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INTRODUCTION

The Committee on Governmental Operations, chaired by Council Member Helen Sears, the Committee on Health, chaired by Council Member Joel Rivera and the Committee on Public Safety, chaired by Council Member Peter F. Vallone, Jr., will meet on June 11, 2009, to conduct an oversight hearing on the H1N1 virus and New York City’s influenza preparedness plans. Representatives from the New York City Department of Health and Mental Hygiene, Office of Emergency Management, Health and Hospitals Corporation and Department of Education, as well as the Greater New York Hospital Association, medical experts and other concerned members of the community are expected to testify.
NOVEL INFLUENZA A (H1N1)
Novel Influenza A (H1N1), more commonly known as “swine flu,” is a strain of the influenza virus that was first detected in April of 2009 in Mexico. H1N1 is a respiratory infection caused by influenza type A viruses that traditionally infect pigs. Until recently, most recorded instances of H1N1 in humans have involved people who have had direct contact with pigs.
 During the 2009 outbreak, however, the original virus is believed to have mutated and is now transmittable from human-to-human. Like the seasonal flu virus that appears every winter, H1N1 is predominately spread through the coughs and sneezes of people who are infected with the virus.
  


Although initial signs suggest that H1N1 is a relatively mild strain of influenza, medical experts remain uncertain of the severity of the present H1N1 outbreak when compared to other historical influenza outbreaks.
 According to the Centers for Disease Control’s (“CDC”) website, “because [H1N1] is a new virus, most people will not have immunity to it, and illness may be more severe and widespread as a result. In addition, there is currently no vaccine to protect against this novel H1N1 virus.”
  

Governments and health organizations around the world are vigilantly monitoring the spread and strength of the virus. As of June 10, 2009, the World Health Organization (“WHO”) reported that H1N1 had spread to 74 countries and had confirmed 27,737 cases of the virus worldwide, including 141 deaths.
 The majority of cases have occurred in the United States where there have been 13,217 cases and 27 deaths caused by H1N1.
 The New York State Department of Health had confirmed 1240 cases of H1N1 throughout the State
 and the New York City Department of Health and Mental Hygiene (“DOHMH”) reported 820 infections, 530 hospitalizations and 12 deaths in New York City.
 Note that, according to DOHMH,

[t]he cumulative number of ‘confirmed’ cases in NYC to date is 820. This number does not reflect the overall incidence of H1N1 flu, since only select cases are tested for H1N1. Most cases of influenza-like illness do not need to be tested for H1N1, so they are not included in this count.

THE DEVELOPMENT OF THE H1N1 OUTBREAK IN NEW YORK CITY

The development of the H1N1 outbreak in New York City has proceeded as follows. 
Saturday, April 25

The first confirmed case of H1N1 in New York City occurred on April 25, 2009 at St. Francis Preparatory School in Fresh Meadows, Queens. After the school notified City health officials that nearly 150 students had suddenly become sick with flu-like symptoms, DOHMH, with assistance from the federal Centers for Disease Control and Prevention laboratory in Atlanta, conducted viral tests using nose and throat swabs that revealed that at least eight students had contracted H1N1. Many of the infected students had recently been to Mexico – the geographical origin of the current outbreak – on a spring break trip. St. Francis Preparatory School suspended classes the following Monday, April 27, 2009.
 

Monday, April 27

A joint investigation by CDC and DOHMH confirmed that an additional thirty-six people were infected with H1N1, all of whom had connections to the St. Francis school community or Mexico, bringing the total of those infected in New York City to forty-four. In a press release, DOHMH told the public, “all of the patients suffered only minor illness. None have required hospitalization, and nearly all are already improving.”

Tuesday, April 28

Evidence as of this date suggested that H1N1 was spreading similarly to the way that seasonal influenza would be expected to spread.
  DOHMH sent an additional five test samples from people experiencing flu-like symptoms to the CDC in Atlanta to test for H1N1.
  The five individuals suspected to be infected with H1N1 all had some connection to the St. Francis Preparatory school community or to Mexico. As of this date, no individuals outside these population clusters appeared to have been infected with H1N1.

DOHMH also sent a medical team to Public School Q177 to investigate reports that seven students had developed flu-like symptoms. DOH interviewed the school staff, reached out to the affected families, and arranged to test the sick students for H1N1. As of this date, there were no confirmed cases of H1N1 at this school.
      

