Cumberland Public Health District – update for the week ending 10/16/09
Produced by Becca Matusovich, District Public Health Liaison

If you have questions or suggestions for information to be included in future updates, 
please contact me at becca.matusovich@maine.gov or 822-0290

Distribution list for this update: Cumberland District Public Health Council (CDPHC), Cumberland H1N1 Leadership Team, MCDC Cumberland Public Health Unit staff, local Healthy Maine Partnership Directors, Local Health Officers, local EMA Directors, school superintendents & nurses in Cumberland County (please let me know if you know of other groups that should be included in the distribution list for future updates!)

Part I: H1N1-related updates
Note: This update is not intended to duplicate the MCDC Weekly update, but rather to provide additional updates about the work happening in the Cumberland District 

· The latest weekly MCDC H1N1 update (posted Oct 8) can be found at: http://www.maine.gov/tools/whatsnew/attach.php?id=80526&an=1
· The Southern Maine Regional Resource Center (SMRRC) also produces a weekly update with greater detail about vaccine distribution and other information of interest to health care providers/EMS personnel.  Those updates can be found at www.smrrc.org.

The Cumberland H1N1 Leadership Team has been meeting weekly, led by Meredith Tipton, Cumberland Vaccine Coordinator for the Maine CDC, in partnership with the SMRRC, Cumberland County Emergency Management, Portland Public Health, school superintendents, Child Care Connections, VNA HomeHealth & Hospice, and others.  There have been some incredibly successful clinics already taking place – kudos and thanks are due particularly to the school nurses and administrators, as well as the VNAs, who have devoted so much extra energy to ensuring that our school children have the opportunity to get vaccinated!
.  
Key points driving our vaccination planning at this time:
Vaccine Supply:

· H1N1 Vaccine has begun arriving in Maine and availability will gradually increase throughout the next 8 weeks, at which point it is expected we will have received about half the vaccine supply that would be needed to reach everyone in the priority populations.
· Different presentations of the vaccine are appropriate for different population groups and each presentation will arrive on different schedules – thus, our plans to reach out to each priority group have to be overlaid with which presentations of the vaccine are available.  For example, the only form of the H1N1 vaccine available so far is in nasal LAIV form, which can only be given to healthy non-pregnant 2-49 year olds.  The priority populations most appropriate for this presentation are children, household contacts of babies < 6 months, and some health care workers.  Therefore the first doses arriving are being targeted for delivery to pediatricians and other primary care providers who see children and healthcare workers in high-risk settings.  As more doses of different presentations begin arriving in the next few weeks, the supply will be targeted strategically to reach the high priority groups appropriate for each presentation.  It will likely be December before the supply available in Maine is robust enough to begin widening our focus beyond the priority populations.
Priority Populations:

· The reasons for prioritizing certain populations for vaccination are based on the epidemiology of the disease as demonstrated in the last 6 months’ surveillance.  The data clearly indicates that people 25 years old and younger are much more likely than adults over age 25 to get the virus and to suffer complications from it resulting in increased risk of hospitalization. Pregnant women of all ages are at particularly high risk for hospitalization and death.  Although adults age 25-64 are less likely than the younger age group to get the virus, if they have an underlying chronic health condition they are also at increased risk of complications and hospitalization.  Since babies under 6 months old cannot be vaccinated and are at very high risk for complications, household contacts and caregivers of these babies are also a priority population.  Healthcare workers, including EMS, are a priority population due to increased likelihood of exposure and spread to others.
· This does not mean that these priority populations are more important or of higher value than other populations – it is simply that the science has shown that they get the virus at much higher rates and/or they experience increased risk of hospitalization/death if they do get it - thus the best way to minimize the spread and the impact of the virus on the entire population is to vaccinate the five priority populations as soon as possible.  Eventually there will be enough vaccine for everyone who wants it.
Vaccine clinics:
· We must reach the priority populations through settings other than the health care system.  In fact, even in a more typical flu season most people are not vaccinated in their primary care provider’s offices.
  The increased need and demand for seasonal flu vaccine as well as H1N1 could quickly overburden provider offices, where there may also be a surge in ill patients at the same time people are showing up to get vaccinated.  Thus our goal is to identify venues that are convenient and comfortable for the priority populations so that they can access the vaccine as quickly and efficiently as possible.
Summary of our strategy for reaching the H1N1 priority populations and progress to date:
Pregnant women and household contacts of babies < 6 months:
· No special clinics planned since this group is most likely to be in close contact with a primary care provider, pediatrician, and/or OB.  Portland Public Health is reaching out to those who may lack access to a health care provider.


Health Care workers, including EMS:

· The Southern Maine Regional Resource Center (SMRRC) is coordinating this effort, and can provide support to any health care and EMS organizations that need assistance in organizing vaccination plans for their staff.  Contact the SMRRC at 622-5142.
School children (5-18 years)

· All public school districts in Cumberland County planning vaccine clinics and are partnering either with one of the VNAs, Portland Public Health, or Bridgton Hospital.  Some have already been able to hold seasonal flu clinics while others had to postpone due to the delay in seasonal vaccine supply.  
· All residential schools and most other private schools in Cumberland County have also made plans to offer both seasonal and H1N1 vaccine.  

