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The Beginning

MidMid--April April –– indications that we might have a indications that we might have a 
novel H1N1 influenza virusnovel H1N1 influenza virus
April 18April 18--19 19 –– calls with TX, CA regarding a lab calls with TX, CA regarding a lab 
testing that identified a unique H1N1 virustesting that identified a unique H1N1 virus
April 19April 19--22 22 –– internal discussions about the test internal discussions about the test 
results, potential implications. . .results, potential implications. . .

Initial U.S. cases small in # and had recoveredInitial U.S. cases small in # and had recovered
At the end of the annual flu seasonAt the end of the annual flu season
Publication Publication –– yes, but how fast?yes, but how fast?



Prompt Initial AcknowledgementPrompt Initial Acknowledgement



Quickly followed by frequent updatesQuickly followed by frequent updates

April 23 media briefing April 23 media briefing –– ““novel H1N1 flu novel H1N1 flu 
virusvirus””
Discovery that novel virus was circulating in Discovery that novel virus was circulating in 
MexicoMexico
Additional U.S. lab specimens/confirmationsAdditional U.S. lab specimens/confirmations
April 24 media briefing w/ acting CDC directorApril 24 media briefing w/ acting CDC director
Daily press briefings over the span of three Daily press briefings over the span of three 
weeks weeks 



CDCCDC’’s Strategic Objectivess Strategic Objectives

Reduce illness and death Reduce illness and death 
Minimize societal impact (e.g., costs and Minimize societal impact (e.g., costs and 
disruption)disruption)
Put greatest effort in activities with the greatest Put greatest effort in activities with the greatest 
potential impactpotential impact
Recognize there will be tremendous media and Recognize there will be tremendous media and 
public interest public interest –– and implement actions that and implement actions that 
respond to that interest/demand.respond to that interest/demand.



CDCCDC’’s s ““Zones of EffortZones of Effort””
1.1. Understanding the ProblemUnderstanding the Problem

1.1. EPI and SurveillanceEPI and Surveillance
2.2. ScienceScience

2.2. Public Health InterventionsPublic Health Interventions
1.1. Mitigation, prevention, treatment, vaccinationMitigation, prevention, treatment, vaccination
2.2. Recommendations and GuidanceRecommendations and Guidance

3.3. CommunicationsCommunications
1.1. Coordination and collaborationCoordination and collaboration
2.2. ComprehensiveComprehensive
3.3. Guided by best practices, risk communicationGuided by best practices, risk communication



Dynamic, Multifaceted ResponseDynamic, Multifaceted Response

Case/Outbreak information 
from state PH reported by 

providers and local PH

 

Case/Outbreak information 
from state PH reported by 

providers and local PH

Case/Outbreak information 
from International PH

 

Case/Outbreak information 
from International PH

Situational awareness, patient care, policy recs

 

to 
state/ local PH, providers, partners

 

Situational awareness, patient care, policy recs

 

to 
state/ local PH, providers, partners

Situational awareness, patient care, policy recs

 

to 
HHS, DHS, White House, DOE, DOD, federal 

partners

 

Situational awareness, patient care, policy recs

 

to 
HHS, DHS, White House, DOE, DOD, federal 

partners

Situational awareness, patient care, policy recs

 

to 
WHO, global partners

 

Situational awareness, patient care, policy recs

 

to 
WHO, global partners

Updates, guidance to public through media, 
web, tweets, clinicians, CDC info

 

Updates, guidance to public through media, 
web, tweets, clinicians, CDC info

Grants for state PH capacity –
epi, lab, PIO, vax, SNS 

Grants for state PH capacity –
epi, lab, PIO, vax, SNS 

SNS supplies to state PH –
antivirals, N95 masks, PPE
SNS supplies to state PH –
antivirals, N95 masks, PPE

Seasonal, H1N1 Vax

 

support to state PH –
vaccines, training, tracking, supplies  

Seasonal, H1N1 Vax

 

support to state PH –
vaccines, training, tracking, supplies  

Monitor vaccine, antiviral 
safety and efficacy

 

Monitor vaccine, antiviral 
safety and efficacy

Seasonal, H1N1 Vax

 

recommendations, 
guidance –

 

priority groups, ACIP   
Seasonal, H1N1 Vax

 

recommendations, 
guidance –

 

priority groups, ACIP   

http://welcome.colostate.edu/


Immunization Planning Immunization Planning –– Initiated Initiated 
early, encompassed much uncertaintyearly, encompassed much uncertainty
Would there be vaccine?

