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“It’s just the flu.”



“It is and it isn’t.”









Epidemic: Occurrence of more cases of disease 
than expected in a particular area or among a 
specific group of people over a period of time

Pandemic: Epidemic occurring in a very wide area 
(several countries or continents) and usually 
affecting a large proportion of the population

Outbreak: Generally synonymous with epidemic, but 
may be smaller in scale

Cluster: Aggregation of cases in a given area over a 
period of time, without regard to whether the 
number of cases is more than expected









As of 9/9/2009, 1,985 Connecticut residents who 
have tested positive for novel H1N1 influenza

Ages range from less than 1 to 93 years (median age 
14 years)
50.9% are female, 47.2% are male and 1.9 % is sex 
unknown;
139 patients have been hospitalized for H1N1 related 
illnesses;
9 H1N1-related deaths: Hartford County 2, New 
Haven County 6, and New London County 1. 
Patients for whom home address is known are from 
the following counties: Fairfield (654), Hartford 
(367), Litchfield (31), Middlesex (28), New Haven 
(699), New London (76), Tolland (52), and Windham 
(21)



Age Distribution of Influenza Hospitalizations, New Haven County, 2008-09 
(Pre-Pandemic A(H1N1) and Post-Pandemic A(H1N1))
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*Please note that this graph represents preliminary surveillance 
data from the 2008-09 influenza season compiled by the 
Connecticut Department of Public Health and Connecticut 
Emerging Infections Program. 



Connecticut Hospital Emergency Department Syndromic Surveillance 
(HEDSS) System: Percentage of total ED visits for "fever/flu" 

syndrome category, 2009-10 influenza season compared to past 
seasons, through MMWR Week 35 (week ending September 5 2009)
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Hurricanes and 
Pandemic Severity



Year Strain Name Number of 
confirmed 

human deaths 
(USA)

Global deaths

1918-19 H1N1 “Spanish” Flu 650,000 20-40 million

1957-58 H2N2 “Asian” Flu 70,000 1 million

1968-69 H3N2 “Hong Kong” Flu 34,000 1 million

Influenza pandemics in last 
century



Pandemic Severity Index

1918
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Most Likely Estimates of Potential Impact of an 
Influenza Pandemic with a 30% Illness Rate in CT

Category 2 
(1968-like) 

Category 5 
(1918-like)

Ill, No medical care 474,089 422,083 

Outpatients 563,647 504,806 

Hospitalizations 12,451 102,348 

Deaths 2,902 23,852 

Totals 1,053,089 1,053,089 





Role of Children
& Schools





Quarantine
TM

Workplace / Classroom Social Density

http://buildingsdatabook.eren.doe.gov/docs/7.4.4.xls
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Quarantine
TM

Spacing of people: If homes were like 
schools

*Based on avg. 2,600 sq. ft. per single family home



Quarantine
TM

Spacing of people: If homes were like 
schools

*Based on avg. 2,600 sq. ft. per single family home





Community-Based Interventions
1.  Delay disease transmission and outbreak peak
2.  Decompress peak burden on healthcare infrastructure
3.  Diminish overall cases and health impacts

Daily
Cases

#1

#2

#3

Days since First Case

Pandemic outbreak:
No intervention

Pandemic outbreak:
With intervention

11



Tools in Our Toolbox
• Pandemic Vaccine

• likely unavailable during the 
first wave of a pandemic

• Antiviral medications
• Quantities
• Distribution logistics
• Efficacy / Resistance

• Social distancing and infection 
control measures

http://en.wikipedia.org/wiki/Image:Tamiflu.JPG


Community Strategies by Pandemic Flu Severity (1)

Pandemic Severity Index

Interventions by Setting 1 2 and 3 4 and 5

Home

Voluntary isolation of ill at home (adults 
and children); combine with use of antiviral 
treatment as available and indicated

Recommend Recommend Recommend

Voluntary quarantine of household 
members in homes with ill persons (adults 
and children); consider combining with 
antiviral prophylaxis if effective, feasible, 
and quantities sufficient

Generally not 
recommended Consider Recommend

School

Child social distancing
–dismissal of students from schools and 
school-based activities, and closure of 
child care programs

