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Guide A: State and Local Health Departments Guidance

I. Introduction

The national response to a pandemic will largely reflect the ability of states and local
areas to respond. Because of the potential impact of a pandemic and the need to
coordinate a number of partners to effectively respond, planning for such an event needs
to occur well in advance.

Planning by state and local health departments and by the hea}l i care System and
coordination between the two is critical to assure effective 1m‘ lementation of response
activities and delivery of quality medical care in the conte“xt of mcreased demand for
services. Guidance included in this plan and from other orgamzatnd s,,as well as
technical assistance and ﬁmdmg are available to faeiiltateplannlng dination in
planning and consistency in implementation wit bther emergency resp:
as those for bioterrorist threats and SARS can im f“o“ve efﬁéxcncy and effec Weness In
addition, other public health emergency programs st asfﬁé”HRSA Hospitéil
Preparedness Program and the CDC Public Health Prep: edness and Response
Cooperative Agreements are providing:states with resour es.t
respond to bioterror attacks, infectious d?géases and natural':”(ilsa
initiatives and funding being provided by.the Heilth
Administration (HRSA) will help states ta xmprav
and emergency response :

Cl ess for influenza, smallpox,
;ergencnes fn FY *04, HHS 1ntr0duced a cross-cutting

Completmg&ndemlc preﬁ’afedness and response plans and testing them in tabletop and
field exerc1ses*§r%key nextsteps. All totaled since Sept. 11, 2001, HHS has invested
more than $3.7 bﬂﬁ‘bn in ﬁengthemng the nation’s public health infrastructure.

Because the response to pandemic influenza will use much the same infrastructure as that
needed for response to bioterrorism events, this guide highlights areas that are specific to
pandemic influenza and therefore require specific additional consideration. These priority
areas are surveillance, delivery of vaccine and antivirals, and communication. The plan
should systematically address preparedness and response for each plan component for
each of the pandemic influenza phases. Ideally the pandemic influenza plan should be
designed as an annex to an all-hazards plan or to a bioterrorism plan, but it can also be a
stand-alone plan. Additional guidance can be obatained from the Association of State
and Territorial Health Officials’ (ASTHO) pandemic preparedness checklist
www.astho.org/pubs/Pandemicinfluenza.pdf).
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States and local areas should integrate their pandemic planning efforts with other ongoing
public health emergency preparedness activities. Periodic exercising of parts of the plan
at the state and regional levels will identify weaknesses and provide a basis for further
planning. In addition to recognizing the dynamic nature of planning, it is also important
to recognize the importance of coordination with bordering jurisdictions. States are
encouraged to meet regionally to discuss border issues and regional coordination.

I1. Pandemic Influenza: A High Priority for Planning

Several features set pandemic influenza apart from other pub¥
community disasters:
» Influenza pandemics are expected but unpredlctable and arriv
warning. )
Outbreaks can be expected to occur SImul

health emergencies or

respond The effect of influenza on individual cor
prolonged (weeks to months) irrico.
Because of the high degree of mf‘%
persons affected will be high, and 1’3 e“
Up t0 200 mllhon persons mfected

z ,mllhon requmng outpa’uent care
Between 3 14;€¥€l‘§and 733 00 hospltahzed

=0 00 0O

L2y e

. %read illness mea;he commumty could increase the likelihood of sudden and

poten?%}ky significant shortages of personnel in other sectors who provide critical
public saféty. servic

IIL Federal and Stife Roles

A. Federal Roles
The federal government is responsible for nationwide coordination of the pandemic
influenza response. Specific areas of responsibility include the following:

* Surveillance in the U.S. and globally

= Epidemiological investigation in the U.S. and globally

» Development and use of diagnostic laboratory tests and reagents

= Development of reference strains and reagents for vaccines

* Vaccine evaluation and licensure
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B. State Roles

the following:

Determination of populations at highest risk and strategies for vaccination and
antiviral use

Assessment of measures to decrease transmission (such as travel restrictions,
isolation, and quarantine)

Deployment of federally purchased vaccine

Deployment of antiviral agents in the Strategic National Stockpile

Evaluation of the efficacy of response measures

Evaluation of vaccine safety

Deployment of the Commissioned Corps Readiness Force and Epidemic
Intelligence Service officers