Would it work?

One dose or two?

Would it arrive ‘in time’?

Would there be enough?

Would anybody want it?

Would it be safe?

Would people come to 
public venues?

Would providers be too 
busy caring for the ill to 
vaccinate the well?

Would the H1N1 
vaccination program affect 
future seasonal vaccine use?



Four Phases to DateFour Phases to Date
April 15April 15--May 31: Discovery and Initial ResponseMay 31: Discovery and Initial Response

Virus assessmentVirus assessment
Threat assessmentThreat assessment
Initial guidanceInitial guidance

June 1June 1--Aug 15: Southern Hemisphere/Preparing for FallAug 15: Southern Hemisphere/Preparing for Fall
Responding and learning, including from Southern HemisphereResponding and learning, including from Southern Hemisphere
Vaccine development and clinical trialsVaccine development and clinical trials
Getting health and other sectors ready for fall Getting health and other sectors ready for fall 

Aug 16Aug 16--Oct 4: Fall waveOct 4: Fall wave
Initially, prevention w/o vaccineInitially, prevention w/o vaccine
Guidance to schools, businesses, communitiesGuidance to schools, businesses, communities

Oct 5Oct 5--present: Vaccinationpresent: Vaccination
Initial, limited supplyInitial, limited supply
Growing/more ample supplyGrowing/more ample supply



April 21
Sequences Posted as
A/California/4/2009

April 29
First Diagnostic
Kits Shipped to

State Labs

May 3
First Diagnostic
Kits Shipped to
WHO Network

May 23
Vaccine Strain

Shipped to
Manufacturers

First cases in Mexico: Late February–Early March



Much Media Interest Much Media Interest –– Early and ThroughoutEarly and Throughout



Virus Caused Illness Throughout Summer Virus Caused Illness Throughout Summer 
(e.g., (e.g., ““H1N1 Goes to CampH1N1 Goes to Camp””))



Prompt Guidance, Recommendations Prompt Guidance, Recommendations –– 
First Line of Response First Line of Response 

State, Local, Tribal & Territorial State, Local, Tribal & Territorial 
Health Officials Health Officials 
Epidemiology and Surveillance Epidemiology and Surveillance 
Clinician Guidance Clinician Guidance 
Clinician Guidance for Specific Clinician Guidance for Specific 
Audiences Audiences 
Infection Control Infection Control 
Laboratory Testing Laboratory Testing 
Guidance for Patients Guidance for Patients 
Guidance for Pregnant and Guidance for Pregnant and 
Breastfeeding Women Breastfeeding Women 
Business and Employer Guidance Business and Employer Guidance 
Emergency Personnel Guidance Emergency Personnel Guidance 
Guidance for Community Settings Guidance for Community Settings 
Guidance for Schools, Colleges and Guidance for Schools, Colleges and 
Universities Universities 
Travel and Travel Industry GuidanceTravel and Travel Industry Guidance

Discovery Phase April 15 –

 

May 31, 2009 



Much summer planning based onMuch summer planning based on 
return of students to schools. . .return of students to schools. . .



And need to target initial vaccine supplies



2009  H1N1 Vaccine and Vaccination

Make vaccine available as soon as possible
Target initial doses to those people at highest risk for 
serious complications from influenza – e.g, pregnant 
women, young children, people 18-64 with certain 
chronic medical conditions, health care providers
Promote rapid anti-viral treatment of people at 
highest risk for serious complications, including 65+
A race – vaccine availability vs. the virus 



http://bloximages.chicago2.vip.townnews.com/billingsgazette.com/content/tncms/assets/editorial/b/7a/07a/b7a07ac4-c270-11de-a343-001cc4c002e0.image.jpg?_dc=1256590024


• Est. 61 million vaccinated in first three months
• Highest coverage in children, pregnant women
• Most doses went to target populations



Moving to the present. . .



