H1N1 Pandemic Influenza Response
Facts, Myths, and Strategies for _________ County Community Partners
The recent public health response to the H1N1 Pandemic Influenza Virus has highlighted many strengths and areas for improvement in our community.   Many federal and global public health agencies are predicting a re-emergence of the H1N1 virus in the fall of this year.  While the H1N1 virus still continues to circulate throughout the world, our community has a small window of opportunity over the next few months to prepare for the re-emergence.  As such, we have highlighted some of the issues that we faced early on in the H1N1 response.  Our hope is that this document will better clarify some of the facts and myths related to a pandemic response in order to give our community partners the information they need to prepare for the reemergence.  
Myth #1
We should contact the local public health agency for our organization’s respirators needs during a pandemic.
Fact #1  
The local public health agency’s personal protective equipment (PPE) stockpile is only for local public health agency workers.  We simply don’t have enough for all of our community partners.  Our PPE is reserved for protecting our staff that will be busy providing contact investigations, vaccinating the community when a vaccine becomes available, and employing other important public health community mitigation strategies.  However, our community partners have an opportunity to order the same PPE that we use, at the same price, through a GSA contract.  To assist partners, an on-line web-based order form has been developed and can be accessed at:  http://www.globalprotectionllc.com/products/wiproducts.asp 
Myth #2  
The local public health agency can provide training for personal protective equipment.

Fact #2
If your organization will require staff to wear any type of respirator, then the organization must comply with OSHA standard 1910 and must have a written respiratory protection program and policy.   As part of that program, an administrator must be identified, a hazard assessment must be conducted to determine appropriate PPE, staff must complete a medical questionnaire, and annual training and fit-testing must be conducted based on the specific kind and type of respirator that the organization has chosen (e.g. you can only wear the respirator that you have been trained on).  As you can imagine, the local public health agency respiratory protection program is very specific to a public health response and addresses the liabilities for only public health workers.  Therefore, each organization must have their own program.  To develop a respiratory protection program, templates and tools have been developed for your organization’s use and adoption.  Those tools can be found on-line at http://www.wrpphp.org/preparedness.htm 
Myth #3  
The local public health agency will tell me and my organization what to do during a pandemic.

Fact #3
The local public health agency Pandemic Influenza Response Plan is the local public health agency Pandemic Influenza Response Plan.  It does not cover roles and responsibilities of community partners but instead outlines critical public health functions during multiple stages of a pandemic.  Our plan covers Communication, Command and Management, Community Mitigation, Surveillance, Antiviral, Vaccine, and Continuity of Public Health Service.   Our community partners are strongly encouraged to develop an organization specific Pandemic Influenza Response Plan.  Excellent tools and resources can be found at www.pandemicflu.gov   In addition, the local public health agency, upon request, will provide our plan to community partners as a point of reference in the planning process.    We can also provide consultation in the planning process if needed.  

Myth #4
Aren’t we blowing this whole thing out of proportion.  I heard vaccine will be available for H1N1 by this fall.

Fact #4
The Center for Disease Control and Prevention and the federal government are working closely with vaccine manufacturers to produce a H1N1 vaccine.  However, it could take up to six months for a vaccine to be developed.  In addition, initially there will NOT be enough vaccine for everyone.  Recently the federal government released a vaccine distribution prioritization plan outlining who the vaccine will go to.  That report is available at http://www.cdc.gov/h1n1flu/vaccination/statelocal/planning.htm 

Myth #5
The local public health agency will provide me with continuous updates.
Fact #5 
Absolutely, we will do our best to continuously update community partners on the status of the pandemic response.  We know it is extremely important to communicate honestly and frequently with both our partner and the general public.  However, we need your help to do this.  First, the local public health agency relies on you and your organization to provide us with contact information so that we can send you any relevant updates.  The most effective and efficient way to provide updates is through email.  Secondly, we need you and your organization to stay informed by frequently visiting the Wisconsin Pandemic Flu Resource website at www.pandemic.wisconsin.gov  for state updates.  We’d also encourage you to monitor our local public health agency website at __________________ for local information (e.g. school closures, press releases, etc.).   By visiting these two websites, we feel that most, if not all, of your questions can be addressed.  
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