Medical and public health communications

Identification of public and private sector partngrs needed for effective planning and
response. -
Development of key components:of pandemic influie enza preparedness plan:
surveillance, distribution of vaccrﬁe:""%ﬁg antivirals, an&%ommumcatlons
Integratation of pandemic mﬂuenza.»gplaf‘?ﬁz}; gvnh other planning activities
conducted under CDC and HRSA’s Egoterrm'ﬁri;;prcparedness cooperative
agreements with state
Coordination with Toca Iéas to ensure developmént of local plans as called for by
the state plan. rovide iSESources suchnas templates to assist in planning process.

Development of ¢ manggement system@needed to implement components of the

Governor's Office (supplemented by representatives of the mayor's office for large
metropolitan areas)

State Health Officer (supplemented by county or district health officers, as needed)
State Epidemiologist

State Office of Emergency Preparedness/Management (and/or local emergency
planning committees)

Public Health Laboratory Personnel

Public Health Information Officer

Immunization Project Director

Office of General Counsel at state health department
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»  Public Affairs/Communications Olfficer

Membership of this Executive Committee may substantially overlap with the
bioterrorism preparedness Executive Committee. The function of the committee
will be to

»  Assure integration of pandemic influenza planning activities with other relevant
planning activities (such as bioterrorism preparedness)

= Oversee planning, response, recovery and mitigation efforts

» Ensure that the jurisdiction’s pandemic plan is developed, reviewed exercised, and
periodically revised L

Once the Executive Committee has been formed, it shg ﬂﬁdentlfy stakeholders
with whom the plan will be developed. Collaboration with;and buy-in from, a wide
variety of organizations in the private and pubhc@ecfor is a kéy'c mponent of this
process. As with the Executive Committee, n;any “of these partners: re likely to
already be involved in bioterrorism planm g activities. Such orgamiatlons ‘may
include
» Communicable diseases personnel and mfectr 1
= Laboratory personnel
* Immunization program personne
» Contract (private) laboratories w
influenza (as may be applicable)
» Hospitals
» Medical societies an
» Pharmacists

oF employers in the area

= State aviation authorlty and/or others involved in the provision of air support and
transport

* Representatives of major public utilities (to ensure continued service during the
pandemic)

» The jurisdiction’s chief financial officer, auditor, and heads of any centralized
procurement and/or resource support agencies

= Tribal authorities

* Education administrators
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Legal Issues affecting planning
The Executive Committee should also review state and local statutory provisions
regarding:

* Quarantine laws and how they apply in a public health emergency.

= Statutes for mandatory vaccination during an infectious disease emergency.

» Laws and procedures for closing businesses or schools and suspending public
meetings during a declared state of emergency.

* Medical volunteer licensure, liability, and compensation laws for in-state, out of
state, and returning retired and non-medical volunteers.

* Workman’s compensation laws as they apply to health care workers and other
essential workers who have taken antivirals for prophylam

V. Main components of the plan

A. Establish Command, Control, and Maﬁage?ﬁﬁnt Pr(‘i‘f' >dures

1. Background and issues
Existing command and control system@gtructures should
influenza. State plans need to dehneate’% e
for making public health and health care dec
influenza, who will be responsible for pre]zarl
be respormble for all maiermpollcy dec1sxon§,/ 5

pl ied to pandemic

nal prioritieszand who will be responsible
siofisrelated to tﬁ@frﬁesponse to pandemic
d hiai ;&mng the state plan, who will
yordination among affected units,

wm\m

W@ﬂ’on [WHO] influenza pandemic phases
> Core " Plan “for a link to a more detailed discussion.)

a state (a116f/0r local) pandemlc plan is developed either as an annex or
supplemenf To the state's existing All Hazards Emergency Operations Plan, or as a
stand-alone plaf;-

*» Identify crucial gaps in state and/or local) infrastructure and resources, laws and/or
statutes which, if not corrected in advance, may interfere with an effective response.

» Develop and maintain lists, including contact information, of partners, resources,
and facilities.

* Develop an approach to informing key government officials, legislators, and
various stakeholders of the need to address and resolve these gaps in advance of the
pandemic.

