Cumberland Public Health District – update for the week ending 11/06/09
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, MaineHealth, Child Care Connections (please let me know if others should be added)
Part I: H1N1-related updates
Note: This update is not intended to duplicate the MCDC Weekly update, but rather to highlight key points and provide specific updates about the work happening in the Cumberland District 
· The latest weekly MCDC H1N1 update (posted Oct 29) can be found at: 
http://www.maine.gov/tools/whatsnew/attach.php?id=84420&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.

There have now been confirmed cases of H1N1 in every county in Maine.  Out of 10 hospitalizations this week in Maine, 1 was in Cumberland County.  There have been 265 lab-confirmed cases in Cumberland County (about 25% were out of state residents) since April.  Half of the confirmed cases to date in Maine are between ages 5 and 18, and almost three quarters are people younger than age 25.
In light of recent school outbreaks (24 this week across the state), we expect that most schools in the state will eventually have some cases of the flu. Schools and day cares do not need to notify parents of each individual case of the flu. However, parental notification may be helpful in some situations.  If you are a school or day care administrator and have questions about reporting increased absenteeism, precautions to take, or the ways in which to notify parents, please contact our Clinical Consultation line at 1-800-821-5821 or e-mail disease.reporting@maine.gov. US CDC has issued guidance for schools (http://www.cdc.gov/h1n1flu/schools/schoolguidance.htm) and child care programs (http://www.cdc.gov/h1n1flu/childcare/guidance.htm) designed to decrease exposure to the flu while limiting the disruption of day-to-day activities and learning.  Maine CDC is not issuing directives to close schools or day cares at this time. These are administrative decisions, largely based on staffing capacity.
Because H1N1 is widespread in Maine but vaccine supply is still insufficient even for the highest priority populations, the following are important additions to the standard public prevention messages:
· Contact your health care provider if there are flu-like symptoms in a household where anyone is younger than 2 years old, 65 years or older, pregnant, and/or has an underlying medical condition. There are prescription medicines (antivirals such as Tamiflu®) that may help.
· Although most people can stay home without seeing a health care provider, anyone with the flu should seek medical attention for:
· Dehydration

· Trouble breathing

· Getting better, then suddenly getting a lot worse

· Any major change in one’s condition
The Cumberland H1N1 Leadership Team continues to meet 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.  
Key points driving our planning at this time:
Vaccine Supply and Distribution:  
· Demand continues to outstrip supply. This is due to a delay in the production of the vaccine among the companies that manufacture it, and is impacting every state in the nation.
· By the end of this week, enough doses (almost 140,000) will have arrived in Maine to reach about 1 in 5 of the priority populations (this means that the “ship-to” sites will have received it, not necessarily that the vaccine will all have been administered yet). 
· 38,400 doses of vaccine will have been distributed to H1N1 providers in the Cumberland district by the end of this week. (note: the district where the provider is located is not necessarily where the vaccine will be administered since patients and providers cross district lines).
· The distribution strategy remains very narrowly focused at this time:

1. Small shipments of injectable vaccine as it becomes available to OB providers for pregnant women, as well as to pediatric providers for young kids between 6 months and 5 years and caregivers of babies under 6 months, as well as older children with underlying conditions
2. Providing vaccine for school clinics

3. Planning for vaccine for daycare clinics as they begin to be scheduled

· It is important for people to educate themselves accurately about the risks of the various formulations.  There is much misinformation circulating that is impacting people’s decisions about both the live vaccine and about vaccine containing thimerosal.  Two good sources for information include: 
http://www.cdc.gov/vaccines/pubs/vis/default.htm#h1n1live 




http://www.cdc.gov/h1n1flu/vaccination/thimerosal_qa.htm
· Many people who want H1N1 vaccine, including many who are in the highest priority populations, are unable to access it at this time.  If you are receiving calls from increasingly anxious people, especially those who are in the top priority groups for H1N1 vaccine but can’t access vaccine yet, suggestions for such callers include:

· If they have school children, watch for information from their school about school-located flu vaccine clinics so that at least their children can get vaccinated (which will provide some protection for the whole family since children are one of the major transmitters of the virus)

· If they are in a high priority group (i.e. pregnant, age 25 or under, or 25-64 with an underlying condition), they should ask their health care provider what the best way is to be informed when the provider has vaccine available for their priority group - does the provider keep a list of those who are waiting to receive vaccine, or does the provider want patients to call back regularly to check if vaccine is available?  
· As vaccine supply increases, keep checking the flu clinic calendar at www.maineflu.gov for non-school clinics that are open for high risk populations.

· If they have an opportunity to access seasonal flu vaccine, that will help protect them against seasonal flu which is just beginning to circulate. Note: many seasonal flu clinics have been suspended but as seasonal vaccine supply trickles back in, they will be re-opened.

