Cumberland Public Health District – update for the week ending 12/11/09
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 

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 12/10/09) can be found at maineflu.gov. 
· 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.

Previous Cumberland District weekly updates will be posted at the following link http://www.maine.gov/dhhs/boh/olph/lphd/district2/updates.shtml, or email becca.matusovich@maine.gov.
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:  
· We received a substantial increase in vaccine availability again this week.
· By the end of this week, enough doses (about 455,300) will have arrived in Maine to reach about 65% of people within 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). 
· For a visual image of how much coverage can be achieved by the vaccine we have received so far, consider the following chart (please note that each category is part of the other categories above it, they are not three mutually exclusive categories): 
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· The current top priorities for vaccine distribution, depending on the availability of the appropriate formulations for each group, are:
· Clinics for preschool aged children (6 months-5 years)

· Second doses for school clinics that are ready and have capacity to administer second doses before the holiday break

· Health care providers for adults under 65 with underlying conditions (along with other patients who have previously been in the highest priority groups)
· Residential colleges for all students under age 25

· Healthcare providers who are in another high-risk group themselves and/or who have a lot of contact with patients in the high risk groups in both inpatient and outpatient settings, including EMS
· Community clinics to serve adults with underlying conditions as well as any other priority populations (see next page for more on this)
· The great news this week is that we have finally reached the point where there is sufficient vaccine to now open up vaccine opportunities for all of the priority populations!  With the short amount of time between now and the holidays, there will hopefully be some community clinics that are open to the broader priority populations over the next few weeks – the new Portland Community Health Center is having one this week on 12/11 (details can be found in the box on the next page and on the web calendar at www.maineflu.gov) and others will be appearing on the calendar soon as they are scheduled.  Then over the next few weeks and months, H1N1 vaccine opportunities will be looking increasingly the way seasonal flu vaccine looks during a regular flu season.
· Although the vaccine supply has increased substantially, it is still important to try to target each priority group with the formulation(s) most appropriate for them.  Because adults with underlying conditions have had limited access to vaccine so far, it is particularly important that other priority group members who are healthy, non-pregnant, and between 2 and 49 years old are encouraged to have the nasal vaccine whenever possible in order to ensure that the injectable vaccine is available for those who cannot have the nasal vaccine.  
Progress on vaccine clinics:
School children (5-18 years)
· Some schools are choosing to plan second dose booster clinics between now and the holidays, and some schools will be doing them in January.
Young children (6 months-5 years)
The clinics for young children that were discussed in last week’s update have begun.  The Scarborough and Gray clinics were impacted by Wednesday’s storm, but otherwise the clinics happening this week have gone quite smoothly.
Please continue to pass the information about these clinics on to parents and others who can publicize them with parents would be greatly appreciated. Please help us distribute the following information through any vehicles you may have to reach parents of this age group:


H1N1 Clinics for young children:

These clinics are open to children between the ages of 6 months and 5 years.  Only H1N1 vaccine will be offered (not seasonal).  People do not have to be from the town where the clinic is located to attend.  Children must be accompanied by a parent (unless the child is part of an organized daycare group that has worked with the clinic coordinator and collected signed consent forms in advance).  Parent consent forms will be available at the door.  These clinics are for first doses; a smaller round of booster clinics will be held in January – dates and locations to be determined.  Third party insurance will be billed (parents should bring their insurance card with them); patients without insurance will not be charged.
Fri Dec 11, 8:30-12 & 12:30-4
Portland**
Portland Community Health Center, 180 Park Ave

Fri Dec 11, 9:00 am-1:00 pm

Standish 
Standish Community Center, 175 Northeast Road

Mon Dec 14, 9:00 am-1:00 pm
Yarmouth
Sacred Heart Church, 326 Main St

Tue Dec 15, 9:00 am-1:00 pm
South Portland  St. John the Evangelist Church, 29 Aspen Ave
Tue Dec 15, 9:00 am-11:30 am
Gray

Gray Country Daycare, 199C Portland Ave

(rescheduled from Dec 9th snowdate)

Wed Dec 16, 9:00 am-1:00 pm
Falmouth
Falmouth Congregational/UCC Church, 267 Falmouth Rd
Wed Dec 16, 9:00 am-1:00 pm
Bridgton
Bridgton Municipal Building, 3 Chase St
Thu Dec 17, 9:00 am-1:00 pm
Raymond
Raymond Public Safety Building, 1443 Roosevelt Trail
Fri Dec 18, 9:00 am-1:00 pm

Westbrook
St. Anthony’s Church, Brown St

Fri Dec 18, 8:30 am-2:00 pm
Portland**
Riverton Community School, Recreation Community           Room, 1600 Forest Ave