Wednesday, April 29

DOHMH confirmed five new cases of H1N1 in New York City, bringing the total to forty-nine. All confirmed cases of H1N1 still involved individuals with links to St. Francis Preparatory School and Mexico.    

DOHMH sent five test samples from individuals suspected to be infected with H1N1 to the CDC for testing. Of these samples, two were from Public School Q177 in Queens, where a number of students had siblings attending St. Francis. Q177 remained closed.
  

Friday, May 1

As of this date, there were a total of forty-nine cases of confirmed H1N1 in New York City as well as thirty-three probable cases likely to be confirmed after testing at the CDC. 

Up until this date, all confirmed and probable cases of H1N1 involved individuals associated with the St. Francis school community or Mexico. It was reported, however, that an individual who had no association with the cluster surrounding the initial outbreak is likely to have become infected with H1N1.
  

Public School Q177 in Queens remained closed as DOHMH teams visited the homes of a dozen students exhibiting flu-like symptoms to test for H1N1. 
 

Saturday, May 2

As of this date, DOHMH had confirmed thirteen more cases of H1N1 in New York City, bringing the total to sixty-two cases with seventeen probable cases awaiting confirmation by the CDC. Only one person not associated with the outbreaks at St. Francis or in Mexico had been confirmed as infected with H1N1.

Monday, May 4

As of this date, DOHMH had confirmed eleven additional cases of H1N1 in New York City, bringing the total to seventy-three with six more probable cases awaiting confirmation by the CDC. Although there had been relatively few confirmed cases of H1N1, DOHMH was operating on the assumption that the virus was spreading, as seasonal influenza traditionally does, beyond the immediate cluster to possibly thousands of New Yorkers who were currently experiencing no or only mild symptoms.
  

Intensive investigation of H1N1 by medical experts began to suggest that the new virus remained mild in New York City. According to DOH Commissioner Dr. Thomas Frieden, “we have looked daily at every hospital and every intensive care unit in the city within the past 10 days and we have yet to find a single patient with severe illness from H1N1.”

Thursday, May 14
As of this date, a total of 178 City residents had tested positive for H1N1 and others were likely infected. The City closed three public schools in Queens as the H1N1 outbreak continued to spread. It was reported that the assistant principal of I.S. 238 was in critical condition with the most serious case of H1N1 documented in the City to date. 

After documenting unusually high levels of flu-like symptoms in several additional schools, the City closed I.S. 238 in Hollis where four students had tested positive for H1N1 and more than fifty students had been sent home with flu-like symptoms; P.S. 16 where twenty-nine students went to the nurse’s office with influenza-like symptoms; and I.S. 5 in Elmhurst where 241 students were reported absent on this day.

In an article published on May 16, The New York Times reported that “nearly 80 children were quarantined Tuesday in the auditorium” on Tuesday, May 12, and that when concerned parents called the school’s main office on Wednesday to inquire about the situation they were “brushed off.”
  However, the Mayor and the Health Commissioner defended their decision not to close the school sooner saying “that they were trying to balance the health of students with the child-care and educational needs of families.”

Friday, May 15

The City recommended closing three more schools – two in Queens and one in Brooklyn – for up to five school days after an unusual amount of students became sick with flu-like symptoms. The schools were closed for one full school week. The schools that were closed were JHS 74Q (Nathaniel Hawthorne School) in Bayside, Queens, where twenty-six students were documented with flu-like symptoms; P.S. 107Q (Thomas A. Dooley) in Flushing, Queens, where forty-nine students had documented flu-like symptoms; and I.S. 318K (Eugenio Maria De Hostos) in Williamsburg, Brooklyn, where fifty-three students had documented flu-like symptoms.

The assistant principal of I.S. 238 remained on this day in critical condition in the intensive care unit at a hospital in Queens. In a press conference that day the mayor suggested that past health problems could have made the assistant principal more susceptible to the virus.


Speaking of the virus, Commissioner Frieden stated that, “[i]t appears at this point in schools in New York City in these days to be spreading more rapidly than traditional influenza. We don’t know why that is, but the fact that we have neither a vaccine nor experience being infected with this strain of influenza are likely explanations.”