= Coordinate planning activities with bordering jurisdictions, including counties,
states, unique populations (such as Native American nations, new immigrant
populations, and certain religious enclaves), and other countries (such as Canada
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and Mexico) in collaboration with federal authorities.
Review, exercise, and modify the plan as needed on a periodic basis.

Phase 0, levels 1 and 2 — Novel influenza virus identified

Phase 0, level 3 — Human-to-human transmission confir rméf ;

1. Backgrouii&and issues’

Meet with appropriate partners and stakeholders and review major elements of the
plan and evaluate level of preparedness.

Modify the plan as needed on an urgent basis.

Coordinate with other states and federal agencies and bordering jurisdictions.
Confirm availability of facilities.
Document expenses of pandemic response.

Convene Executive Committee and meet with partners and takeholders to review
plan i

Begin vaccine and antiviral distribution. )
Notify key government officials and leg1§1 ¢
resources (if not already avallable)

3 rg%m;né }m’lsdnctnons
Interfa%:& ith propriate gountemﬁrﬁ%t the national level.

There are four ma@isnatlonﬁl surveillance components:

1.

Virologic survaﬁ}&nce Each week, approximately 75 U.S. collaborating
laboratories that are part of the World Health Organization’s Influenza Surveillance
Network and 50 National Respiratory and Enteric Virus Surveillance System
laboratories report the number of clinical specimens tested for influenza and the
number of positive results by virus type (A or B) and subtype (A/H1, A/H3N2 or
not subtyped).

Surveillance for influenza-like illness (ILI): Approximately 1,100 sentinel health
care providers/clinics located in 50 states regularly report the number of patient
visits for ILI by age group and the total number of patient visits each week.
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3. Surveillance for influenza and pneumonia deaths: The Vital Statistics Offices of
122 U.S. cities report each week the percentage of total deaths that may be
influenza-related.

4. State and territorial epidemiologists assesses influenza activity levels in their
respective states each week and reports it as "widespread”, "regional”, “local”,
"sporadic” or "no activity."

In addition, a variety of other sources such as nursing homes and schools will
spontaneously report influenza outbreaks or other influenza-associated events
during the year.
Key questions to be answered by surveillance during a pandemié fall into two main
categories: 1) detection of the novel strain, and 2) disease monrtormg The questions
states will need to answer include: >

» Has the novel virus arrived? -,

= Where is disease activity increasing or decregmng?

= How many persons are estimated to be infegted, hospitalized, and d d:?

» Is the pandemic causing more and/or morés us dlSease than an anmlsﬁf‘mﬂuenza
epidemic? :

* How many persons have died? .

*  Which population groups are most severely affected

« boratGi'y&“that 1solates and subtypes influenza viruses during
at maintains the capability of isolating and subtyping

increasing usag Nof rapld influenza diagnostic tests and PCR testing.

» A state public health laboratory that is, or is working towards, transmlttmg their
influenza data (positives and negatives) electronically to CDC via the Public Health
Laboratory Information System.

= An influenza sentinel provider program with at least the minimum number of health
care providers (1/250,000 persons or a minimum of 10 providers in states with
smaller populations) that regularly report their weekly data to CDC via the Internet
year-round. These providers should be encouraged to send specimens collected
from patients with ILI at the beginning, middle, and end of the season to the state
laboratory for viral culture at no charge to the provider.

= An active state influenza surveillance coordinator who:
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= Monitors sentinel provider data weekly for completeness and/or errors

= Provides feedback and maintains contact with sentinel providers weekly to
encourage reporting and follow-up on unusual reports

» Contributes to state pandemic planning issues and activities

= Establishes and maintains strong working relationships with the state laboratory

= Encourages sentinel providers to submit specimens for viral culture to the state
laboratory

=  Weekly assessment of overall influenza activity level in the state and reporting of
that data to CDC by noon each Tuesday.

