Cumberland Public Health District – update for the week ending 11/13/09
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, American Red Cross (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 Nov 13) can be found at: 
http://www.maine.gov/tools/whatsnew/attach.php?id=84719&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.

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:
· Although most people can recover at 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
· 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.
Note: The state has mobilized stockpile supplies of these antivirals to assure availability to people who lack insurance to cover them (in Cumberland County all 14 Hannaford Pharmacies can fill prescriptions from the stockpile can be filled – guidance for prescribers can be found at http://www.maine.gov/dhhs/boh/maineflu/h1n1/anti-viral.shtml).
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 (about 180,000) will have arrived in Maine to reach about 1 in 4 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). 
· Close to 50,000 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.  The top priorities for vaccine distribution, depending on the availability of the appropriate formulations for each group, are:
1. 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. First doses for school clinics (there is not likely to be sufficient vaccine for booster clinics for the kids under age 10 until mid-December at the earliest)
3. Daycare clinics as they begin to be scheduled

4. Specialist and primary care providers for their patients under age 65 with serious underlying conditions that put them at high risk for complications from flu 

5. Healthcare providers who are in another high-risk group themselves and/or who have a lot of patient contact, particularly with patients who are at high risk

· Many people who want H1N1 vaccine, including the majority of people in the priority populations, are still unable to access it at this time.  If you are receiving calls, especially from people who are in the top priority groups for H1N1 vaccine but can’t access vaccine yet, please consider the following:

· It might be helpful to let them know that unfortunately it is a common situation, since in fact there is still not enough vaccine yet to reach most people in the high priority groups.
· At least at this time, please do not simply forward these callers on to Meredith or Becca or Portland Public Health or the Maine CDC hotline.  It may feel like it is useful to give them someplace else to call, but if such referrals imply that the next person can give them more information about where they can access a vaccine this tends to only make them more upset when the next person they reach is equally unable to give them any more definitive information about where they will be able to get vaccinated.
· Meredith and Becca are not able to tell callers whether their healthcare provider has received vaccine yet.  Instead, people need to call their own provider and ask: 

· If they don’t have vaccine yet, how will they communicate with their patients who are in the priority groups when they have vaccine available - Are they taking a “call” list of people in the priority groups or should the caller call back weekly to check whether they have vaccine available yet?

· Will the provider be setting up individual appointments or planning scheduled clinics?  If planning clinic days, how will they notify patients in the appropriate priority group when the dates are available?
· Based on the current distribution strategy, the most likely places at this time where people in Cumberland County can access vaccine are:

· If pregnant: their OB/GYN provider, or possibly their PCP

· If a school-aged child: their school clinic

· If a school-aged child who can’t access vaccine at a school clinic: their pediatrician, or possibly their PCP if a family practice
· If a pre-school-aged child (i.e. between 6 months and 5 years): their pediatrician, or possibly their PCP if a family practice.  Also, if they have an underlying condition, they may have a specialist provider who would also be worth checking with.  In a few towns the school clinics are open to younger children but this is the exception rather than the rule.  Sometime in December, hopefully the clustered daycare clinics will begin – if their child goes to a licensed daycare provider they can ask them whether they are planning to participate.
· If a household contact of a baby under 6 months: their OB/GYN provider if still within post-partum period, or their pediatrician, or possibly their own PCP

· If an 18-24 year old with an underlying condition that puts them at high risk: their college health center if a college student, or their PCP, or their specialist provider if they see one regularly for their condition.
· If a 25-64 year old with an underlying condition that puts them at high risk: their PCP, or their specialist provider if they see one regularly for their condition. Note: vaccine supply for this group has been very limited so far, but will hopefully be increasing over the next couple of weeks.

Note: If the person is in one of the above priority populations and does not have a health care provider, the new Portland Community Health Center (the first federally qualified health center in Cumberland County) is now open and accepting patients!  The Portland Community Health Center is a full-service primary care medical facility serving the Greater Portland area with family medicine, pediatrics, counseling, and dental hygiene services. The Health Center accepts all private insurance, Medicare, Medicaid, and has a sliding fee scale available for patients without insurance. Phone number: 482-5000.
· Additional suggestions for such anxious callers include:

· If they have family members who can access vaccine, such as school children, even vaccinating the children will provide some protection for the whole family 

· As vaccine supply increases (though probably not until late December or even January that it will increase sufficiently for this), 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 – it won’t protect them against H1N1, but will help them stay healthier than if they were to get hit by both flu viruses.  Note: many seasonal flu clinics are still 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 they or someone in their family gets sick, they should be aware of whether antivirals are appropriate for their situation: 
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

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 Steve Trockman at the SMRRC so their vaccine status can be determined.
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.  
· Because vaccine distribution continues to run behind even recent projections, and at the same time uptake has generally surpassed 60-70% (originally schools expected 40%!), some schools have had to postpone/reschedule clinics or add makeup clinics if they ran out of vaccine at their scheduled clinic.  
· We still expect that all schools in the county should be able to hold their first round of H1N1 clinics by early December, pending the availability of sufficient vaccine.  
· “Booster” clinics for the elementary children under age 10 will have to wait until later in December after all have received a first dose.  Research and national experience are showing that there is valuable protection from the first dose, so it is critical that we get the first dose to those at the highest risk before completing the boosters.
The following schools/RSUs held clinics this week for some or all of their students. Many others have clinics planned for next week.
Gray/New Gloucester (RSU 15)
Scarborough

Westbrook

Freeport/RSU 5

Cape Elizabeth

Yarmouth, Chebeague Island

Portland

Young children (6 months-5 years)
· Many thanks to Portland Public Health and Child Care Connections for assisting the Vaccine Coordinator in planning “clustered” clinics for childcare centers and family daycares. These clinics are targeted to begin in 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.  
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, held a set of five community dialogues this weekend 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.  The dialogues were well attended and informative.  For more information, contact Tezita Negussie at tnegussie@portlandmaine.gov. 
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 contact Becca at becca.matusovich@maine.gov if you need me to resend the survey link or let me know if you would rather receive a hard copy.
· Cumberland District Public Health Council 
The annual meeting of the Council 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.  A draft of the LPHSA report will be sent out a few days in advance of the report-back meeting.
(To be added to the CDPHC email list, 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.  

This week’s Questions:
1. I heard that the Cumberland Healthy Maine Partnerships are part of an application for federal stimulus funds – what are the funds for and when will they find out if they are funded?
Yes, congratulations are due to Healthy Portland and PROP’s Healthy Lakes coalitions – they applied as a pair to a “Request for Grant Partners” put out by the MCDC Division of Chronic Disease in order to select communities to participate with the state agency in a competitive grant application for federal stimulus funds under the “Communities Putting Prevention to Work” grants.  They are in the heat of the application process this month, and they will find out if the proposal is funded in 2-3 months.  The focus of the funding is on obesity prevention, including strategies targeting both nutrition and physical activity particularly through community-wide environmental and policy change.  It is a very exciting large scale initiative that could result in several million dollars being awarded to these two HMPs if the proposal is successful. 
2. I am a Local Health Officer and one of the more common issues I deal with is complaints from tenants about mold in rental units.  I took the online LHO training but I’d like more detail on dealing with mold complaints specifically – is there any additional training available?
Since this has become a frequent request from Local Health Officers, a mold module is currently in development to supplement the basic LHO online training.  It is expected to be completed by early spring of 2010.  In the meantime, some information about mold can be found at http://www.maine.gov/dhhs/boh/mold/html.
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