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Disclaimer

Presenter
Presentation Notes
This presentation was prepared by the speaker with the intention to provide the audience with accurate information that may or may not represent the official position of NJDOH.



Objectives

• Discuss NJ Department of Health’s 
response to H1N1 influenza pandemic in 
2009

• Describe planning needed to prepare for a 
pandemic

• Highlight importance of partnerships to 
involve whole community in planning for 
and responding to next pandemic



2009 H1N1 INFLUENZA 
PANDEMIC

Presenter
Presentation Notes
Graphic retrieved from : https://www.cdc.gov/h1n1flu/updates/061909.htm 
The emergence and spread of 2009 H1N1 virus resulted in increased influenza-like illness activity in the US throughout the summer and fall months of 2009; flu season typically occurs in the fall and winter.
Activity levels on graphic indicate geographic spread of both seasonal and 2009 H1N1 viruses.



2009 H1N1 Pandemic – Beginning

• Spring of 2009, the novel A(H1N1) virus 
emerged in Mexico

• In April, the United States declared a public 
health emergency

• By June, the World Health Organization 
(WHO) reported 74 countries with 30,000 
confirmed cases1

• On June 11, WHO declared an influenza 
pandemic 

Presenter
Presentation Notes
1WHO.  (2013).  Evolution of a pandemic: A(H1N1) 2009, April 2009-August 2010, 2nd edition.  Retrieved from: http://apps.who.int/iris/bitstream/10665/78414/1/9789241503051_eng.pdf
Outbreak of influenza-like illness reported in Mexico by April 12, 2009.
Mid-April, 2009, first 2 cases detected of H1N1 virus in California.  Cases in Mexico were determined to be of the same new strain of virus.



2009 H1N1 Pandemic – End

• WHO declared end of pandemic in August 2010
• Centers for Disease Control and Prevention 

(CDC) estimate of H1N1 flu cases in US between 
April 2009 and April 2010: 61 million1

• CDC estimate of US hospitalizations due to 
H1N1 flu between April 2009 and April 2010: 
274,0001

• CDC estimate of US deaths due to H1N1 flu 
between April 2009 and April 2010: 12,4701

Presenter
Presentation Notes
1CDC.  (no date).  2009 H1N1: Overview of a Pandemic.  Retrieved from: https://www.cdc.gov/h1n1flu/yearinreview/yir5.htm



NJDOH’s Response – Wave 1

• Conducted surveillance and early detection
• Received and distributed Strategic National 

Stockpile (SNS) supplies1

• Increased testing capacity1

• Disseminated information to public
• Maintained situational awareness with 

partners
• Provided guidance to healthcare partners
• Characterized clinical and epidemiologic 

aspect of cases

Presenter
Presentation Notes
1CDC. (June 16, 2010).  The 2009 H1N1 Pandemic: Summary Highlights, April 2009-April 2010.  Retrieved from: https://www.cdc.gov/h1n1flu/cdcresponse.htm
First wave lasted about one month.
In April 2009, CDC’s SNS released 25% of supplies in the stockpile to states to protect and treat influenza, including: 11 million regimens of antiviral drugs, 39 million respiratory protection devices (masks, respirators, gowns, gloves, face shields).
In May 2009, CDC shipped diagnostic kits to domestic and international public health labs to test for the novel 2009 H1N1 influenza virus.  
Situational awareness accomplished via weekly meetings with subject matter experts and response partners.



NJDOH’s Response – Wave 2
• Facilitated statewide mass vaccination campaign -

more than 1.1 million vaccine doses were 
administered at:

• Federally qualified health centers (FQHCs)
• Colleges and Universities
• Government agencies
• Health departments
• Hospitals
• Private medical practices
• Employee health services
• Retail pharmacies

• Implemented comprehensive public       
information campaign

Presenter
Presentation Notes
On September 30, 2009, CDC shipped initial orders of H1N1 vaccine to states.
Vaccination campaign began in October.
NJDOH operated 2 call centers to support mass vaccination campaign:
Nearly 40,000 calls received in total at public call center
Over 14,300 calls received from medical community at emergency call center
Photo: Public Call Center, located at Medical Coordination Center, RWJBarnabas Health Somerset. 



Lesson Learned from 2009 H1N1 
Response in NJ

Relationship building occurs prior to an 
incident or emergency1

• Important to engage community partners:
• Community leaders
• Faith-based organizations 
• Organizations involved with access and 

functional needs populations

Presenter
Presentation Notes
1NJDOH.  (July 15, 2010).  Executive Summary of the After Action Report/Improvement Plan: Real Event – New Jersey Department of Health and Senior Services 2009 Influenza A (H1N1) Virus Response, During April 25, 2009 through March 31, 2010.