A well developed contingency plan for enhancing virolog‘icwéndw disease-based
surveillance systems in the event of a novel virus or panidemic alert is a critical
component of a state pandemic include plan. Plansyshould address several issues
including: A
= Laboratory surge capacity.
= Laboratory safety issues.
Increased frequency of reporting.

reported naﬁ?nally and is i ”frequent communication with public health colleagues
around the wo’fi“&gso that ng¥el viruses are detected and mvestlgated as quickly as
possible. If a staté: no‘uf” ed by CDC that a novel influenza virus has been identified,
but efficient transmi 6n of the virus from person-to-person is not yet established (that
is, a novel virus alert); states should enhance inter-pandemic influenza surveillance

activities by

» Increasing case detection among persons who recently traveled to the outbreak area
and present with clinical illness possibly caused by influenza including pneumonia,
acute respiratory distress syndrome, or other severe respiratory illness. Appropriate
specimens should be collected to diagnose influenza infection. In some situations,
if the novel influenza virus is a highly pathogenic avian strain, such as with the
2004 H5NI1 influenza virus in Asia, local hospital laboratories should not attempt
viral isolation because of the potential risk that the strain could spread. Specimens
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should be sent to the state public health laboratory or to CDC where isolation and
subtyping can be done under more stringent biocontainment conditions. Influenza
infection can be diagnosed locally using antigen detection, immunofluorescence, or
PCR. Guidance will be provided by CDC appropriate to each specific novel virus
alert.

» Ensuring that all inter-pandemic influenza surveillance activities are underway
regardless of the time of year and that all participating laboratories and sentinel
providers are reporting data to CDC each week.

» Subtyping all influenza A viruses identified in clinical specimens and, as always,
reportmg any mﬂuenza A V1ruses that cannot be subtyped tewCDC immediately.

minimum of one regularly reporting prOV1
of l() in states w1th smaller populatnons)

verely ill pattsnts who had had contact with poultry in an
B al culture of influenza A(H5N1) viruses requires
biosafety level 3%&? acili DC recommgfided PCR methods be used for initial
testing at state healﬁ%‘” ents:and alk influenza A positive samples and samples
‘ Ritesting capa’blTlty be sent to CDC for further testing.

following addlﬁmiél surveillance enhancements should be made:

» Assessing the need to screen travelers arriving in the U.S. from affected countries.

* Investigating the epidemiology of all early cases either originating in the U.S. or
that are imported into the country.

* At hospitals and emergency departments, increasing laboratory diagnosis of
influenza, including through use of rapid antigen detection tests, for persons with
compatible clinical syndromes, particularly among those who may have had recent
exposure at the site of an outbreak. Laboratories should institute plans for testing
substantially more specimens than usual. CDC will provide guidelines to assist
with triage of specimens for testing and for choosing which isolates to send to CDC.

10
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= U.S./WHO collaborating laboratories should begin reporting test results daily to
CDC.

= The completeness and timeliness of reports from all participating laboratories and
sentinel providers should be assessed, and non-reporters should be contacted to
improve their performance as necessary.

= States should investigate outbreaks and increases in ILIs, including those detected
through the influenza sentinel provider surveillance system.

Phases 1, 2, and 3 - Confirmation of onset of a pandemic
» Enhanced monitoring for antiviral resistance. 5
= Ensuring that studies are in place to monitor vaccine effe@’tlveness

" Morutormg health impacts including deaths and hosp};alxggtlons. Community

(Phase 3), the quality of surveillance should, be assessed and rec
made for improvement.

C. Vaccine Delivery

1. Background and issues
Vaccine will serve as the central prevenf%ve St /
annual production of influenza vaccine, whieremj 21Ns {_eiected in the spring, leading
to vaccine distribution in ite summer, &; st
time. Current manufacfiifing pr seedures reqtilre six to ei ght months before large amounts
of vaccine are available. for distribution.

Because of the six to(”égght month production period to produce a vaccine, 1t is
should b@fammpated that demand for vaccine will be greater than the supply early
in the coursé.of the pandemic. 1t is also possible that no vaccine will be available.

= Once vaccine is‘gvailable it will need to be distributed as quickly as possible.