Also on this day, the City’s Department of Correction (“DOC”) announced that an inmate housed at the Anna M. Kross Center at Rikers Island had been diagnosed with symptoms associated with H1N1.
  In a press release responding to this revelation, Norman Seabrook, president of the Correction Officers’ Benevolent Association, suggested the City sanitize the infected area and that “inmates and staff from [the Anna M. Kross Center] be transferred to other jails such as the new facility in Brooklyn until the city completes a full and thorough investigation.”

Monday, May 17

The May 16 death of the hospitalized Queens assistant principal was reported, five days after he first entered the hospital.
  The death marked the sixth death in the United States believed to have been caused by H1N1.
  Three additional schools in Queens were closed for up to five days.
  According to Commissioner Frieden:

We are now seeing a rising tide of flu in many parts of New York City. . . . With the virus spreading widely, closing these and other individual schools will make little difference in transmission throughout New York City, but we hope will help slow transmission within the individual school communities. Given the large number of cases, it is entirely possible that in the coming days there will be people with severe illness from flu, particularly among people who have underlying health problems.
 

Additional school closings were announced throughout the week.

Wednesday, May 20
As of this date, four inmates at Rikers Island had been confirmed to have H1N1. According to Mayor Bloomberg, “correction and health officials are monitoring the situation and preparing to implement additional health screening and where needed, isolation of ill inmates. It is in some senses easier to control because obviously the prisoners can't leave on the other hand, it is also a confined area where we really don't have the choice of moving people out and asking them to stay home.”

The Corrections Officers' Benevolent Association called on the City to close and disinfect any area exposed to H1N1. 

Friday, May 22

Facing criticism over school closures, the Mayor, Schools Chancellor and DOHMH made a public statement regarding the criteria used to make such decisions.
 To date, forty schools had been closed in an attempt to slow transmission within the school community. According to these officials, the factors used in deciding whether to close a school include: 

1. The number of visits to the nurse by children with documented fever flu-like illness; 

2. The trend of flu-like illness over several days and the potential benefit of reduced transmission over weekend days, when school is not in session; 

3. The percentage of children absent with flu-like illness; 

4. Reports of teacher illness while they are in the school;
5. Special circumstances of the school, such as children in District 75 schools – schools for students with disabilities; and
6. Whether a school is an elementary, intermediate or high school.

Following complaints made by the Correction Officers’ Benevolent Association, DOC agreed on this day to enact new safety precautions at Rikers Island to guard against the spread of H1N1. To date, ten inmates housed at the Anna M. Kross Center on Rikers Island had confirmed cases of H1N1. DOC announced that it would sanitize the entire Anna M. Kross Center and screen all inmates leaving the island for court appearances.

Sunday, May 24

New York City’s second H1N1 death was reported.
  News outlets and DOHMH also reported that the victim had a previously existing underlying condition. The death marked the eleventh death from H1N1 in the United States since the beginning of the outbreak.
 
Monday, May 25

According to a news report, officials prepared to open twenty schools that had been closed due to the H1N1 outbreak and the Mayor declared that further school closings would not stop the spread of the virus.
 According to The New York Times, “[a]fter weeks in which many parents, teachers, union leaders and elected officials have demanded more closings, the mayor declared bluntly that shutting schools ‘has absolutely nothing to do with the spread of the disease.’”
 
According to the paper, “City officials explained on Friday that the rationale for closing schools was not to slow the spread of virus, but to protect particularly vulnerable people — very young children, the elderly, pregnant women and those with a chronic medical condition like asthma or diabetes — from exposure to the flu at the affected schools.”

Tuesday, May 26
According to news reports and DOHMH, two City residents had recently died as a result of H1N1, bringing the total of City H1N1-related deaths to four.
  According to the DOHMH Commissioner, the deceased individuals were a woman from Queens and a man from Brooklyn, who were both linked to the H1N1 virus by lab tests completed on Monday and Tuesday. Both patients had underlying health conditions that made them vulnerable to infection and complications. 

