Novel Influenza A H1N1 
Outbreak: The Florida Response
Planning for the H1N1 Mass Vaccination Campaign in Florida
n	Planning for a pandemic influenza response began well in advance of the current H1N1 campaign.
n	The Department of Health’s Division of Emergency Medical Operations, in collaboration and coordination with other divisions and stakeholders, developed and released successive iterations of a statewide comprehensive pandemic influenza plan. 
n	Implementation of the plan, which has now been modified to focus on H1N1 response, is in progress. 
Planning Assumptions for Florida’s 
H1N1 Influenza Mass Vaccination Campaign
n	Planning is based on the following assumptions:
q	Severity of illness is unchanged from what has already been observed.
q	Risk groups affected by this virus do not change significantly.
q	Vaccine testing suggests safe and efficacious product.
q	Adequate vaccine can be produced.
q	No major antigen changes are evident that would signal the lack of likely efficacy of the vaccine produced.

Dependencies for Planning
n	Exact dates of vaccine availability are unknown.
n	Potential for vaccine antigen and adjuvant increases complexity of mass vaccination efforts.
n	Method of distribution for vaccine is unknown.
n	Extent of participation by private healthcare providers is unknown.
n	Reimbursement for vaccine administration is unknown.

Vaccine Products
n	Novartis
q	Multidose vials:  standard unadjuvanted
q	Multidose vials pre-formulated with Novartis MF 59 adjuvant*
n	Sanofi Pasteur
q	Multidose vials: standard unadjuvanted and formulated for GSK ASO3 adjuvant (separate antigen and adjuvant)
q	Preservative-free pre-loaded syringes


* Use of adjuvant is still undetermined
Vaccine products cont.
n	CSL
q	Multidose vials:  standard unadjuvanted and formulated for GSK ASO3 adjuvant (separate antigen and adjuvant)
q	Preservative-free pre-loaded syringes
n	Medimmune
q	Nasal sprayers, preservative-free
n	GSK
q	Multidose vials:  standard unadjuvanted and formulated for GSK ASO3 adjuvant (separate antigen and adjuvant)
H1N1 Vaccine Target Groups
n	Recent transition from priority group classification based on “Guidance on Allocating and Targeting Pandemic Influenza Vaccine”. http://www.pandemicflu.gov/vaccine/allocationguidance.pdf
n	Age-based classification reporting will replace priority groups.
n	Exact age-based classification has not been finalized at this time.
n	Advisory Committee on Immunization Practices (ACIP) met July 29 for final recommendations.
Reporting H1N1 Doses Administered
n	Statewide immunization registry (Florida SHOTS) will submit statewide aggregate H1N1 data for doses administered weekly for upload to the CDC’s Countermeasures Response Administration System.
n	Weekly reporting by 11:59 p.m. Sunday follows MMWR Weekly reporting.
n	First upload begins October 15.

Planning Efforts Cover All Scenarios
n	Flexibility is key for planning.
n	Private healthcare partner coordination and collaboration is essential. 
n	Collaboration with the Department of Education and other important partners is key to success if school clinics remain a viable target group.
Vaccine: A Look at the Future

n	Seasonal Flu versus H1N1 Influenza
n	Vaccine Development
n	Vaccine Products
n	Adjuvants
n	Storage and Handling


What’s Next?
n	Disease likely to persist through summer in US, expected surge in fall.
n	Severity of Fall epidemic difficult to predict.
n	Southern Hemisphere being monitored for subtypes, spread, and severity.
n	Vaccine being readied.
n	Surveillance continuing.
n	Vaccinate all Floridians who choose to be vaccinated in accordance with federal guidance. 