» Immunologic responses following initial vaccination of serologically negative
individuals is poor and represents a priming of the immune system, so the
emergence of a pandemic strain with new hemagluttinin and or neuraminidase
antigens will likely require a second (booster) dose of vaccine two to four weeks
later. (See Annex 1: Overview of Influenza lliness and Pandemics for a discussion
of hemagluttinin and neuraminidase antigens)

Because a final decision regarding the degree of federal vaccine purchase in an epidemic
may not be made until pandemic vaccine is being produced, plans for delivery and
administration of vaccine should address the different possible scenarios including
complete federal purchase and distribution to states, partial federal purchase with

11
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distribution to states, and minimal federal purchase (similar to the annual influenza
vaccination program). Currently influenza vaccine is primarily administered through the
private sector. Given the magnitude of the vaccination effort in a pandemic, plans need to
encompass the private and public sectors. Coordination with and education of the private
sector needs to be an important aspect of planning.

Because a relative shortage of vaccine should be anticipated especially early in the
pandemic, prioritizing of persons receiving the initial doses of vaccine will be necessary.
As information about the impact of the novel virus becomes available, recommendations
will be formulated at the national level, which may need to be adagted at the state level
depending on local factors. (Additional information on target
Annex 4: Vaccine Strategies and Safety.)

Educating the public and the health care community abouf’the rat
groups, once priority groups have been determmed@awﬁ be an 1mp0rtaﬁ§g§pect of public
education. The need to ration vaccine will requir ubstantxal public eduﬁﬁen and

adequate security measures.

Eventually, sufficient vaccine will be available for mass: accmatlon of the population.

Given the magnitude of the vaccmatxoigze&ffort detailed pfaamng needs to occur at the

local as well as at the state level. States '}}@cal areas may‘ek o build upon the

infrastructure identified for mass vaccm%oﬂ%ﬁt@e populatlor‘gz?ggamst smallpox. The

organization of state’s vaccination programs wi eé&m&b«e customized depending on the

availability of mfrastructm;e @nd resources within the pﬁ@ﬁ% and private sector. A central
be det riining how public and private sectors will work together

1t "sh thls goafZgF rom an operatlonal pomt of v1ew in

~;§ggmg, no-take checks), but there will be a
ensure recipt of two doses of vaccine.

contrast to tragl' ional VAERS (Vaccme Adverse Event Reporting System) process where
providers report:directly tos ﬁle VAERS contractor at the national level with subsequent
feedback to the stdtg; states may wish to be more directly involved in the reporting and
any needed mvestlgatmns At a minimum the state health coordinator or state adverse
events coordinator (state VAERS contact) should be involved in planning around
vaccination, and states should review their existing infrastructure and consider how their
program could be enhanced.

The success of the pandemic influenza vaccination program will be determined in large
part by the strength of state and local vaccination programs during the inter-pandemic
period for three main reasons: (1) increased acceptance of and public confidence in the
vaccine; (2) stimulation of vaccine production by manufacturers to meet demand; and (3)
strengthening of distribution channels. During the inter-pandemic period efforts to
increase pneumococcal polysaccharide vaccination which can reduce the incidence of

12
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invasive pneumococcal disease secondary to influenza should be emphasized. Because
large-scale pneumococcal vaccination may not be feasible once a pandemic alert has
occurred, the inter-pandemic period is the ideal time to deliver this preventive measure.

2. Activities by pandemic phase

Phase 0, level 0 — Inter-pandemic phase
» Enhance influenza vaccination coverage levels in traditional high-risk groups,
particularly subgroups in which coverage levels are particularly low (e.g. minorities
and persons younger than 65 years of age with chronic under;gémg medical
conditions). Increasing routine, annual vaccination coveragg levels in these groups
will further reduce the annual toll of influenza and will faéilitate access to these
populations when the pandemic occurs.
*» Enhance pneumococcal vaccination coverage levels, i tradition high-risk groups to
reduce the incidence and severity of secondar)é%“’ cterial pneumon
» Define the process by whlch rev1ew and moﬁgw’tﬁcatlon of the national™

» Consider state-specific modifications or reﬁnen“fé;zt,s igFpriority groups, dependmg on
local circumstances. For example, there may be spegi'ﬁc groups of persons in selected
states whose absence due to mﬂuenza 1llness could &ﬁgct public safety, security, or

Examples of such unique,

ant operafors air traffic

major telecommunications or

electrical grids.