Wednesday, May 27

According to The New York Times, City hospitals were experiencing a massive influx of visitors since the outbreak of H1N1. The newspaper reported that “hospitals that normally get about 200 visits to the emergency room each day are getting 2,000 per day.”
  The DOHMH Commissioner reported that fewer than 1 in 50 people who visited the hospital needed to be admitted for treatment during this period. The Commissioner attributed the drastic spike in hospital visits to both the publicity and fear surrounding H1N1 and the actual spread of the virus throughout the population.

As of this date, the City closed five more public schools – one in Queens, one in Manhattan, two in Brooklyn and one in the Bronx – after documenting an unusually high number of influenza-like cases among students over the past few days. The schools were set to reopen on Monday, June 1. Many of the schools that previously had been closed were reopened.
 
Thursday, May 28
As of this date, the City closed one more school in Manhattan after documenting an unusually high number of influenza-like cases among students over the past few days. The school was scheduled to reopen on Tuesday, June 2. 

Also, DOC announced that an additional 16 inmates at Rikers Island had confirmed cases of H1N1, bringing the total cases at the prison complex to 26. 
  Approximately 98 inmates had missed scheduled court appearances because of exposure to H1N1 and subsequently had been quarantined.
  With the exception of one defendant whose trial had to be postponed because he had been placed in quarantine, court officials reported that the quarantine had caused minimal disruption to the City’s criminal justice system.
 

According to a DOC spokesman, “[a]s the first cases of the flu were detected among City prisoners, the correction department quarantined all inmates housed in units where cases of the flu were confirmed or suspected.”
  Inmates were released from quarantine once DOC determined that they were free of the virus. All inmates infected with H1N1 were in stable condition at medical facilities onsite at Rikers or at nearby hospitals.   

Friday, May 29


As of this date, the City closed six more schools – four in East Harlem, and two in Brooklyn – after documenting an unusually high number of influenza-like cases among students over the past few days. The schools were scheduled to reopen Wednesday, June 3.

Saturday, May 30

As of this date, the City closed an additional school in Brooklyn after documenting an unusually high number of influenza-like cases among students over the past few days. The school was scheduled to reopen for staff on Thursday, June 5, because of a previously scheduled citywide staff development day. The school was scheduled to reopen for students on Friday, June 5.

Monday, June 1


DOHMH reported on this day that a child less than 2 years old died of H1N1, brining the total deaths associated with the virus in the City to five.
  The baby had been the youngest victim in the City to die of the virus to date. The ages of the other four victims ranged from 34 to 55.
   

Wednesday, June 3

DOHMH reported on this day that two more adults, both in their 40s, had died of H1N1, bringing the total deaths associated with the virus in the City to seven.
  According to DOHMH, six of the seven victims who died of the virus had underlying conditions that affected the respiratory system, such as asthma, obesity, heart disease, and emphysema.
 

As of this date, the City closed two additional schools in Brooklyn after documenting an unusually high number of influenza-like cases among students over the past few days. The school was scheduled to reopen on Monday, June 8.

Friday, June 5

DOHMH reported on this day that the first adult older than the age of 65 died of H1N1, bringing the total deaths associated with the virus in the City to eight. Similar to the previous H1N1-related deaths, this victim suffered from an underlying health condition prior to exposure to the virus.

Monday, June 8


The last of the previously closed public schools were reopened.
 A ninth death from the virus was reported by DOHMH. According to DOHMH, the individual was in his or her mid-50s and had an “underlying condition that increased the risk of severe illness from flu.”

PANDEMIC PREPAREDNESS PLANS

World Health Organization


The World Health Organization’s (WHO) six-phase Pandemic Influenza and Preparedness Response, revised in 2009, is a tool to provide guidance to nations in preparing for and responding to a pandemic.
 During Phases 1 to 3, there will be mostly animal infections with only a few humans infected.
 In Phase 1, there would not be any infections in humans and the influenza virus would only appear among animals.
 Phase 2 would be declared when the animal influenza virus has been identified to cause infection in humans.
 A transmission from animal to human signals a potential pandemic threat.
 At Phase 3, the virus may cause small clusters of disease in people, but is unable to spread from human to human.
 There may be some human-to-human transmission in limited circumstances, such as caregivers for infected individuals, but the virus does not appear to cause community-level transmission.
 During Phases 1 through 3, nations should be focused on overall emergency preparedness and strategic planning for a potential pandemic.

