cell phone, email, text
messaging, etc.


Presenter
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Phone – be sure to have access to landlines – wiring and phones


Education and Training

e All staff should be trained on Incident Command
System (ICS), infection control, pandemic flu,
etc.

o Staff should be trained and tested (drills and
exercises) In their roles

 Include In new staff orientation
« Maintain record of staff education and training
o Support personal preparedness for staff



Patient Information

» Seasonal and pandemic influenza patient education
material - in a manner that best suites your patients

» Develop way to educate patients with low literacy

* Incorporate personal & family preparedness into patient
education materials and process

* Plan for development, printing and stocking of materials
for waiting areas

* Find out what other agencies that serve your patient
population are doing in their preparedness activities

» Advocate on the behalf of your patients in community wide
planning efforts



Triage/Management of Patients

 Establish system for phone triage (to limit
patient visits to HC)

 Participate In alternative care planning with
local health, hospitals - (hospitalize, home
health care, family care, etc.)



Triage/Management of Patients (cont)

» Develop plans for managing patients at peak
periods of pandemic:

- Temporarily cancel non-essential visits
- Separate waiting areas for influenza patients

- Separate appt times for influenza and non-
Influenza essential visits



Infection Control: Preventive Measures

Establish:

Specific waiting room/exam room or area for symptomatic
patients

Signage (language appropriate) to notify receptionist if patient
has symptoms

Signage on handwashing, respiratory and cough etiquette.
Mask distribution (patients and staff).

S’fand)ard and droplet precaution policies (if don’t already have in
place).



Mitigation Strategies

* Implemented by State/local health officials

 Designed to slow spread of infection to reduce
burden

 Isolation and Quarantine
 Social Distancing


Presenter
Presentation Notes
STRESS – this is not the responsibility of the health center – no authority or obligation



Reduce burden – same number of people may still get ill but instead of 100 all at once, you might see 25 people ill each week for 4 

weeks






Isolation and Quarantine

* |[solation - Used for those already ill

- Negative pressure room, separate entrance/exit for
Ill, separate waiting room/area

e Quarantine - Used for those


Presenter
Presentation Notes
ATLANTA - A man with a rare and exceptionally dangerous form of tuberculosis has been placed in quarantine by the U.S. government after possibly exposing passengers and crew on two trans-Atlantic flights earlier this month, health officials said Tuesday.  



This marks the first time since 1963 that the government issued a quarantine order. The last such order was to quarantine a patient with smallpox, according to the Centers for Disease Control and Prevention.



He has extensively drug resistant TB (XDR-TB).
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PUBLIC
NOTICE

In wview of the severity of the present

Epidemic of Influenza

and in order that all efforts may be concentrated on the
stamping out of the disease, the local Board of Health,
after consultation with Kingston Medical Society and the
Mayor, has enacted that after Oct. 16th, and until further
motice,

1. Theatres and Moving Picture Houses shall be
closed and remain closed

2. Churches and Chapels of all denominntions shall
be closed and remain closed on Sundays.

3. All Schools, Public or Private, including Sunday
Schoals, shall close and remain closed.

4. Hospitals shall be closed to wvisitors.

5. Mo public shall be admitted to courts except those
essential to the prosecution of the casea called.

6. The Board advises the public most strongly not
to crowd into street cars and to avoud as much as possible
any crowded train or an assembly of any kind.

Prowisions have been made by the Kingston Medi-
cal Society whereby all cases applying for assistance will
receive the same either by registered practitioners or by
final wear medical students acting wnder instructions.
Therefore every case of illness should send in a call to a

physician.
AL, R. B. WILLIAMSOMN,
Medical Health Officer.

E
:


http://upload.wikimedia.org/wikipedia/en/e/e9/Spanish_flu_notice.jpg

Social Distancing

» Strategy to reduce the frequency and closeness of contact
between people

« Cancellation of mass gatherings, etc.
» Avoid face-to-face meetings

» Avoid unnecessary travel, public transportation, crowded
gatherings

* How does this impact providing services to your patients?


Presenter
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Public transportation – how many staff take a bus or train to work?  How many patients use public transportation to get to the health center?



What if schools and daycares are closed?  How many staff will be affected by that?


In Conclusion...

 Emergencies happen - including pandemics

e Health centers WILL be involved in EM response -
whether prepared or not

 EM process is time-consuming - be patient, ask
for help, seek resources

 Knowledge is power



Questions?

Mollie Melbourne, MPH, MEP
Director of Emergency Management
National Association of Community Health Centers
mmelbourne@NACHC.com

www. NACHC.com

(203) 256-2773 Direct
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