* Determine size of stoups and de ‘g\\lop a plan for vaccinating them (For
example, will b Is be responsible for vaccinating their staff, and who will

bsible fﬁ&commumty %w”)

should be adapA ed. Sec“tlnty issues should be taken into consideration.

= Ensure that appropriate legal authorities are in place that will allow for
implementation of major elements of the proposed distribution plan. For example,
will state law allow non-licensed volunteers to administer influenza vaccine? Does
state law allow for "mandatory” vaccination of certain groups, if vaccination of such
groups is viewed by state public health officials as being essential for public safety?

* Ensure that contingency plans have been considered for emergency distribution of
unlicensed vaccines using emergency IND (investigational new drug) provisions.
Such provisions call for strict inventory control and record-keeping, along with
completion of a signed consent form.

* Coordinate the proposed vaccine distribution plan with bordering jurisdictions,
including counties, states, unique populations (such as Native American nations and

13
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certain religious enclaves), and other countries (such as Canada and Mexico) in
collaboration with federal authorities.

= Engage state health coordinator (and/or state adverse events coordinator) in planning
around monitoring and investigation of adverse events. .

» Identify a data management system to track vaccine supply, distribution, and use and
to track administration of two doses of vaccine (if recommended). States with vaccine
distribution systems and immunization registries may be able to modify their systems
for these purposes. Other options include adapting other state-specific systems or the
pre-event vaccination system. Key pieces of information to collect to facilitate
reminder notification for second doses include name, date of blrth address and
telephone number.

* Review, exercise, and modify vaccine distribution plangas-needed on a periodic
basis. &

» Ensure that human resources and longtlcgva :ip place to be
into acwunt need for addltlonal staff d’ue to ﬁ%ﬁ .

= Conduct training ] foF rele
protocols and pmgg:dures.

maﬁg SeL. J Fa pandemic
\accmatx@n prograrﬁ ’%ﬁcludlng dlstrlbutlon admlmstratlon

app;:opnate storage
. Coordmate activities

d;handhrxg} and safety momtormg
h bordéting jurisdictions.

D. Antivirals

1. Background an(L s,sues
Because vaccine will’ flkely not be available when the novel virus first affects
communities, antivirals may play an important role for the control and prevention of
influenza, especially — but not only -- during the period before vaccine is available. (See
Annex 5: Antiviral Drugs and Strategies for more detailed information on antivirals.)
Existing production capacity for influenza antiviral drugs is less than would be needed to
provide prophylaxis or treatment for the entire population and the current supply of
antivirals in the Strategic National Stockpile is limited. Similarly to planning for vaccine
distribution, it is important to consider planning for different scenarios, including:

= Federal purchase of the existing supply and distribution to states.

= State purchase of antivirals using emergency funds.

14
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» Federal stockpile with distribution to states.
= Status quo (majority of drugs available in private sector).

Prophylaxis

The amantadanes, amantadine and rimantadine, are best suited for prophylaxis
(preventive care) because of the high potential for viral resistance to emerge during
treatment, the potential supply, and their cost. The central nervous system side effects,
although substantiaily less with rimantidine than amantadine, may preclude the use of
these drugs for certain target groups (e.g. commercial airline pllots) The neuramindase
inhibitor oseltamivir is an alternative option. i

Identification of influenza within a community (based on g; 1eeisolation of the pandemic
strain or an increase in ILI) should be the trigger for initiating p ophylaxis. To be
effective prophylaxis must be continued until exposuxgvhasﬁceased.

As with decmons about vaccme use, recommend"atlons for pnonty groug »fer ant1v1rals

Therapy 3
Neuraminidase inhibitors (oseltamivir & :
of the potential for viral resistance when: ”adaman;aues are use(ﬁﬁr therapy. Therapy is
effective at decreasing severe complications and;ﬁu hospitalizations only if offered
within two days of developm%symptoms Blstnbutlon of érugs for therapy is a challenge
glven the limited amcnmt avai le the large*humber of points of care, and the need to
of onset of symptoms.

