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Background



International Picture
Pandemic H1N1 – 10 JUL 2009



Pandemic H1N1 Cases by State
Rate / 100,000 State Population 

As of  9 JUL 2009



H1N1 Cases Rate per 100,000 US Population 
by Age Group as of 09 JULY 2009 (n=35,860*)

*Excludes 1,386 cases with missing ages.
Rate / 100,000 by Single Year Age Groups: Denominator source: 
2008 Census Estimates, U.S. Census Bureau at: 
http://www.census.gov/popest/national/asrh/files/NC-EST2007-
ALLDATA-R-File24.csv
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Slide source: CDC Update- Joseph Bresee, MD, July 15



H1N1 Hospitalization Rate per 100,000 US Population 
by Age Group (n=3,779) as of 09 JULY 2009

*Hospitalizations with unknown ages are not included (n=353) 
*Rate / 100,000 by Single Year Age Groups: Denominator 
source: 2008 Census Estimates, U.S. Census Bureau at: 
http://www.census.gov/popest/national/asrh/files/NC-EST2007-
ALLDATA-R-File24.csv
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Mass DPH Quick Stat:
In Massachusetts—1,332 confirmed cases 

with 6 deaths as of the weekly update on 
July 17th (source July 17 SitRep)

• Case Rate Age Distribution: 0-65 (median:14)
H1N1 Case Rate in Massachusetts by Age Group 

as of July 17, 2009

65+ yrs
1%

5-24 yrs
57%

25-64 yrs
27%

0-4 yrs
15%

Note: 164 people have 
been hospitalized since the 
outbreak began as of July 
17, 2009



Boston



Pandemic H1N1 Cases in Boston 
May 30



Boston Public Health Commission Quick 
Stat:

In Boston—Modeling indicates 23,000 
suspected cases of H1N1 within City of 
Boston
– Approximately 11% of the 5-17 yr age group 

within City of Boston (source planning update meeting July 18)



Slide source: Boston Public Health Commission- Justin Pendarvis, MPH,, July 18



Boston ED Visits for Influenza-like Illness
Data through July 15, 2009

Slide source: Boston Public Health Commission- Justin Pendarvis, MPH,, July 18



Children’s Hospital ED Volume

Influence of H1N1 Outbreak on ED Volume 
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H1N1 Occupational Health Impact
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Successful 
Response Strategies 

Implemented



Command 
and 

Control



Cohort



Alternate Care Site Plan



The Advantage of Real-Time Data

Tier 1  
(n = 1312)

Employees Associated Personnel
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Tier 1 Support
(n = 475)
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Essential Supplies



Communication



Public/Private Partnership
Federal State Local



What We Must Work On…



Enhanced Awareness of Our 
Environments

Internal
• Improved Financial Tracking & Emergency Procurement
• Improved coordination with Children’s Private Physician 

Group 

External
• Surveillance of Community Pharmaceuticals & Critical 

Supplies
• Real-time comparison with other Children’s Hospitals 

(CHCA)



Reviewing Stockless Inventory Practices



Infection Control “Just In Time” Training



Communication Channels



Fall Planning…



If you see hoof prints, think horses not zebrasIf you see hoof prints, think horses not zebras

When H1N1 emerged…



Need for a Phased Response

State level phased response provides:
• Greater coordination among school districts
• Coordinates availability of resources (i.e. state 

lab) more effectively 
• Creates accelerator/break system to stiffen or 

relax reporting requirements
• State emergency declarations could be used as 

a common reference point for SNS deployment, 
activation of internal responses, etc.



Emphasis on Creation of Internal 
Phases

As Local/State Public Health creates clearer 
response levels:

• Our alertness is connected to external phases

• Our response based on:
– personal experience (summarized in internal dashboards)

– comparison with other impacted children’s hospitals
– on-hand resources
– local agency recommendations



Emphasis on Creative Staffing Models
Creation of a mini- DMAT team 
Creation of new flu job documents

Creation of  Flow Coordinator specialist
Creation of a Disaster Staff Education specialist

Emphasis on New HICS Roles



Thank You

Stephen Monteiro  MS, EMT-P
Emergency Management Director

stephen.monteiro@childrens.harvard.edu
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