Global Lessons Learned from 2009 
H1N1 Pandemic1

• Need for government, civil society and private 
sector to work together in preparedness for 
major threats

• The best national responses reflected decisions 
that were taken in concert with partners who 
represented a broad range of societal interests

• Business continuity planning and contingency 
planning

• Value of well designed exercises to test response plans
• Importance of crisis communications in preparedness 

and response

Presenter
Presentation Notes
1 Towards a Safer World.  (September 2011).  Beyond Pandemics: A Whole-of-Society Approach to Disaster Preparedness.  Retrieved from: http://photos.state.gov/libraries/usun-rome/164264/PDF/tasw.pdf
Community leaders are conduit to individuals who may be hard to reach and may not trust information coming from the government.



PLANNING FOR NEXT 
PANDEMIC

Widget available at:
http://www.nj.gov/health/er

Presenter
Presentation Notes
Pandemic planning prior to 2009 assumed that novel influenza virus would start on another continent and migrate to the US.

http://www.nj.gov/health/er


Considerations for Pandemic 
Planning

• When; not if
• Fast-striking without much warning
• Disruption of public health and healthcare 

systems
• Could come in waves
• Initial lack of vaccine
• Vaccine allocation when available
• New Jersey’s demographics/geography 

make us particularly vulnerable

Presenter
Presentation Notes
Disruption is to public health and healthcare services, not so much to physical infrastructure.
NJ Demographics:
Most densely populated state
More roadways per square mile than any other state
Newark Liberty International Airport: busiest one in tri state area
NJ has several major shipping yards




Planning Assumptions for 
Influenza Pandemic

• Up to 50% of population will be affected 
either through illness, caring for those with 
illness or changing lifestyle in response to 
pandemic.

• No vaccine will be available for at least 6 
months.

• Limited vaccine, when available, will be 
distributed to target groups.



Planning Assumptions for 
Influenza Pandemic

• Support and response services will be needed 
for an extended period of time (months).

• There will be a large number of 
hospitalization and deaths.

• Medical supplies will be limited.
• Both health providers/responders and the 

public will experience significant stress and 
will require mental health services. 



Human Impact

• Communities: Prolonged presence of disease 
in communities; each wave can last 6-8 weeks 
before number of cases starts to decrease.

• Personnel 
• Absenteeism expected to reach 30-50% in all 

sectors as pandemic progresses
• Shortage in critical community service workers: 

police, fire, school, utility and transportation
• Shortage in healthcare workers due to higher risk 

of exposure and illness than general population 



Healthcare System Impact

If severe (1918-like) pandemic hits NJ, the impact on the 
healthcare system and the number of deaths is estimated 
as follows:

Morbidity and Mortality NJ Estimates1

Illness 2,524,000 (30% of population)
Outpatient medical care 1,262,000 (50% of ill)
Hospitalization 277,000 (22% of outpatients)
Intensive Care Unit (ICU) 41,000 (15% of hospitalized 

patients)
Mechanical ventilation 20,000 (50% of ICU patients)
Deaths 50,000 (2% of ill)

Presenter
Presentation Notes
1Numbers derived from FluAid 2.0; tool available at: https://www.cdc.gov/flu/pandemic-resources/tools/fluaid.htm 
Pandemics are different from typical disasters in that there is less of an impact on infrastructure. 




Pandemic Planning

• Minimize impact by preparing for pandemic
• Develop an operations plan to:

• Identify lead agency (NJDOH) and response 
partners, and responsibilities

• Describe operations to manage response to 
pandemic

• Planning involves coordination and 
collaboration with response partners

Presenter
Presentation Notes
NJDOH is the lead agency for a statewide response to a pandemic affecting NJ.  The NJDOH Pandemic Influenza Plan is activated to coordinate activities with all response partners.
Pandemic preparedness includes continuity of operations/continuity of government planning.



Response Partners

Public Health
• Local Information Network and 

Communications System (LINCS) agencies: 
Plan, coordinate and deliver specialized 
services

• Local Health Departments (LHDs): Develop 
and implement plans with LINCS agency and 
response partners in respective jurisdictions



NJ LINCS PUBLIC HEALTH AGENCIES

Atlantic County Div. of Public Health Middlesex County Office of Health 
Svcs.

Bergen County Department of Health 
Svcs.

Monmouth County Board of Health

Burlington County Health 
Department

Morris County Office of Health 
Management

Camden County Dept. of Health and 
Human Svcs.

Newark Dept. of Health &
Community Wellness

Cape May County Health Department Ocean County Health Department

Cumberland County Dept. of Health Passaic County Dept. of Health

Essex Regional Health Commission Salem County Department of Health

Gloucester County Dept. of Health & 
Senior Svcs.