· In the meantime, people should continue vigilance on the other prevention measures which will still provide some protection against the virus.
If the person calling or someone in their household is sick with ILI: 
It is very important for people to understand that they should contact their healthcare provider to ask about antiviral medicines (i.e. Tamiflu or Relenza) if the sick person and/or a household member meets one or more of these criteria:

· Younger than 2 years old

· Older than 65 years old

· Pregnant

· Has an underlying medical condition

· Note: it is generally not helpful at this time to simply refer general callers looking for information about where to access vaccines on to Meredith (Vaccine Coordinator) or Becca (DL), or even the Maine CDC public info line, since nobody has any additional information beyond the bullets above to help callers access vaccine until the vaccine supply increases.  Callers’ frustration tends to mount each time they are passed on to someone else without getting the answer they want.
Priority Populations:
 (No changes since last week’s update)
· Due to the limited supply of vaccine a narrower subset of the priority populations is targeted first: pregnant women (through OB providers), children 6 months-5 years and household contacts of babies <6 months (through their healthcare providers and soon through daycare “cluster” clinics), K-12 students through schools, healthcare workers who have contact with patients at the highest risk of complications (through hospitals), and high-risk students at residential schools/colleges.  
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.


· If you are hearing from pregnant women who want to get vaccinated but whose provider does not yet have vaccine, please email the names of these providers to Meredith at mltipton1@gmail.com so we can determine their vaccine status.
School children (5-18 years)

· All public school districts in Cumberland County have planned vaccine clinics in partnership with one of the VNAs, Portland Public Health, Bridgton Hospital or administering from their own school health program (note: Brunswick and Harpswell are working with the MidCoast district on vaccine planning).  Most private schools in Cumberland County have also made plans to offer both seasonal and H1N1 vaccine.  
· Based on current vaccine distribution projections, all schools in the county should be able to hold their first round of H1N1 clinics during the month of November, pending the availability of sufficient vaccine.  “Booster” clinics for the elementary children under age 10 will need to happen in December, approximately one month after the first dose.
The following schools/RSUs held clinics this week with H1N1 (and in some cases seasonal as well) vaccine for some or all of their students. Many others have clinics planned for next week.
Falmouth school district

Gorham school district

South Portland schools - 6 sites 

Portland schools - 4 sites

RSU51 Cumberland/North Yarmouth - 3 sites

Westbrook schools - 2 sites

Cheverus H.S.

Greater Portland Christian School, South Portland

Young children (6 months-5 years)
· Many thanks to Child Care Connections for assisting the Vaccine Coordinator in planning “clustered” clinics for childcare centers and family daycares, which are targeted for late November and early December pending sufficient vaccine supply.
· Information is going out to all licensed child care programs in Cumberland County, including programs that serve young children with special needs, child care centers and preschools, family child care homes.  This represents over 470 providers with over 12,700 licensed slots in Cumberland County.  (A general informational packet on H1N1 and vaccine information also went out to all licensed childcare providers statewide from the MCDC in September, followed by a conference call in which over 250 people participated).
· Some anxious parents of preschool children have expressed concern that school vaccine clinics are happening before clinics for the younger children who are also in a very high risk group.  While obviously it would be ideal to be vaccinating all priority groups immediately, there are a number of reasons the school clinics have been able to ramp up more quickly:
1. Limited available vaccine for 6 – 35 month olds:   

There are 9 formulations of the H1N1 vaccine.  The 0.25 mL pre-filled syringe (0.25 PFS) in particular is a very specific formulation for children 6 months – 3 years of age.  This formulation just became available to us to order for the first time late last week.  Since then, we have distributed about 5,500 doses to pediatric and family practices across the state, including 1,700 doses to Cumberland County practices.  Most of those doses are just arriving this week.  

2. There are many epidemiological and operational reasons to focus on schools:

· Out of the estimated 575,000 non-health care workers in high priority groups in Maine for the H1N1 vaccine, one-third of them are K-12 school children.  Schools are therefore an extremely efficient way to vaccinate a very large portion of the high-priority population.

· Epidemiological studies show school children as the major transmitters of influenza in communities, including to their younger siblings.

· All school children are at risk for H1N1 because of their age.

· Without the large-scale school effort at this point in time, the health care system would be over run by many more additional parents and children seeking vaccine. 

· Schools have most of the infrastructure needed to host vaccine clinics, including nurses to organize and administer vaccine; the right types of refrigerators; and adequate space to accommodate required equipment, patient flow, and privacy.  In addition, the DOE School Nurse Consultant is a single point of contact and support for school nurses statewide and has been instrumental in supporting the organization of school clinics. 

Health Care workers, including EMS:

· The Southern Maine Regional Resource Center (SMRRC) is coordinating this effort and providing support to any health care and EMS organizations that need assistance in organizing vaccination plans for their staff.  