-opstate. ;reservcs, in addition to providing guidelines
‘ tes wilk: eed to detérmiine how drugs w1ll be distributed (central

there wiil hﬁ%}x be hmlted‘%ﬁ 1v1rals avallable For this reason, HHS is examining
priority group% should receive antivirals for prophylaxis. Additional information on

priority groups for tlvggéfis can be found in Annex 5 Antiviral Drugs and Strategies)

Prioritizing within priority groups will probably be necessary given the limited supply.
For antivirals purchased with public funds, the state will be responsible for local
distribution of the antivirals in collaboration with the private sector. If there is no state or
federal purchase, the state’s role will largely be one of public and provider education
around appropriate use of antivirals. As with vaccine, it will be critical to clearly
communicate with the public about the rationale for priority groups. Coordination with
and education of the private sector needs to be an important aspect of planning.

2. Activities by pandemic phase

15
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Phase 0, level 0 — Inter-pandemic phase

» Define process through which national recommendations for priority groups will be
reviewed

= Quantify high priority populations for prophylaxis, and develop drug distribution
contingency plans for the different possible scenarios.

*  Quantify high priority populations for therapy, and develop drug distribution
contingency plans for the different possible scenarios.

» Plans for education and notification of the medical community and of the public
around appropriate prescribing information.

» Coordinate with bordering jurisdictions. A

= Review workman’s compensation laws as they apply to hé th care workers and
other essential workers who have taken antivirals for prophylaxis.

= Consider developing data management system to track antiviral supplies,
distribution, and use .

Meet with approprxate partners and stakeholc
antiv 1rals plan.

Disseminate antiviral use guldelmé&,to fnedi
for public health staff involved in antivira  distri

and admmlstratlo ”@km&g‘go account thé ticed for added staff due to illness.
» Coordinate with bor&é@m&%&%ﬁw

Continue cc}o;rdmatlen thh bordering Junsdlcnons
Implement éata management system for antiviral distribution, use, and

E. Communications ¢

1. Background and issues

Through CDC’s Bioterrorism Preparedness and Response cooperative agreement states
are asked to implement a plan for connectivity of key stakeholders involved in public
health detection and response, among hospital emergency departments, state and local
public health officials, law enforcement, and other key participants. The communication
system developed will be used for any type of public health emergency, including
pandemic influenza. Therefore, the key planning activities relate to preparation of
materials, and identification of channels of communication.

16
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CDC will make a number of materials available before and during influenza pandemic,
including

. Basic communication materials (such as question and answer sheets and fact
sheets) on influenza, influenza vaccine, antiviral agents, and other relevant
topics in various languages

. General preventive measures such as “do's and don'ts” for the general public

*  Information and guidelines for health care providers

*  Training modules (Web-based, printed, and video)

] Presentations, slide sets, videos, documentaries e

*  Symposia on surveillance, treatment, and prophylaxis..«. ~

rationale for
itical. Other

priority groups and measures to be taken until suclz (S avallable w1ll e
1mportant tOplCS mclude basic information abouﬁ"mﬂuenza (mcludmg S}

of new mﬁarmatlon will all communication partners
‘actively engggmg then and in terms of ensuring that
] agencies/partiiers involved. Responses to anticipated

Actmtles by pa
more: i”nfomatzon)

Sdevel 0 — Inter, ag)andemlc phase
fyzand train sp‘%kesperson (and backup) to the media and to the public.

* Plan respoﬁg_gg to ghiticipated questions.

* Develop mafénals and messages.

» Identify mosteffective communication channels for reaching different
communities.

= Plan to establish hot line and Web site to respond to pandemic inquiries (for
instance, regarding the location of immunization clinics), and assure that systems
are in place to deal with anticipated surge capacity.

» Plan for coordination of messages between state and local public health officials,
and all involved partners.

» Educate public health officials, politicians, and the media about what information
will and will not be available during a pandemic.

» Review CDC materials and adapt and revise as needed.
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Phase 0, levels 1 and 2 — Novel influenza virus identified

» Review materials and revise as needed.

= Activate hotline.

» Disseminate information to public and partners on ongoing basis.

» Educate public health officials, politicians, community leaders, and the media
about what information will and will not be available during a pandemic.

= Prepare spokespersons.

= Coordinate with bordering jurisdictions.

» Disseminate information to public, partners and th‘e ‘medi
. Momtor medla coverage and address mlsmformatlon

ongoing basis.