· VNA Home Health & Hospice (Mercy) is working with the Catholic Diocese to reach parochial schools.

· At this time, unfortunately seasonal flu vaccine continues to be delayed. Given that the H1N1 virus is spreading fast and seasonal flu is not yet widely circulating, schools are strongly encouraged to proceed with H1N1 clinics as soon as they have H1N1 vaccine rather than waiting for the seasonal vaccine to arrive to do combined clinics.
Young children (6 months-5 years)
· Currently working with Child Care Connections, the VNAs and Portland Public Health to help large childcare centers who wish to hold their own clinics, as well as to set up combined clinics for this age group around the county where a host site can be opened up to all child care providers in a local area. 

· These clinics will also be able to reach childcare provider staff (many of whom are 18-25), and some parents who may also be in the priority population

18-25 yr olds – 
· All residential colleges in Cumberland County have made plans to offer both seasonal and H1N1 vaccine.  
· Working with Andover College and Husson College to offer support if needed to reach their students, since they are not residential schools.
· Have begun reaching out to large employers (500+) – most are already planning their own clinics through their occupational health programs
· Next step may be to reach out to mid-size employers in industries that disproportionately employ young adults

25-64 yr olds with chronic conditions


· This group is encouraged to work with their primary or specialty care provider for their H1N1 vaccine.

· No planning yet for clinics specifically for this group, other than those listed above that may enable people in this population to get vaccinated.
· Once vaccine supply is sufficient, community-based clinics targeting this population, as well as any others in the above populations who have not yet accessed vaccinations, may be needed.

We are not yet planning community-based clinics for the general population (sometimes referred to as “mass clinics”), since our attention is currently focused on organizing clinics that strategically target the priority populations.  It will likely be December or January before vaccine supply has increased enough for us to begin planning for community-based clinics for the general public.
Part II: Other (Non-H1N1) Updates
· Local Health Officer Meetings:

Jim Budway, County EMA Manager and Meredith Tipton, Cumberland Vaccine Coordinator, and I will be taking a “road trip” next week for three meetings in different locations across the county with Cumberland Local Health Officers; Local EMA Directors and any other interested town officials are also invited to join us at whichever location/date is most convenient.  Our goal is to meet as many LHOs as possible, provide an overview of the public health district infrastructure and the role of the District Liaison, and share updates on our collaborative H1N1 planning.
· Cumberland District Public Health Council 
The CDPHC met in September, with primary agenda items being H1N1, committee structure and membership, and planning for the annual meeting which is scheduled for November 20.  (To receive minutes from CDPHC meetings, contact Shane Gallagher at STG@portlandmaine.gov).
The Local Public Health System Assessment, facilitated by the Maine Center for Public Health, is in full swing - this is a process being completed by all 8 District Coordinating Councils around the state.  Two of the three Cumberland sessions have been completed with great participation, and the third is next week.  In November, the facilitators will offer a “report-back” meeting summarizing the results and recommendations for consideration by the CDPHC in the future.  For more information, contact Toho Soma at tsoma@portlandmaine.gov.
· Maine CDC Public Health Unit

Part of the plan for strengthening the public health infrastructure at the district level includes establishing a co-located public health unit in each of the 8 districts.  These public health units will consist of all Maine CDC staff working in the district – the District Liaison, field epidemiologist, public health nursing, drinking water and health inspection staff.  The Cumberland public health unit is not yet established, but will be as soon as the office space is available for the co-located unit.  The unit will be located at the DHHS offices at 1037 Forest Ave in Portland – this space is currently being renovated and is expected to be available for the staff to move in sometime in December.

Common questions I’ve received this week:
1. Where can I get a flu shot?

There are several sources to which people can be directed to find flu clinics (right now public flu clinics are offering only seasonal flu vaccine, but some will offer H1N1 later in the fall).  Local newspapers also frequently advertise flu clinics.
www.mainepublichealth.gov/maineflu/fluclinics (or call MCDC public info line: 1-888-255-0990)
www.flucliniclocator.org
www.vnahomehealth.org (or call 780-8624)

www.homehealth.org (or call 1-800-747-4FLU)
www.portlandmaine.gov (or call 879-0300)

2. So what does a District Public Health Liaison (aka “DL”) do anyway?
The DL’s major functions are to provide public health leadership in the district; to serve as a bridge between Maine CDC in Augusta and district public health partners; and to support, strengthen, and/or coordinate the various components of the district’s public health infrastructure, including Local Health Officers, Healthy Maine Partnerships, District Coordinating Council, and MCDC Public Health Unit.
� For more background and detail on the priority populations, see the Recommendations of the Advisory Committee on Immunization Practices (ACIP), August 2009: � HYPERLINK "http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5810a1.htm" ��http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5810a1.htm�





� The Adult National Immunization Survey indicated that among 19-49 year olds who were vaccinated against influenza in 2006-07, approximately 38% of persons at increased risk of complications from influenza reported receiving influenza vaccine in a physician’s office, and only about a quarter of all others were vaccinated in a physician’s office.
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