Phases 4 to 6 require a coordinated response and mitigation steps by national and international authorities.
 Phase 4 would be declared once the virus is transmissible from human to human, making community-level outbreaks possible and the risk of a pandemic increasingly likely.
 The WHO recommends that any country that suspects human-to-human transmission consult the WHO to determine whether the country should implement a “rapid pandemic containment operation.”
 While Phase 4 does indicate an increased risk of potential pandemic, it does not dictate that a pandemic will necessarily occur.
    


The level is elevated to Phase 5 when the human-to-human spread of the virus spans across at least two countries in the same WHO region.
 A pandemic is considered imminent and countries should be ready to implement their mitigation plans.
 The WHO has designated the pandemic alert at phase 5 for H1N1.
 Phase 6 is the pandemic phase, marked by community level outbreaks in countries within different WHO regions.
 
After the Phases, there are two other periods: the Post-peak Period and the Post-Pandemic Period.
 During the Post-Peak Period, most countries will have experienced a drop in the number of observations of the virus.
 Despite this decrease, there is some uncertainty about whether the virus will reoccur, following a pattern of previous pandemics that have come in waves of activity even after periods of apparent inactivity.
 Lastly, the Post-Pandemic Period occurs when influenza activity returns to levels comparable to seasonal influenza A virus.
 The WHO advises that, during these periods, countries remain vigilant in monitoring surveillance data and continuing to prepare and update their response plans.

Federal Government

In 2005, the federal government issued the National Strategy for Pandemic Influenza.
 The plan governs the nation’s preparedness and serves to guide the response to a pandemic influenza occurrence. In 2006, the President released the Implementation Plan for the National Strategy, which further delineated the duties and responsibilities of the more than 300 actions to be undertaken by federal departments and agencies, as well as established the expectations for other partners including states, municipalities and non-governmental organizations.
 The U.S. Department of Health and Human Services (“HHS”) is the lead agency for the medical response to a pandemic.
 The HHS Pandemic Influenza Plan (“HHS Plan”), originally released in 2005, details:
 

· increased U.S. and global surveillance activities to detect potential pandemic strains; 
· planning for comprehensive infection control including the potential use of travel restrictions and quarantines; 
· the development and stockpiling of vaccines and antiviral drugs, and protocols for their distribution; 
· working with state and local governments and health care providers to increase health care surge capacity and emergency response; and
· developing materials to provide information to the public, health care providers and public health agencies.
In addition, the HHS Plan provides guidance to states and localities on how to implement their own plans on these topics.

New York City

In 2006, DOHMH released a Pandemic Influenza Preparedness and Response Plan (“Plan”).
 The Plan’s main goals are to control the disease, partner with healthcare organizations to provide care and surveillance, maintain essential medical services and provide necessary information to the public and medical providers.
 The Plan focuses on these goals through nine strategic planning areas.
 Within each area, the Plan outlines the key activities for DOHMH at each of the pandemic phases outlined by the WHO (see above).
Command, Control and Management Procedures

The first section of the Plan details the command structures that would operate during a pandemic. The City’s Office of Emergency Management (“OEM”) leads the Citywide Incident Management System (CIMS), an established structure used to coordinate the various agencies involved in an emergency response.
 In the event of a public health emergency, CIMS would activate a Unified Command comprised of DOHMH, the New York Police Department and the Fire Department of New York.
 The Health and Hospitals Corporation and the Greater New York Hospital Association may be included as needed.
 The CIMS structure strives to foster cooperation among the multiple agencies involved and ensure that duplicative work is not occurring.


DOHMH has an internal command structure called the Incident Command System (ICS) that interacts with CIMS.
 ICS is overseen by an Incident Commander, who is responsible for ten different sections, each of which are monitored by senior staff from that unit.
 The sections include medical/clinical, surveillance and epidemiology and public and provider information.
 DOHMH also has an internal Pandemic Influenza Planning Committee that works on planning activities.
 Decisions about the response to influenza and implementing the Plan would be made based on the status of the pandemic overseas, if the WHO has declared a pandemic and the proximity of the pandemic to New York City.

