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Summer Institute for Public Health Practice

CASE 2: Humanity Gets a Grippe

Part 1a: It Begins 
September 1, 2006: On the way to your office in the emergency preparedness branch of the Multnomah County Health Department you hear an announcement of WHO Pandemic Alert Phase 5, with a report that the H5N1 Avian Influenza virus has become capable of rapid sustained human-to-human transmission. Many media “experts” are saying that a worldwide pandemic now seems all but inevitable.

Upon arriving at the office, you learn that the Director of the Health Department, Lillian Shirley, and Health Officer Gary Oxman, have called an all staff meeting at 9:00 AM to discuss the breaking news about influenza and the next steps to be taken by the Department.

In glancing over your email before the meeting, you see that CDC has just disseminated a Health Alert Network (HAN) advisory requesting health departments to “enhance surveillance activities,” and encourage clinicians to be alert for and report patients with severe respiratory illness and a history of travel to Asia.

At the meeting, Director Shirley addresses the staff in a firm but forceful manner. The time is here for the Health Department to demonstrate strong leadership and professionalism in responding to the long-awaited and probable beginning of an influenza pandemic. She charges your branch with providing the guidance to the Department in this response based upon the newly completed—but totally untested—Health Department Pandemic Flu Plan. She has requested a briefing from you in one hour about the strategies of enhanced disease surveillance that would be appropriate 
at this time, and whether the department’s surveillance strategies are likely to evolve over time.

She has also asked you to include in the briefing the public messaging strategy that the Health Department should be using to respond to this breaking news. She knows that your Pandemic Influenza Plan contains a section for pre-scripted messages, and she wants to know which messages should be released. Alas, she doesn’t know that the Department’s Public Information Officer has been too busy with West Nile Virus to complete the influenza messages.

Part 1b: Border Protection (1:20 – 1:35)
During the next two weeks you work hard to get out a series of public messages using DHHS message maps for basic information on pandemic influenza (series 100), preparedness (series 200), and avian influenza (series 300), all tailored to reflect current WHO and CDC information.

By September 10, 2006 the crescendo of anticipation of H5N1 influenza’s arrival in the United States is making the entire public health community edgy. The Health Department has had several “false alarms” reported from local emergency rooms and clinics. Each of these cases is captured by the media, only contributing to the anxiety. The Health Department’s information line is fielding five times its normal call volume from worried citizens. 

A call from Dr. Pepe Huk, the Medical Officer in Charge of the CDC Quarantine Station in Seattle, brings you back to the realities of your own dilemma in Multnomah County. Dr. Huk explains to you that there is a plane in-bound from Kuala Lumpur, Malaysia, with two passengers that have become very ill with a severe respiratory infection during the flight. The flight is expected to land at Portland International Airport in three hours. For reasons unknown, the FAA was unwilling to divert the flight to Seattle as previously planned. Dr. Huk is requesting support from the Health Department to assist with assessing the patients, isolating the patients if necessary, and facilitating quarantine of the other 300 passengers on the plane as appropriate.

You are not really sure about your department’s authority to respond to this request, nor your capacity to support the CDC. You tell Dr. Huk that you will discuss this with your local and state colleagues and get back to him ASAP.

Part 2a: Containment 
October 24, 2006: You and your staff scrambled to support Dr. Huk to assess the plane load of people from Kuala Lumpur, and you were thankful that there were no confirmed cases of H5N1 influenza on the plane; however, human cases of H5N1 influenza have been confirmed in various other parts of the United States for the past nine days. This morning, the State Laboratory isolated an H5N1 influenza virus from a 10 year-old in Beaverton, Oregon, the first in your state. The patient subsequently died, but several of his siblings, parents, and friends are now ill with flu-like symptoms. In total, there are about 30 ill contact cases. Many of these are school-age children. You and your colleagues are consulted by the Epidemiology Office to provide guidance on containment of this outbreak and provision of antiviral medication to protect exposed individuals. You and your staff are urging immediate closure of schools as was done recently across the river in Vancouver, WA, but Director Shirley has some major reservations. The business community feels that closing schools would have a disastrous indirect effect on the economy, and they are encouraging Dr. Shirley to consider adopting less draconian, and largely voluntary, social distancing measures at this early stage.

Part 2b: Medication 

The news of H5N1 influenza has created considerable uneasiness in the first response community. They are asking the Health Department for protective measures to keep the responders on the job. In particular, they want protective medications. Somehow, you have to balance the limited supply of antiviral meds between the epidemic containment efforts and the front-line responders.

The news about a declaration of a Federal Public Health Emergency and a Federal Incident of National Significance is assuring (if somewhat confusing in terminology), but you still haven’t seen anything in terms of concrete support from the Feds. Your state and local caches of antiviral medications will not last long and you need to know when the Federal government will be bringing some support to the State. You meet with the Portland Office of Emergency Management and your State colleagues to determine how to queue up medical support assets through the Federal Government (e.g., the Strategic National Stockpile) and how long it might take to get the supplies you need.

Word leaks out to the press that the small cache of federal H5N1 vaccine will be released to states based upon population. This vaccine was developed based on a clade of viruses identified in Sumatra six months ago. There are only 20 million total doses, of which Oregon will only receive 400,000 and Multnomah County 70,000. There is no evidence to show that this vaccine will alter the course or outcome of infection with the current pandemic virus strain. This number of doses is insufficient to cover all the first responders and health care personnel in the state. The County Executive wants to know the Health Department’s plan for using this vaccine. Furthermore, he wants to know if the Health Department is going to be giving regular flu vaccine this year. He wants to be the first to get the regular vaccine. 

Part 2c: Outbreak Management)
October 31, 2006: It’s Halloween, but you don’t feel much like trick-or-treating today. As part of your containment strategy you used a number of social distancing measures such as prohibiting public gatherings and sporting events although you did not close the schools as they did in Vancouver, Washington. You advised parents to keep sick kids home at the first sign of illness. The single outbreak in Beaverton has worsened. Now, in addition to Beaverton you have outbreaks occurring in Gresham, Tualatin, and Oregon City, and many suspect cases in Portland. It is becoming very clear that your containment strategies did not work and you are in the midst of an early pandemic. Health Officer Oxman calls an emergency meeting to discuss the strategies that now need to be implemented to control the spread of this infection.

Part 3: Resources Overwhelmed 
January 21, 2007: There have been some editorials criticizing the fact that there was not a regional containment strategy for pandemic influenza. It has now been fourteen weeks since the first case of H5N1 influenza was identified in the US. In Oregon, there have been a total of 6,000 cases, 2,000 hospitalizations, and 1,000 deaths to date. There is no indication that this wave of the pandemic is slowing. It is impossible to tell how much longer the wave may last.

The medical care system has been working beyond capacity since late October. All hospitals are at capacity and have implemented their surge plans to place patients in hallways and other converted space for patient care. Employee absenteeism in the hospitals is similar to that in other industries at about 35%. Health care workers are disproportionately represented in the cases and deaths from the pandemic so far.

About 70% of private and public clinics remain open, but waiting lines to see a clinician are long and treatment options are modest. Medications and medical supplies are in short supply. The State still has about half of its antiviral medication cache that is being used for treatment of severe, hospitalized cases.

The medical and first responder infrastructure appears close to its breaking point. The County Executive and the Portland Mayor have called a meeting to develop a plan to “save the city.” The foundation of this plan is supporting the medical and first responder infrastructure. You are called upon to present a “straw-man” proposal for accomplishing this at the meeting.