**Note: the clinic on Fri Dec 11 at Portland Community Health Center is open to young children as well as all other priority populations, including adults with health conditions.  At this clinic, boosters will also be made available for children 6 months – 9 years old who show a record of a first vaccine at least 1 month earlier. At the Dec 18 Portland clinic, the target population is children 6 months through 9 years old including those needing boosters who bring a record of a first vaccine at least 1 month earlier.
Adults under age 65 with underlying conditions:

· The H1N1 Leadership Team this week and next week is working on coordinating the planning across the hospitals, the VNAs, and Portland Public Health and the Portland Community Health Center, to ensure that H1N1 clinics to reach out to vulnerable and hard-to-reach populations are available throughout the entire county at times and locations that will reach the people of Cumberland County to the greatest extent possible.
· Health conditions that increase the risk of flu-related complications include the following.  See www.maine.gov/dhhs/boh/maineful/h1n1-adults-25-64.shtml for more details about this priority population.
· asthma and other lung diseases 

· diabetes 

· cancer 

· weakened immune systems (including HIV/AIDS) 

· heart disease (except hypertension) 

· kidney disease or hepatitis 

· cognitive disabilities 

· neurologic and neuromuscular conditions (including muscular dystrophy and multiple sclerosis 

· blood disorders 
· The H1N1 Leadership Team would love to hear from people who have suggestions about how to best reach adults in this category with vaccine clinics.  Many people in this group may find it easiest to get their vaccine through their health care provider, but others may be best served by community clinics that are designed strategically to reach them.  Please email Meredith Tipton (mltipton1@gmail.com) and Becca Matusovich (becca.matusovich@maine.gov) with any suggestions you have for reaching out to this priority population with community clinics.

· The Healthy Maine Partnerships in Cumberland County are planning to support the H1N1 Leadership Team by helping to promote community clinics across the communities in the district.  We are anticipating that demand will begin to decrease as the priority populations find it easier and easier to access vaccines and as the surge of the disease and accompanying media attention subsides.  Therefore the HMPs are beginning to plan a coordinated district-wide communication effort to motivate people to access the vaccine as it becomes more widely available in community settings.  
· Part II: Other (Non-H1N1) Updates (Note: there is nothing new in this section this week)
· Local Health Officers:

No new updates at this time.  I have been trying to make contact with each Local Health Officer in the county.  If you are a Local Health Officer in a town in Cumberland County and you have not had contact with me either by email or phone or in person, you may not be on my LHO list.  Please send me an email (becca.matusovich@maine.gov) or call me at 822-0290 (next week my phone number will change but my new number will be posted on the outgoing message) to introduce yourself.
Thanks!

· Cumberland District Public Health Council 
A message from the CDPHC Membership Committee:

The Membership Committee is doing some work to assess how representative the Council's current membership is of the district as a whole, as well as to identify any vacancies on the Council and potential nominees for either the Council or its committees.  The Committee is asking all Council members to fill out a brief online survey (it should take no more than 10 minutes) to help us with this task, and we would love to have the input from other interested parties as well. 

 

The survey can be found at the following link: http://www.surveymonkey.com/s/88GBV6F
 (if you click on the link and get a password window, it is probably due to a firewall on your system. Instead try copying and pasting the link into your browser window directly).

We would like to have all responses by Dec 7th so that we have time to analyze them and prepare for the December Executive Committee meeting.

If you are not currently involved with the CDPHC but are interested in getting more involved and/or getting in the communications loop of the Council, a good first step is to contact Shane Gallagher at STG@portlandmaine.gov and ask to be added to the “interested parties” list.  Even if you have not been an interested party in the past, we are still interested in your input on the survey.

· Maine CDC Public Health Unit

Our newly co-located MCDC Public Health Unit is moving in to the new DHHS offices at 1037 Forest Ave on December 14th. The unit includes staff from all of the MCDC programs that have staff based in the district: Infectious Disease Epidemiology, Health Inspection Program, Drinking Water field inspection team, Public Health Nursing, Office of Local Public Health (District Liaison).  Unfortunately, our existing phone and fax numbers cannot be transferred to the new location so we will all be receiving new phone/fax numbers.  Our email addresses will not change.

This week’s Questions:
1. My child under age 10 received a first dose of the injectable form of H1N1 vaccine a month ago – does their second dose also need to be injectable or can they receive the nasal spray for their booster dose?

While US CDC recommends that the booster dose be the same formulation as the first dose when possible (i.e. either nasal or injectable for both doses), it is fine to have the second dose be of the other formulation, as long as the two doses are separated by at least 28 days.  See http://www.cdc.gov/H1N1flu/vaccination/dosespacing_admin.html for more information. 
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