Surveillance and Epidemiologic Response


The second area of planning focuses on monitoring influenza-like illness in communities and medical settings, and influenza mortality.
 This data is used to detect the emergence of influenza, understand its characteristics, communicate with medical professionals and the public and guide decision-making. During the WHO’s pre-pandemic phases (1-4), DOHMH relies on a number of sources for routine surveillance of influenza. As part of its surveillance activities, DOHMH receives data from:

· sentinel providers (a self-selected group of health care providers that report detailed flu information to the CDC each week during the regular flu season that spans October through May);

· laboratories;

· death certificates;

· hospital admissions (data goes to State Department of Health): 

· hospital emergency department chief complaint system;

· EMS-911 ambulance dispatch system; and

· pharmacy drug sales.

During the pandemic alert period (WHO phase 5), DOHMH would enhance its surveillance and outreach to medical providers to try to quickly identify the first travel-related case of influenza.
 Providers are required to report a variety of diseases and conditions to DOHMH within 24 hours of diagnosis, including “influenza caused by novel influenza viral strain with pandemic potential” such as H1N1.
 The Plan also dictates outreach to communities with large populations of immigrants from affected areas.
 In the pandemic phase (WHO phase 6), DOHMH would increase reliance on existing systems, to the extent of their capacity.
 At this stage, an emphasis is place on monitoring trends of influenza, rather than each individual or suspected case, because of the potential for large number of cases.
 Trend data informs decision-making, including determining which portions of the population are at greater risk.
 Surveillance would look also to either shortfalls or deficiencies with treatment options and be prepared for additional waves of the influenza.
 DOHMH would provide regular guidance to healthcare providers on methods for reporting illnesses, the characteristics of the pandemic, care for those who are ill and other DOHMH recommendations.

Laboratory Diagnostics

The use of laboratories to identify the existence of a pandemic in New York City, confirm suspected cases and understand changes in the pandemic’s characteristics is essential to the Plan.
 Different laboratories fulfill these responsibilities in the event of a pandemic including ambulatory care sites, long-term care sites, hospitals, the City’s Public Health Laboratory and the New York State Public Health Laboratory.
 As of 2006, sixty-six hospital and commercial laboratories and the City were authorized to perform tests for influenza.
 While these laboratories are capable of isolating and typing flu, they are not capable of determining whether a case of influenza is H1N1.
 The City sent samples to the CDC for confirmation of H1N1 until May 2009, when the City Public Health Laboratory became capable of confirming the disease on its own.

Community Control and Response

The fourth area of planning attempts to minimize transmission and prevent mortality by urging people to take steps of personal protection and recommending or requiring that people limit their interaction with others. During the pre-pandemic and pandemic alert periods (WHO phases 1-5), DOHMH would promote hygiene measures (e.g., hand washing, covering coughs and sneezes, staying home when ill) to both health care providers and the public.
 In addition, during phase 5, DOHMH would be alert for travelers arriving in the City from affected areas who showed symptoms of disease.
 Individuals could be placed under mandatory isolation during the pre-pandemic or early pandemic phase (WHO phase 6), although it is unlikely this tactic would be used once the influenza has established itself in the City.
 
During the pandemic period (WHO phase 6), DOHMH would continue to encourage hygiene through the media and other communication methods and would recommend the use of surgical facemasks for health care providers and symptomatic individuals.
 The Plan indicates that there are no studies showing the effect of school closures on a flu outbreak.
 Thus, decisions about schools closures would depend on the characteristics of the pandemic, the mortality/hospitalization rates among children, the likelihood that children would not spread the pandemic outside of school, the impact on the workforce, the health and welfare of the children impacted by the closures and the evidence for the effectiveness of closing schools.
 Similarly, there is little evidence regarding the effect of canceling public gatherings, and decisions to do so would balance the possibility for reduced disease transmission with the costs and social disruption.
 Telecommuting and other alternatives would be recommended to reduce the potential for transmission on mass transit.
 DOHMH would focus on the needs of particular populations including children, the homeless, homebound individuals, undocumented immigrants and inmates.

Health Care Planning and Emergency Response


The fifth section of the Plan addresses the current health care delivery system’s ability to manage the additional patients who would require care and treatment in a pandemic.
 DOHMH works on planning for pandemic response with hospitals, primary care centers, emergency medical services and home care agencies.
 During the pre-pandemic and pandemic alert periods (WHO phases 1-5), health care providers must undertake a number of tasks, including developing their own plans for coordinating their pandemic response internally and with DOHMH, ensuring adequate communication systems that allow providers to communicate with DOHMH and participating in trainings and drills on emergency preparedness.
 Facilities must be prepared to accommodate an increased number of patients and must ensure a sufficient supply of beds, staff and equipment.
 