· Plans are in place to ensure that all EMS are partnered with a provider ordering vaccine for them (when it becomes available)

· Currently still only targeting the highest priority healthcare workers who have frequent direct contact with patients & infectious material (i.e. inpatient pediatric & maternity, ICU, ED).  
18-25 yr olds – 
· All residential colleges in Cumberland County have made plans to offer both seasonal and H1N1 vaccine.  
· A few colleges received their vaccine in the first distribution before the delay hit.  Further distribution for colleges will likely only be enough for the highest-risk students (i.e. pregnant, parents of babies, or with underlying conditions); full-scale clinics for all students in the priority population age 25 and under will continue to be delayed for a while longer.
25-64 yr olds with conditions
that place them at high risk for complications from the flu
· This group is encouraged to work with their primary or specialty care provider to find out when vaccine will be available to them through the provider.  
· Not planning yet for clinics specifically for this group, and such planning will not begin until there is sufficient vaccine available to have reached the other highest priority populations.
Community Dialogues on H1N1 in Portland:

The Portland Public Health Minority Health Program, with support from the Maine CDC Office of Minority Health, has organized a set of community dialogues with different minority groups (and interpreters) in order to share information and correct common misinformation on H1N1 and H1N1 Vaccine as well as to provide an opportunity for people to ask questions and resolve concerns.  For more information, contact Tezita Negussie at tnegussie@portlandmaine.gov. 
HealthCare System Surge Planning

Cumberland County EMA hosted a meeting this week to bring together hospital emergency preparedness leaders in Cumberland County with local emergency management directors, representatives from emergency dispatch, communications, EMS, Southern Maine Regional Resource Center, and the district public health liaison.  The goal was to share information regarding preparedness plans, to discuss strategies to prevent and respond to H1N1-related surge on the healthcare system, and to identify needs/methods for increased communication within and across sectors in the county in the face of a surge.  More than 20 people were involved and the proactive discussion was rich and valuable for ensuring that we are prepared, not just as individuals and organizations, but also as a group since these various systems interconnect in the face of the potential surge as H1N1 becomes increasingly widespread.

Part II: Other (Non-H1N1) Updates
· Local Health Officers:

In follow-up to the series of meetings that were held around the district a few weeks ago, an online survey was created to gather additional needs/desires for support and networking.  Thanks to those who have already completed the survey; if you have not, your input would be greatly appreciated!  Please see the email from me dated 11/4/09 with the link to the survey or contact me to receive a hard copy.
· Cumberland District Public Health Council 
The annual meeting of the Council which is scheduled for November 20 at the UNE Portland Campus.  Current areas of focus include nominations for vacancies on the Council, preparing the 2010-11 workplan, and completing the Local Public Health System Assessment (LPHSA) process.  The LPHSA report-back meeting is scheduled for Nov 20th 8:30-10:00 am, immediately preceding the Council meeting.

(To receive minutes from CDPHC meetings, contact Shane Gallagher at STG@portlandmaine.gov or read them online at http://www.cdphc.portlandmaine.gov/phccphresources.asp).
· Maine CDC Public Health Unit

We are still waiting on our move-in dates, still projected to be during the month of November.  At this time, I am continuing to meet with MCDC staff located in the district on a more individual basis.  
Common questions this week:
1. I’ve been reading about CDPHC  in these weekly updates – how do I get involved?
Meetings of the Cumberland District Public Health Council are open to all interested parties.  The annual meeting on November 20th (10:00-12:00 at the UNE Portland Campus) would be a great one to come to if you’ve never been to one before.  You can also contact Shane Gallagher at STG@portlandmaine.gov to be placed on the email list of interested parties, in order to follow the Council’s activities and communications even if you can’t attend meetings.  If you are interested in joining the council as a voting member, you can ask that your name be forwarded to the Nominating Committee, which maintains a list of people interested in council seats for the committee to consider as vacancies occur.  The bylaws of the council govern the representation that is needed to be attained within the maximum of 40 seats.
2. We have received various requests for H1N1 brochures and/or one-pagers on H1N1 prevention and vaccination - free things that folks can download and copy.  I know there are a ton of things out there, but I was hoping that MCDC had a few "favorites" they could recommend, especially for parents, pregnant women, and in foreign languages.  

Note: a selection of flu posters and magnets can now be ordered online at 

http://www.maine.gov/dhhs/boh/flu-poster-orders.shtml
Here are two major pages where you can find downloadable/printable H1N1 materials, the first one is from the Maine CDC and the second is from the US CDC.  Also a few links specifically for my personal "favorites" follow below.
 

http://www.maine.gov/dhhs/boh/maineflu/h1n1-consumer.shtml#educationalmaterial
 

http://www.cdc.gov/flu/freeresources/print.htm
 

My personal favorite overall:

http://www.maine.gov/dhhs/boh/Flu%20Posters.htm
 

A useful brochure for parents:

http://www.cdc.gov/flu/freeresources/print.htm#parent
 

Posters for parents of babies: (avail in Spanish too)

(further down on the same page as the parent brochure)

I also like the "No Flu on Board" poster on this page for pregnant women

 

There are lots of items already translated listed at

http://www.maine.gov/dhhs/boh/maineflu/h1n1-foreign-lang-resources.shtml
One useful poster that's available in lots of languages:

http://www.cdc.gov/flu/protect/covercough.htm
� 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�
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