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Swine Flu

(H1N1) Webinar:

Preparing & Protecting 
Your School

Tuesday, September 1, 2009; 1:00 ï2:00 pm
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About K12 Insight, an innovative solution for school 
superintendents providing a systemic and systematic approach 
to stakeholder perceptions.

LEARN MORE AT:   http://tinyurl.com/H1N1webinar

www.k12insight.com Ɇ  χπσ-953-ςυσω Ɇ  ÉÎÆÏͽËρςÉÎÓÉÇÈÔȢÃÏÍ

Introducing H1N1 Pandemic Readiness Survey 
Solution
Targeting parents, the H1N1 Pandemic Readiness Survey includes:

ÅOne-time, full-serviced survey deployed 
within 48 hrs to help measure parents 
readiness about H1N1 concerns.
ÅView results immediatelyafter survey 
launch at online dashboard reports.
ÅLimited time offer: 

$1,499 
(Purchase order or credit card payment only.)

http://tinyurl.com/H1N1webinar
http://www.k12insight.com/
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Agenda

ÁModerator: Michele Handzel, 
General Counsel, The Council

ÁRobert Burhans, NYS Department of 

Health

ÁLaura Sahr, NYS Education Department

ÁMartha Morrissey, NYS Education 

Department
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Novel Influenza A 

(H1N1) 
Pandemic

Robert Burhans , Director
Office of Health Emergency Preparedness

New York State Department of Health

Swine Flu Webinar:
Preparing and Protecting Your Schools

September 1, 2009
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Mission ï
Strategic Overview

New York State will be well prepared for the 
consequences of the re -emergence of Novel 
H1N1 Influenza. Our readiness will be based 
upon enhanced disease surveillance, 
community mitigation measures, 
vaccination, health care systems surge and 
with an overarching focus on 
communication.  Our response will be based 
on the severity of the disease, the diseaseôs 
impact on our communities, and the safety 
and effectiveness of medical 
countermeasures, with the overall objective 
of reducing illness and death due to the 
Novel H1N1 influenza virus. 
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Novel H1N1 Influenza 
Workgroups
Á Vaccination Workgroup
Á Surveillance Workgroup
Á Healthcare Surge/Triage
Á Healthcare Infection Control
Á Community Mitigation
Á Legal Issues -Chair
Á Clinical Management
Á Public Information and Risk 

Communication
Á Education Workgroup
Á Occupational Health and Safety
Á Informatics
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Novel H1N1 Influenza 
Planning Assumptions
ÁPlanning Assumptions

will change over time.

ÁAs more information is known assumptions 
will become planning requirements.

ÁPlanning assumptions will be
date - identified

ÁPlanning assumptions will be
posted on HIN/HPN
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Working with State 
and Local Partners
ÁCommissionerôs Call ï8-7-09

ïLocal health departments

Á Disaster Preparedness Commission ï7-28 -09

ï23 state agencies PLUS 14 additional
agencies involved in planning efforts

Á Liaisons established with provider 
organizations ïongoing

Á Series of Healthcare Forums ï9-09

ïHospitals, Long - term care facilities,
Community Health Centers

ÁOngoing calls with partners ïunder 
development
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Novel H1N1
Pandemic Influenza
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What is a Pandemic 
Influenza?
ÁA global influenza outbreak
ïCaused by a new or novel flu virus

ïMost severe pandemics occur with
changes in both N and H surface
proteins (Antigenic shift)

ïDisease occurs at any time of year

ÁWith new virus strain,
few or no people are immune

ÁCauses widespread illness
in every part of the world
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Novel Influenza
A/H1N1  2009
ÁNovel strain

Á Includes genetic sequences from human, 
avian, and swine influenza A.