Delivery of Antiviral Drugs


The sixth strategic area focuses on the delivery of antiviral medications. This section pertains to ensuring that individuals have appropriate access to antiviral drugs that can prevent symptomatic influenza infection or decrease severe symptoms and hospitalization among those already infected.
 Amantadine and rimantadine are both M2 ion channel inhibitors that are used for pre-exposure prophylaxis.
 Neuraminidase inhibitors, oseltamivir (Tamiflu) and zanamivir (Relenza), generally are used in the treatment of influenza.
 The federal and State governments would assist New York City in receiving additional quantities of these drugs through the Strategic National Stockpile, the State Department of Health Medical Emergency Response Cache and by facilitating private purchases.
 In December 2007, the federal government met its goal of purchasing 50 million courses of Tamiflu and Relenza for the Strategic National Stockpile, the majority of which will be allocated to the states.
 The State Department of Health’s Medical Emergency Response Cache has approximately 1 million courses of antivirals.
 
The Plan anticipates that there would not be sufficient supply of medication for all sick individuals in a pandemic.
 Therefore, DOHMH would prioritize distribution of antiviral medications based on federal protocols.
 Groups would receive treatment in the following order: 

· hospital patients,

· outpatient health care workers with direct patient contact who are sick,

· high-risk outpatients (e.g., pregnant women), 

· outpatient critical pandemic responders who are sick (e.g., public health vaccinators and public safety workers), 

· increased-risk outpatients (e.g., people ages 65 and older), 

· outpatient pandemic responders (e.g. infrastructure workers) and health care workers without patient contact who are sick and

· other outpatients.

After treatment, priority would be given to certain groups for prophylactic medication.
 DOHMH would provide guidance to facilities on the administration of these drugs, their availability and the protocols for distribution.
 
Vaccine Management


The seventh section of the Plan outlines DOHMH’s activities related to procuring, storing, distributing and tracking available vaccine.
 DOHMH estimates that it will take between six and nine months to create a vaccine for a novel strain of influenza.
 After its creation, the vaccine would be distributed incrementally over a period of months through traditional health care settings or DOHMH Points of Distribution throughout the five boroughs.
 Influenza vaccines are and would be stored in the DOHMH’s Public Health Laboratory in Manhattan, which has the capability to store securely 200,000 doses of vaccine.
 Vaccines would be distributed to individuals in the order determined by federal protocols until all New Yorkers had the opportunity to be vaccinated.
 Vaccination would be tracked using a modified version of DOHMH’s existing City-wide Immunization Registry.
 
Mental Health Response


Dealing with the mental health implications of a pandemic is the eighth strategic planning area. During the early pre-pandemic period (WHO phases 1 and 2) DOHMH will partner with community and faith-based organizations to plan for culturally appropriate response to pandemic.
 The Plan proposes a variety of possible activities at this stage including: creating public education materials, increasing awareness about mental health issues that may arise in a pandemic, providing training and conducting disaster response drills. During later pre-pandemic phases and the pandemic alert period (WHO phases 3, 4, and 5), DOHMH estimates that there will be higher levels of public anxiety, more people seeking health care and greater need for psychological support for those who are sick and those who care for the sick.
 At these phases, DOHMH may begin to mobilize provider resources, distribute informational materials to the public and health care providers and provide aid to agencies caring for the sick.
 If a pandemic arrives (WHO phase 6), DOHMH would expect high stress levels among residents and other psychological consequences of isolation and death.
 DOHMH may use a wide range of different strategies to provide assistance including deploying mental health professionals in health care settings to monitor and aid individuals who are having difficulties coping with the severity of the situation, as well as opening hotlines that people can call to seek assistance.

