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Good morning Senator Lieberman, Senator Collins, and members of the Committee.  Thank you for inviting me here today.  
I am Matthew L. Cartter, MD, MPH; State Epidemiologist for the Connecticut Department of Public Health.  I am here to provide you with an update on the current status of the influenza pandemic in Connecticut and the plans to distribute the newly licensed Influenza A (H1N1) 2009 Monovalent vaccines to the residents of the state. 
As a preliminary matter, I will defer to my colleague from the Connecticut Department of Emergency Management and Homeland Security, Commissioner Peter Boynton, on the State of Connecticut’s activities related to planning and preparedness; information sharing and outreach; and collaboration.

As of September 16, 2009, 1,992 Connecticut residents have tested positive for 2009 pandemic influenza A (H1N1) infection.  This number represents the tip of an iceberg.  Most people who became ill with this new influenza virus were not tested, especially after May when community transmission of the H1N1 virus was established in Connecticut.  

Here in Connecticut, the first wave of this pandemic lasted about 8 weeks.  The first 4 H1N1-related hospitalizations were in the last week of May, 104 persons were hospitalized in June, and 29 persons were hospitalization in the first three weeks of July.  Since then, there have only been two hospitalizations reported to us.  Nine Connecticut residents with H1N1 influenza infections have died: 6 persons died in June and 3 in July.  
The virus did not disappear over the summer; there were cases of this new influenza infection in summer camps.  One of the systems that we use to track influenza-like illness in the community is called the Hospital Emergency Department Syndromic Surveillance (HEDSS) System,  Developed in 2004, this system receives daily electronic reports from more than half of Connecticut's acute care hospitals.  During the week ending September 12, 2009, the percentage of total emergency department visits for "fever/flu" syndrome category remained above the "baseline" for the same week in 2007 and 2008 for the third week in a row.  This strongly suggests to us that the transmission of H1N1 influenza virus has been increasing in Connecticut for the last 3 weeks.  We are also aware of confirmed cases of influenza A on several college campuses.  In Connecticut, the second wave of the pandemic is about to start.

Influenza pandemics differ in severity.  This pandemic is at least as severe as seasonal influenza and appears, so far, to be similar to the 1957 influenza pandemic.  Over the summer, the federal Centers for Disease Control and Prevention (CDC) and state and local health departments issued updated recommendations on community mitigation, infection control, and the use of antivirals in anticipation of the next wave.  State public health laboratories, including our own here in Connecticut, are ready to provide the testing needed to guide our public health interventions.  Communication and public education plans are in place.  
The best way to prevent influenza is with a vaccine.  In anticipation of the Influenza A (H1N1) 2009 Monovalent vaccines, state and local health departments across the country have developed vaccine distribution plans.  Our plan for Connecticut is included in my written statement and available on our website (http://www.ct.gov/ctfluwatch/lib/ctfluwatch/h1n1/h1n1_vaccine_dist_plan_809.pdf).
On August 31st, we began a pre-registration process for recruiting licensed healthcare providers statewide who would be interested in administering H1N1 vaccine to pre-register with the state Immunization Program. 

The main goal of the pre-registration process is to have vaccine available in a variety of venues composed of both public and private entities to ensure that H1N1 vaccine is delivered to as many recommended individuals as possible. 

There is no cost to pre-register and registered providers are not committed to provide vaccine.  Pre-registration is necessary to collect the shipping and contact information to allow the state to have vaccine shipped directly to each individual provider’s office.  Providers will have the opportunity to order vaccine as it becomes available.

To pre-register to receive vaccine, providers must sign a Provider Agreement and complete a provider profile.  The provider agreement contains a list of terms and conditions defined by federal and state authorities that providers must sign off on in order to receive H1N1 vaccine from the state.  The provider profile will be used to collect shipping and contact information.  
Once pre-registered, providers will be provided with updates, forms and ordering instructions for receiving vaccine.  Vaccine will only be shipped to providers who have pre-registered and completed a vaccine order form.

As of September 16th, 947 providers have signed on.  Providers include OB/GYN offices, pediatricians, family physicians, internists, hospitals, community health centers, local health departments, school based clinics, pharmacies, and occupational and retail settings.

The state has 41 mass dispensing areas.  Each mass dispensing area is led by a local health department that coordinates vaccination efforts with public health entities, community health organizations and private sector providers.

Nationally, there will be approximately 45 million doses of H1N1 vaccine available by mid-October.  In Connecticut, we expect to receive approximately 750,000.  We will target the sub priority population groups according to CDC guidance and expand the program as more vaccine becomes available.

There are many challenges ahead of us.  Thank you for the opportunity to discuss the public health response to the 2009 influenza pandemic.  We in Connecticut are grateful for federal support of our pandemic influenza preparedness activities.  I would be happy to answer any questions you have at this time.  