Generally not 
recommended

Consider:
≤

 

4 weeks
Recommend:
≤

 

12 weeks

–reduce out-of-school contacts and 
community mixing

Generally not 
recommended

Consider:
≤

 

4 weeks
Recommend:
≤

 

12 weeks



Community Strategies by Pandemic Flu Severity (2)

Pandemic Severity Index

Interventions by Setting 1 2 and 3 4 and 5

Workplace/Community
Adult social distancing

–decrease number of social contacts 
(e.g., encourage teleconferences, 
alternatives to face-to-face meetings)

Generally not 
recommended Consider Recommend

–increase distance between persons 
(e.g., reduce density in public transit, 
workplace)

Generally not 
recommended Consider Recommend

–modify, postpone, or cancel selected 
public gatherings to promote social 
distance (e.g., stadium events, theater 
performances)

Generally not 
recommended Consider Recommend

–modify workplace schedules and 
practices (e.g., telework, staggered 
shifts) 

Generally not 
recommended Consider Recommend





Stay home when sick
Separate ill students and staff
Hand hygiene and respiratory etiquette
Early treatment of high-risk students and staff 
Routine cleaning
Consideration of selective school dismissal

Recommended School Responses 
(Similar Severity as in Spring 2009)



Active screening
High-risk students and staff members stay 
home
Students with ill household members stay 
home
Increase distance between people at schools
Extend the period for ill persons to stay home
School dismissals

Recommended School Responses 
(Increased Severity)



School Dismissal Monitoring

Report dismissals to CDC, the U.S. 
Department of Education, and your state 
health and education agencies at 
www.cdc.gov/FluSchoolDismissal
Generate real-time, national summary data 
daily on the number of school 
dismissals/closures and # of impacted 
students, teachers

http://www.cdc.gov/FluSchoolDismissal






• Vaccinate as many as possible in 5 initial target 
groups (~159 mil)
– Pregnant women
– Household and caregiver contacts of children younger 

than 6 months of age (e.g., parents, siblings, and 
daycare providers)

– Health-care and emergency medical services personnel1
– Persons from 6 months through 24 years of age
– Persons aged 25 through 64 years who have medical 

conditions associated with a higher risk of influenza 
complications2

• Seasonal influenza vaccine coverage in these 
target groups is only 20-50%

ACIP Recommendations: Influenza A (H1N1) 
2009 monovalent vaccine use*§

*ACIP Influenza Workgroup Considerations. ACIP Meeting, July 29, 2009. §For unadjuvanted H1N1 vaccine



ACIP Recommendations: Influenza A (H1N1) 
2009 monovalent vaccine use*§ (2)

• Prioritization within these 5 target groups 
might be necessary if initial vaccine 
availability is insufficient to meet demand 
(~42 mil)
– Pregnant women
– Household and caregiver contacts of children younger 

than 6 months of age
– Health-care and emergency medical services personnel 

with direct patient contact
– Children from 6 months through 4 years of age
– Children and adolescents aged  5 through 18 years who 

have medical conditions associated with a higher risk of 
influenza complications



Once demand is met for the 5 initial target groups 
include:

• All other persons ages 25 through 64 years

Followed by:
• All persons 65 years and older
--------------------------------------------------------------------
• Decisions about when to begin offering 

vaccination to persons outside of the initial target 
groups should be made in consultation with local 
public health authorities

ACIP Recommendations: Influenza A (H1N1) 
2009 monovalent vaccine use*§ (3)



Influenza A (H1N1) 2009 monovalent 
vaccine planning assumptions

• Vaccine available starting mid-October

• Initial amount: At least 45 million doses will 
be available by Oct 15, followed by a 
projected average of 20M per week (up to 
the 195 million doses already purchased) 

• Likely 2 doses required, 3-4 wks apart



Influenza A (H1N1) 2009 monovalent 
vaccine – Public health planning efforts

• Planning large scale clinics and school- 
located clinics

• Reaching out to providers to assess 
interest and capacity to provide Influenza 
A (H1N1) 2009 monovalent vaccine in a 
variety of settings 
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