U.S. Response to
2009 HIN1
Influenza

\

James V. Lawler, MD MPH FIDSA

w‘ GLOBAL CENTER
FOR HEALTH SECURITY



Lessons Learned...

(to apply to combating antimicrobial
resistance, future pandemics, etc.)

1. Recognize you are always behind.

2. A plan must include goals, strategy, and
anticipation.

3. Read your history — nothing is new.
4. Lead from the front.



Always Behind --HIN1 Emerges

e April 12, 2009
—  Mexico reports respiratory illness outbreak in Veracruz State to PAHO
*  April 15, 2009
— First human infection with new influenza A HIN1 virus detected in California.
* April 17, 2009
— Second human infection with the new influenza A HINT1 virus detected in
California...no known connection to previous patient.
— Mexico reports respiratory illness/ILI outbreak in Oaxaca State
*  April 23, 2009
— Two additional human infections with 2009 HIN1 detected in Texas
— Cases of ILI in Mexico confirmed as HIN1 to PAHO
*  April 25, 2009 (Saturday)
— World Health Organization (WHO) declares public health emergency of
international concern.
*  April 30, 2009
— Us confirmed cases at 109, hundreds of schools closed with respiratory disease
outbreaks

https://www.cdc.gov/flu/pandemic-resources/2009-pandemic-timeline.html w
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5817a5.htm



https://www.cdc.gov/flu/pandemic-resources/2009-pandemic-timeline.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5817a5.htm

“We are driving while looking through the reat-
view mirrot.”

- Dr. Carter Mecher




Have a plan

“The essence of strategy is knowing what you’re trying to achieve.”

— Heidi Avery, Deputy Homeland Security Advisor

Protect the American People, by . ..

B Slowing the spread of a pandemic to the United States

Overview of 2009-H1N1 Pandemic
Response Planning

B Limiting the domestic spread of a pandemic and
mitigating disease, suffering and death

June 1, 2009

B Sustaining infrastructure and mitigating impact to the
HSC - Biodefense Directorate economy and the functioning of society
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Read your history
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CDC Team B

Figure 2: The CDC’s Incident Management System (as of November 2009)
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https://www.businessofgovernment.org/sites/default/files/Adapting%20the%20Incident
%20Command%20Model%20for%20Knowledge-Based%20Crises.pdf
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Nothing is new...

Reducing the Burden on Communities

1. Delay outbreak peak
2. Decompress peak burden
3. Diminish overall impacts
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Post-game analysis

* Evolution of the HIN1 pandemic response

—  Oct 5, 2009 -first doses of 2009 HI1NT1 influenza vaccine administered
— Late Oct 2009 -peak of national flu epidemic curve in US

— Early Dec 2009 -100M dose mark of 2009 HINT1 flu vaccine produced

— August 11, 2010 -WHO announces end of HIN1 pandemic

* 2009 HIN1 CDC estimates for US through April 10, 2010:

— 60.8 million cases ( 20% community attack rate)
— 274,304 hospitalizations
— 12,469 deaths

* Global death estimate: 151,700-575,400 during the first year the
virus circulated.

— 80 percent of (HIN1)pdmO09 virus-related deaths occurred in people younger than
65 years of age.

— For typical seasonal influenza epidemics, 70 percent to 90 percent of deaths are estimated

to occur in people 65 years and older.




A pandemic of the young...

Table 4. Comparing Impact: 2009 Pandemic Influenza A (pH1N1) vs Seasonal Influenza: Deaths and Hospitalizations per 100,000 by Age

Groups
MNumbars par 100,000 ranges)
Deaaths Hospitalizations
Avarage 1990 Average 1973

Age (years) Median pH1N1? to 1999° Madian pH1M1® to 2001°
0-17 17 8.5X 0.2 117.4 7.4X 158

(1.2-2.5) {.03-.4) {83.5-172.4) (3.6-32.3)
18-64 5.0 12.5X 04 83,8 4.0X 208

13.6-7.3) {.07=1.0) {55.6-123.0 14.8-42.4)
65+ 4.2 221 701 282

(3.0-6.1) [3.8-54.1] 199.9-103.00 164.8-575.2)
All 4.1 31 90.2 52 4

(2.9-5.00 {.B=7.6) 164, 2-132.4) (12.1-107.0}

* Median, minirmurn, and meximnum calcelated frorm the totel eatimetes of deetha and hospitelzations, April 12, 2008-April 10, 2010 |cf Table 2}. Rates calculated
wsing estmates of US population as et Juby 1, 2008, 0-17 years, 746 milkon; 18-64 yeers, 190.5 million; 85+ wears, 38.9 milkon. Sowce: Table 1 Annual Estirmates
of the Resident Populeton by Sex and Five-Year Age Groups for the United States: Apnl 1, 2000, to July 1, 2008 (NC-EST2008-01 | US Census Buresu. Release Date:
Wey 14, 2008, Availaible at httpofveww. census. gov/popest/natonalfasiyMC-EST2008-5a. himl.

" Undarlying prewmnonia and influenza deaths, caleulated from Table 5 in Thempson et al. 2003 (5). We eatirmated ranges bagsad on the proportion of the minirmum
and maxmum number of annual deaths to the mean nember of deaths (Table 3, ref. |5]l. The minirun wes .17 of the mean, and the mexinmum was 2.45 of tha
mean. We used these propartions to estenate ranges about the mean number of deaths per 100,000 per age group.

® Underlying pneurnania and mfluenze-related hospitalizations, where pneumonia of infleenza was listed as, upon petent discharge, any cause of haspitalization.
‘W estimated renges based on the proportion of the menimam and maxemum nuriber of snnual hospitalizations cornpaered to the mean number of hospitalizations
[Teiple 2, ref. [4]l. We used these proportions to estimate renges about the mean numiber of hospitalizations per 100,000 per ege group.

Srestha et al. Clin Infect Dis. 2011 Jan 1;52 Suppl 1:575-82. doi: 10.1093/cid/ciq012




ead from the front
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“War is too important to be left to the generals.”

Georges Clemenceau
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