Communications

The final section of the Plan deals with communications.
 DOHMH regularly creates and distributes information to the public through e-mail, the internet and various media outlets, including ethnic publications, and provides information on various issues to health care professionals through regular publications and the Health Alert Network.
 During the pre-pandemic and pandemic alert periods (WHO phases 1-5), DOHMH would take a number of steps to prepare including building relationships with community and media partners, developing educational materials, distributing preparedness information, training DOHMH personnel and other health care providers in “crisis communication and media relations,” working with OEM to establish a multilingual Speakers Bureau to disseminate information to communities and increasing translation capacity.
 In a pandemic (WHO phase 6), DOHMH would provide frequently updated information to news media, current information to call centers (e.g., 311, LIFENET), collaborate with organizations and media to contact hard-to-reach populations (e.g., limited English proficient, homeless) and disseminate medical guidelines and protocols to providers.

CITY AGENCIES IN PANDEMIC RESPONSE

The Department of Health and Mental Hygiene and the Board of Health

In addition to the activities outlined in the Pandemic Influenza Preparedness and Response Plan, above, DOHMH has certain legal authority to assist in reducing the spread of infectious diseases. Overall, DOHMH has jurisdiction to regulate all matters affecting health in New York City and the adjacent waters within the City’s jurisdiction.
 With respect to the prevention of the spread of infectious diseases, DOHMH has a duty to close off any avenue, street, alley or other passage that it deems necessary for the public’s safety.
 DOHMH also must prevent people from going to such enclosed area.
 DOHMH must adopt prompt and effective means of isolating areas of the City that have been infected with a communicable disease from having contact with the uninfected areas of the City.
 Furthermore, DOHMH has the authority to quarantine any home or individual infected with a communicable disease.

  
To prevent further spread of infectious disease among New Yorkers, the Board of Health (“BOH”) is authorized to issue a proclamation declaring any place outside of New York City to be a place infected with a communicable disease.
 Upon the issuance of a proclamation, any vessel arriving in a New York port from the infected place must be quarantined for at least thirty days or until the proclamation is terminated.
 The quarantine further applies to any person or thing aboard such vessel.
 BOH may also restrict travel between New York City and the proclaimed infected place.
 Failure to comply with DOHMH’s infectious disease prevention provisions constitutes a misdemeanor and is punishable by a fine up to $250 and six months imprisonment.
 

The Office of Emergency Management

The New York City Office of Emergency Management is responsible for coordinating the City’s response to emergencies of any kind and is the lead agency in CIMS, discussed above.
 OEM is tasked with continually monitoring potential emergencies, providing training for multi-agency emergency response, preparing plans for such response and coordinating with City agencies to ensure that each agency develops an emergency response plan.
 OEM also is charged with building the City’s capacity to communicate with the public in an emergency and educates the public about the importance of being prepared.
 In April 2009, OEM and DOHMH designed and released information on pandemic flu.
 The Ready New York pamphlet, available in twenty-three languages, informs New Yorkers about pandemic flu, possible symptoms, steps that residents can take to protect themselves, what to do in the event of pandemic influenza and other vital information.
 

The Health and Hospitals Corporation

The New York City Health and Hospitals Corporation (HHC) is the administrator of New York City’s public hospitals. Its mission is to provide high quality comprehensive health services to all New Yorkers, regardless of their ability to pay.
 In the wake of the proliferation of cases of H1N1 in New York City, public hospitals across the City experienced a surge of patients seeking care, with most hospitals seeing on average an additional 100 to 135 more children and adults each day.
 Staff from the hospitals’ emergency departments implemented triage protocols to respond to the additional number of patients by quickly identifying those with flu-like symptoms, expediting their care to reduce their exposure to other emergency department patients.
 The hospitals also instituted standard infection control practices such as frequent hand washing and the use of gel sanitizers.

CONCLUSION
The appearance of the H1N1 virus in New York City highlighted the City’s vulnerability to global health threats. City agencies, in cooperation with federal and State agencies, responded to the challenges posed by H1N1. It is clear that the City must be prepared to react quickly to new developments in connection with this virus and must be able to rely on its Pandemic Influenza Preparedness and Response Plan as a guide to its response. At today’s hearing, the Committees will assess the City’s response so far to H1N1 and the status of the City’s preparedness for future pandemic influenza. Specifically, the Committees will examine such issues as including the City’s guidelines for the closing of schools, the coordination of City agencies, the potential outlook for H1N1 and any plans to revise the pandemic plan.
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