Somerset County Dept. of Health

Hudson Regional Health 
Commission

Sussex County Dept. of Health & 
Environmental Svcs.

Hunterdon County Div. of Public 
Health Svcs.

Union County Office of Health
Management

Mercer County Div. of Public Health Warren County Health Department

Presenter
Presentation Notes
LINCS Agencies are local health departments designated as the state’s regional public health partners to coordinate disease surveillance, communications, information/data exchange, and public health emergency planning and response.
Link to Local Health Department Directory: http://www.nj.gov/health/webdata/lh/documents/lhdirectory.pdf 



Response Partners

Healthcare
• Acute care hospitals – Prepare for:

• Infection control
• Surge capacity
• Cross-training of staff
• Detection and reporting of cases

• Federally qualified Health Centers (FQHCs) –
Provide: Screening, triage and treatment

• Long term care facilities, rehabilitation and 
specialty hospitals: Coordinate surge capacity 
with area hospitals



Response Partners

Healthcare
• Home health and hospice agencies: Provide 

education to staff and guidance to patients at 
home

• Associations: Provide guidance to members
• NJ Hospital Association
• Health Care Association of NJ and Leading Age of NJ
• NJ Primary Care Association
• Home Care Association of NJ



Response Partners
State
• NJ Department of Human Services – Provides:

• Psychosocial support
• Disaster Response Crisis Counselors

• NJ Office of Emergency Management
• Activates State Emergency Operations Center to 

provide logistics and resource management
• NJ Office of Homeland Security & Preparedness

• Coordinates implementation of statewide 
community mitigation measures

Presenter
Presentation Notes
Example of community mitigation measure: cancellation of mass gatherings.



Response Partners
State

• NJ Department of Agriculture – Provides: 
• Zoonotic (animal) disease control and investigation 

among poultry, livestock and pets
• NJ Department of Environmental Protection –

Provides:
• Animal disease control in wildlife, including 

mosquito populations
• NJ Department of Education – Coordinates with 

NJDOH on:
• School closure guidance
• Scheduling of vaccination clinics at                          

pre-selected schools

Presenter
Presentation Notes
NJDEP works with mosquito control agencies in all 21 counties and Rutgers Center for Vector Biology to monitor and control mosquito populations.
Both departments coordinate with Communicable Disease Service to conduct animal disease surveillance and investigation.



Response Partners

Volunteer
• NJ Medical Reserve Corps
• Community Emergency Response Teams
• American Red Cross
• The Salvation Army

Presenter
Presentation Notes
Photo: Readington Township CERT trailer 
Medical Reserve Corps (MRC) volunteers assisted with vaccination administration at flu clinics during 2009-2010 H1N1 flu pandemic.



COMMUNITY 
PARTNERSHIPS

Presenter
Presentation Notes
Photo: Readington CERT members setting up cots at local middle school, which became a community shelter for Hurricane Irene in 2011.
2009 H1N1 influenza pandemic underscored importance of communities being prepared for potential threats.  
Pandemics are public health threats, and being prepared to prevent, respond to, and recover from public health threats is critical for protecting and securing the nation’s public health.  
As a public health threat has potential to impact everyone from local up to federal level, important to take whole community approach to reduce morbidity and mortality (illness and death) from disease that caused pandemic.
Disease could come from natural or intentional causes.  
Whole community approach means establishing partnerships.



Pandemic Preparedness and 
Response

Partner with public health to assist with:

• Public information campaign
• Spread the message to protect                                        

yourself and the community                                         
from getting the disease

• Support implementation of                                        
prevention measures, such as                                      
voluntary quarantine if you                                           
have been exposed to the                                          
disease

Presenter
Presentation Notes
These are ways organizations can partner with public health to minimize impact of the disease on the community (e.g., keep yourself from getting sick, and keep others from getting sick).



Pandemic Preparedness and 
Response

Partner with public health to assist with:
• Mass vaccination campaign

• Get involved with preparedness activities with the 
LINCS public health agency in your community

• Identify hard to reach populations and how to get 
the message to them about vaccination

• Assist with enrollment of organizations in closed-
Point of Distribution (vaccination) clinic

• Support provision of resources to conduct mass 
vaccination clinics in your community

Presenter
Presentation Notes
These are ways organizations can partner with public health to minimize impact of the disease on the community (e.g., keep yourself from getting sick, and keep others from getting sick).



Questions

Wendy Sheay, MPH
Emergency Preparedness Planner

Emergency Preparedness & Operations Section
Public Health Infrastructure, Laboratories and Emergency 

Preparedness Division
NJ Department of Health

Phone: 609-943-3015
Email: wendy.sheay@doh.nj.gov

mailto:wendy.sheay@doh.nj.gov
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