ÁEmergence

ÁMarch 2009

ÁIncreased pneumonia and
influenza - like illness - Mexico

ÁApril 2009

ÁFirst cases identified in
California and Texas

Ásame  strain as Mexico
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New Yorkôs Multi-
Faceted Response
April 25 ïGov. Paterson orders
DOH to activate its Public Health 
Preparedness Response Plan
Á Incident Management System ( IMS)
Á Intra and  Inter Agency coordination, 

State/Fed/Local
Á Surveillance and Epidemiology
Á Laboratory Testing
Á Development of targeted guidance

for multiple audiences
Á Media and Public Communications:

24/7 call center
Á Risk Communications
Á Strategic National Stockpile and State MERC 
Á Legal Review and Analyses
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Characteristics
of Novel H1N1
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Novel Influenza A 
(H1N1) Key Points
ÁPerson - to -person transmission

ÁDroplet and contact transmission

ÁAntivirals

ÁMost isolates sensitive to oseltamivir, zanamivir

ÁResistance being closely monitored

ÁMost cases relatively mild ïlow mortality

Á Behavior to date resembles seasonal flu

ÁAffecting younger age groups

ÁMedian age US ï12 years

ÁOlder adults >age 60 may have some immunity
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National Case 
Characteristics 
(July 16, 2009)

Á50% male

ÁMedian age

ÁAll cases: 12 years

ÁHospitalized cases: 20 years

ÁDeceased cases: 37 years

ÁCounts of confirmed cases do not reflect 
actual number of cases due to limited 
testing capabilities
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Conditions that place 
people at high - risk for
flu complications
ÁChildren <5 years
ÁPersons with the following underlying 

medical conditions:
ïChronic lung disease, including asthma
ïChronic heart (except hypertension), kidney, 

or liver disease

ÁPregnant women
ÁResidents of nursing homes and other 

chronic -care facilities
ÁAdults Ó65 years

The classification of these groups as high risk for novel H1N1-

related complications may be subject to change based on 

accumulating epidemiologic information.
16
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Vaccination
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Will My Normal 
(Seasonal) Flu 
Immunization Protect 
Me From H1N1?
Á The best scientific evidence 

currently suggests that 
seasonal influenza vaccines will 
offer little or no protection
against influenza A (H1N1).
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Additional Vaccine 
Needed for novel H1N1
ÁThe current seasonal flu vaccine

is already in production

ÁAnticipate it will be ready end of August

ÁDoes not include protection
for novel H1N1 flu strain

ÁWill need an additional vaccine
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Vaccine Production

ÁThe CDC is aggressively taking steps in 
the vaccine manufacturing process, 
working closely with manufacturing and 
the rest of the government

Á If things go well, and we develop a full 
scale production, vaccine may be 
available as early as mid -October
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Challenges of
H1N1 Vaccination
ÁPotential need to vaccinate

300 million people

Á2 doses

ÁWould need 600 million doses

ïAs comparison, 115 million
seasonal flu vaccines produced

ÁDecreased Public Health Infrastructure

ÁStaffing and budget cuts

2322
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Challenges - Continued

ÁUncertainties:

ïTiming

ïDemand

ïAmount

ïSeverity of the pandemic

ïFormulation

ÁNeed for public and private systems 

ÁNeed to develop payment methods

2423
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What We Know

ÁVaccine is being developed

ïCurrently undergoing clinical trials

ïOngoing safety studies

ÁWill be publicly funded and controlled

ÁWill need the private sector to get it out

ÁWill need to record and report
the doses given

ÁWill be manufactured
by 5 manufacturers
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Populations
Targeted for Vaccine
ÁAdvisory Committee on Immunization 

Practices (ACIP ïJuly 29, 2009) 
Recommendations

ïPregnant women

ïHealthcare and emergency services workers

ïPeople caring for infants < 6 months

ïChildren and young adults ï6 months -24 yrs

ïPeople aged 25 to 64 yrs with underlying 
medical conditions (e.g. asthma, diabetes)
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Public Information

ÁNYSDOH Swine Flu Hotline

ï1-800 -808 -1987

ÁNYSDOH Swine Flu Website
nyhealth.gov/diseases/communicable/
influenza/seasonal/swine_flu
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H1N1 ïPandemic 
Planning: A Decision -
Making Partnership

Presented by:
Laura Sahr

New York State
Education Department

OMS H1N1 Coordination Workgroup
& Emergency Preparedness Liaison

lsahr@mail.nysed.gov or 518 -486 -7336
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What is H1N1?

ÁAn emergency
to be addressed
in the existing
all -hazard school 
emergency 
management plan 
required under SED 
Commissionerôs 
Regulation 155.17. 
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Should I Develop
A New Plan?

Á Planning for H1N1 should 
be an annex or appendix 
to the existing emergency 
management plan
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