H1N1 Vaccination Coverage by mid-January, 
Age Groups

Sample sizes:  13,157 children and 7,269 adults



H1N1 Vaccination Coverage by mid-January, 
Initial Target Groups

Initial target group sample size: 16,135 children and adults, including 43 pregnant women

•High risk conditions include current asthma, other lung condition, heart condition, diabetes,  kidney condition, 
sickle cell or other anemia, neurologic or neuromuscular condition, liver condition, or a weakened immune 
system caused by a chronic illness or related medicines.
** Persons reporting they work in a healthcare facility or provide direct patient care as part of routine work.
*** Persons with regular close contact with a child aged <6months and not a HCP



2009 H1N1 Vaccination Efforts

• By February 13, ~80 million people had received ~90 million 
doses of H1N1 vaccine

• Most doses went to people in initially targeted groups
• Coverage was higher in children than adults
• An estimated 39% of health care workers were vaccinated
• Of children <10 years who were vaccinated, as many as 60% 

had received their 2nd dose
• H1N1 vaccine coverage in adults was significantly higher in 

whites than blacks or Hispanics
• H1N1 coverage did not differ significantly by race or ethnicity 

among children



H1N1 Influenza Disease Burden Estimates H1N1 Influenza Disease Burden Estimates 
April 2009 April 2009 –– Jan. 16, 2010Jan. 16, 2010

2009 H1N12009 H1N1 MidMid--Level Level Estimated RangeEstimated Range

CasesCases ~57 million~57 million ~41 M to ~84 M~41 M to ~84 M

HospitalizationsHospitalizations ~257,000~257,000 ~183,000 to ~378,000~183,000 to ~378,000

DeathsDeaths ~ 11,690~ 11,690 ~8,330 to ~17,160~8,330 to ~17,160



Virus of the Year: Virus of the Year: 
The Novel H1N1 InfluenzaThe Novel H1N1 Influenza

““Scientists characterized the new virus and Scientists characterized the new virus and 
distributed tests to detect it at record speed, distributed tests to detect it at record speed, 
sharing findings nearly in real time.sharing findings nearly in real time.””

SCIENCE VOL 326 18 DECEMBER 2009SCIENCE VOL 326 18 DECEMBER 2009



Virus Detection and 
Characterization

Science, Collaboration, 
and Technical 

Leadership

Guidance, 
Recommendations and 

Updates

Antivirals, Vaccine and 
Vaccination Efforts

Prevention of serious 
disease, deaths, and 

social/economic disruption

Greater federal, state and 
local ability to respond to 

flu outbreaks

Over 90 million doses of 
H1N1 vaccine given

High public awareness of 
H1N1 public health 

recommendations

Sustained trust in public health

Multifaceted effort led to much successMultifaceted effort led to much success

Financial, technical and communications support



Timely, regular communication – via many 
channels – was important

Frequent media briefings (daily then weekly); high media 
access to CDC and CDC experts 
Collaborated and coordinated with partners (e.g,. state and 
local health departments, WHO, other federal agencies), 
including sharing key messages
Web and new media – updated, used, extended/enhanced

Flu.gov, CDC.gov (300+ million H1N1/Flu page views)
Webcasts, on-line videos (3+ million views of videos)

Public service announcements and paid media
Nationally
Locally



Bumps in the RoadBumps in the Road

Vaccine strains initially grew slowly in eggs Vaccine strains initially grew slowly in eggs 
Messaging about vaccine supplyMessaging about vaccine supply
Vaccine supply/demand imbalancesVaccine supply/demand imbalances
Perceived equity of vaccine allocations  Perceived equity of vaccine allocations  
Potency declines Potency declines 3 product recalls3 product recalls
Perceptions of risk vs. response (especially given Perceptions of risk vs. response (especially given 
unpredictable nature of flu viruses)unpredictable nature of flu viruses)
Others to comeOthers to come……? ? ? ? 



Many lessons learned, including. . .Many lessons learned, including. . .

• Pre-pandemic planning, exercises and drills were 
enormously helpful

• Important to communicate early on, and throughout, 
and via multiple channels

• Need to be flexible, adaptable –and it’s important to 
communicate that

• Pandemic immunization efforts require:
• Coordination at state and local levels
• Mix of private and public venues, including schools, 

retail pharmacies, private providers



Where Will Immunization and Where Will Immunization and 
Pandemic Preparedness Go From Here?Pandemic Preparedness Go From Here?

Build on success in schoolBuild on success in school--based vaccinationbased vaccination
Sustain stronger links w/ health care systemSustain stronger links w/ health care system
New vaccination norms for pregnant & other adultsNew vaccination norms for pregnant & other adults
Updated plans/future efforts that recognize new, more Updated plans/future efforts that recognize new, more 
complex communication environmentcomplex communication environment
Investments in vaccine development, public health Investments in vaccine development, public health 
infrastructure?  infrastructure?  

More vaccine available sooner More vaccine available sooner –– and distributed/accessible and distributed/accessible 
as widely and quickly as possibleas widely and quickly as possible



Thank YouThank You
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