1. Background and ; ‘
Emergency res e mc%gmmnﬁ’gmce Qf critical services and surge capacity issues
in the healt&%f‘ s is add essed in'the CDC and HRSA cooperatlve agreements,

influenza. se the level éf plannmg around bioterrorism and other threats varies by
state, pandemiéiplanners slr@uld discuss all pandemic issues related to emergency

response with thes therxﬁlanners rather than assume they have been dealt with. Some of
these issues are outlinéd ¢

‘below.

Pandemic influenza differs from most bioterrorism threats in the magnitude and duration
of its impact including the likelihood of second and later waves of disease. One of the
greatest concerns is the limited surge capacity that currently exists in the health care
system with the lack of ready availability of additional staffing due to the nursing and
other health care professional shortage. Identification of sources of back-up personnel is
of paramount importance, given the increased demands on the system posed by the
pandemic with concurrent reduction in the work force due to illness, absenteeism, and
exhaustion. Additional emphasis on augmenting volunteer lists may be warranted. In
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addition to human resources, material resources will be strained as well, and a process for
allocation of scarce resources should be defined.

Bioterrorism planners will identify overflow locations which may be used for inpatient or
outpatient care. Establishing health care facilities in nontraditional sites is a significant
task that requires that numerous issues be addressed including staffing, equipment,
infection control, and legal issues. Pandemic planners will need to determine specific
needs that such buildings and facilities may have with respect to treatment of influenza
(such as in relation to ventilators and instituting proper infection control). Advance
planning protocols to triage to overflow locations will ensure a spgoother process. In
addition, home health care may play an important role, given the potentially high number
of ill persons. In the event of a massive pandemic, the quality"of material care (such as
nursing, ventilators, nutrition, and hydration) will detenorfite Planners may wish to give
advance consideration to approaches such as using farmly ‘membersité:provide care. Both
the magnitude and duration of a pandemic can causesevere stress with
indicating a need to plan for its treatment or alle\r tion.

responsible for critical community services due to wrdesggead absenteeism and
exhaustron in the workforce Example&af such services (a‘i?d personnel) in the non- health

and local ofﬁmals should carefully conmdér whkrg Sé
relevant firms or orgamzatrms) are essentral"“ (that is,

in a public he@ﬂi emergency, laws and procedures for closing businesses or
schools and suspendmg public meetings during a declared state of emergency, and
medical volunteer licensure, liability, and compensation laws for in-state, out of
state, and returning retired and non-medical volunteers.

Phase 0, levels 1 and 2 — Novel influenza virus identified
* Meet with appropriate partners to review major elements of the health sector and
essential non-health-sector response plan.

Phase 0, level 3—- Human-to-human transmission confirmed
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= Meet with appropriate partners to review major elements of the health sector and
essential non-health sector response plan.

Phases 1, 2, and 3 -- Confirmation of onset of a pandemic
= Implement generic elements of response plans and the specific plans for identified
pandemic influenza issues, including continuous collection of data concerning

medical and material supplies and their allocation to rapidly identify changing
patterns of need and modify or redirect policy.
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0
Inter-
pandentic
Phase

Attachment 1

Pandemic Phases

Epidemic influenza viruses circulate in human populations causing
yearly outbreaks; no evidence that a novel mﬂuenza virus has infected
humans

Novel Virus Alert: Identification of a ggﬁel inﬁuenza virus in a person

Confirmation that the novel influenz&¥itys has infected two or more
people, but the ability of the virusito sp éﬁ%& apidly person-to-person

and cause multiple outbreaks of. dxﬁease lea“’(‘f’%”igto epidemics remains
questionable. o

Pandemic Alert: Conﬁrmatlon of person-to-persorgpread in the
general population with afil’ st on Qutbreak lastmg}pr*more than 2
weeks in one country >

Confirmation that the novel inflifenza virus is causing several
outbreaks in onie.country and has@ead to other countries, with

atterns indicating“sggious morbidity and mortality
is likely in at least, one%‘ t of the f%%ﬁlatmn

e
i

Outbreaks and epldgmlc&%%mg in multiple countries and

5
o
- %:”

End o ‘thie first wave Qf the panﬁemlc

onﬁrm”%ﬁon of a second or later wave caused by the same novel
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