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Four Pillars of Novel H1N1
Influenza Public Health Response

Surveillance — understanding the situation.

Vaccination — reducing iliness with
protective pharmaceutical treatment.

Community Mitigation — reducing
transmission of illness that is moving
through communities.

Communication — supporting individual
and community decisions with sound
information and timely messages.




MDH’s Novel H1N1 Influenza Planning
& Preparedness Objectives

Review/learn from the Spring ‘09 events.

Involve all state agencies & public health
partner organizations.

Update MDH plans for pandemic influenza
response and continuity of operations.

Develop training and exercises.

Deliver guidance to the public and
partners in time for the fall flu season.
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Additional Focus Areas

Coordination and support for local government
public health agencies and emergency
management.

Coordination and support for health care
systems including the capacity needed to
respond to a surge of people seeking care.
Special populations — non-English speaking,
limited access to health care, etc.

State agency partners including the Dept. of

Education, Dept. of Public Safety, MN
Management and Budget.




Working with CDC’s Guidance

« CDC regularly releases and updates its
guidance for surveillance, vaccination,
community mitigation.

 MDH participates in development of
CDC'’s guidance and uses that as the
basis for providing any MN-specific
guidance or advice




Community Mitigation

K-12 Schools
— CDC/MDH Guidance
— MN Department of Education Role

Post-secondary schools
Childcare

Camps

Community events
Businesses




Community-Based Non Pharmaceutical
Interventions (NPIs)

1. Delay disease transmission and outbreak peak
2. Decompress peak burden on healthcare infrastructure
3. Diminish overall cases and health impacts
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Draft Pandemic Influenza Community Disease Mitigation Planning Guidance for
Elementary and Secondary Schools

Severe

MDH
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School dismjgsal and cancellation of sghool-related
activities (initial clgg8ing could be 7 days with weekly reassessment)
Imyénent workplace social distancing nkeksures

Increase social djgtancing in school environments (situation specific guidance to provide
options for implementation)

Quﬁantine of students and staff whose household contacts Rave ILI
/A/ctive symptom screening for ill students and staff by school st\aQ

Permit stud?(s and staff who are at high-risk for influenza-related complications to&e prolonged
absences without penalty

/ Prompt identification, isolation, and exclusion of students/staff

who develop symptoms at schoaol
Notlfy parents and staff if ILI is occurring in a classroom (elementary) or school (secondaxy)

Symptom screening for ill students by parents and staff prior to school

Exclude ill students and staff per guidelines* (e.g., up to 7 — 10 days)

Conduct school surveillance per MDH protocol

/ Ensure routine infection prevention and provide supplies : hand hygiene, cough etiquette, no sharing personal
items, cleaning frequently touched surfaces

Mild
*Ill students and staff should be instructed to stay at home and not attend alternate childcare or other activities



Questions

Source: New York Times, July 23, 2009



http://www.msnbc.msn.com/id/32099671/displaymode/1176/rstry/32099666/
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