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It has been said that “the most predictable thing about Pandemic flu is its unpredictability.”
The emergence of pandemic H1N1 flu this past spring, while providing a real and for the most part unwelcome challenge to our health care system, also offers a unique opportunity to evaluate and assess our preparedness models and strategies.
Pandemic flu is a relatively rare event but significant in that it challenges all levels of society and does so on a global scale.  Prior to this new pandemic, there have been just 10 pandemics over the past 300 years.  It has been over 40 years since the world last saw such an event and over 90 years since the worst pandemic of history.  The 1918 Spanish flu killed over 50 million people, 675,000 in the United States alone.

The impact of a pandemic on society can be defined for the most part by two simple features of any influenza strain.  They are:


1) Infectivity (how contagious)


2) Virulence (how severe)

Although the present H1N1 pandemic strain is a descendent of the 1918 Spanish flu (also an H1N1 flu) it is significantly less virulent producing relatively mild symptoms in the majority of those affected.  It is import to bear in mind that this pandemic which is presently in the process of testing our systems is far from a worst case scenario.   As such, any issues or deficiencies it exposes would be significantly magnified with a more virulent strain.
The challenges facing the health care delivery network in the setting of a pandemic outbreak are daunting.  Under normal circumstances, absent of a pandemic event, the following facts hold true:

· On any given day, hospitals are running at near capacity 
· Intensive Care Units and monitored beds are almost always full
· There are about 110,000 ventilators in the US and on an average day 75,000 are in use; during normal “seasonal” flu about 100,000 are in use

· Emergency departments are literally clogged with ever increasing numbers of patients seeking care; many patients are kept in the ED sometimes for hours or days while waiting for a bed to open up in the hospital
· Staffing, particularly nursing, is strained (the recent economic downturn has magnified this problem as hospitals have had to reduce staffing just to survive)
· Due to a “just-in-time” environment, hospitals are only able to maintain limited supplies on site including pharmaceuticals, blood products, general medical supplies (i.e. syringes, linens, face masks, etc.), and even food and water

In short, hospitals have limited capacity to “flex up” from their normal baseline daily operations.
Pandemic Situation

The most significant challenge facing hospitals with the current circulating strain of Pandemic H1N1 flu is the capacity to respond to the increased burden it places on an already strained healthcare system.  This “surge” cuts across all areas of the healthcare delivery network.  It is estimated that at its peak 30 – 50% of the general population will be afflicted with the flu.  At the same time, it is important to remember that the same percentage of health care workers will also be affected.  This “perfect storm” of increasing numbers of people requiring medical care with decreasing numbers of healthcare workers able to provide them speaks to one of our most challenging problems.  As outlined above, hospitals, even absent a pandemic, are operating at near capacity and have little margin to absorb such a large increase in people seeking care.  
Our Yale New Haven Health System hospitals experience earlier this year with the emergence of this H1N1 strain demonstrated other aspects of this problem.  We found the following:
· Private physicians in the community surrounding the hospital referred many of their patients directly to the hospital for both testing and care

· Our Emergency Departments saw a significant increase in the number of patients presenting with mild symptoms (sometimes just the sniffles) who otherwise would not have come but were “afraid” it was pandemic flu (“worried well”).  The most significant increases were seen in the pediatric population.
· Visits to our outpatient centers were significantly increased for the same reasons

· Urgent care visits and “walk-ins” increased dramatically

· Logistical challenges arose in regards to isolating patients with suspected flu from other non-infected patients

· Respiratory therapists and lab workers worked overtime just meeting the need for testing

· CDC and state recommendations regarding testing were not always consistent with one another

· Our infectious disease team was stretched with increasing demand place on them in regards to patient care, hospital planning, education, and media 

· We continued to see the flu into the summer (almost unheard of)
It is instructive to remember this was occurring when the flu was not widespread and with the hospital fully staffed and operating at near capacity.  The scenario clearly would be (and likely will be) different when the pandemic impacts the community at its peak.
Another challenge was getting information out to the community, including physicians, regarding updates and recommendations.  Each of our hospitals established a pandemic flu hotline that was updated regularly as was our website.

Other considerations:

· What happens in other sectors of the community in regards to the pandemic influenza can greatly impact the health care system.  For instance, when schools/day care centers close it is likely that at least one parent will be pulled from the work force to provide child care.  This again would include healthcare providers.

· Pandemic influenza is not a local event; communities and hospitals will not be able to tap into other surrounding hospitals or healthcare delivery organizations for support

· Supply chains may be compromised as providers and transporters (i.e. truckers) are affected;  again, due to the “just-in-time” environment in which we function, hospitals maintain only limited supplies on site

· The availability and method of distribution of both vaccine and anti-virals in conjunction with determining who should receive such products, and when, is yet another challenge

· We have seen significant and welcome funding provided to states to address pandemic preparedness.  However, the bulk of this federal funding does not reach the local level where hospitals truly need it.  In Connecticut, hospitals will receive about 20% of this funding, in most other states hospitals will receive less. 

In summary, the efforts of the Federal and State government in conjunction with local communities to prepare for and respond to pandemic influenza are commendable.  In addition,  the Yale New Haven Health Systems Center for Emergency Preparedness and Disaster Response have endeavored to provide its system hospitals, and other hospitals throughout the state and surrounding communities, the highest level of available emergency and public health preparedness services.  Despite these efforts significant challenges remain.

We would offer the following recommendations for consideration:

1. Increase the focus on helping hospital build into their systems the capabilities to safely respond and absorb “surge” conditions such as pandemic influenza
2. Increase the allocation of funding for hospitals to meet increased costs of managing pandemic influenza events including staffing, overtime, training, pharmaceuticals, personal protective equipment and supplies.
3. Improve coordination of the State with the CDC in providing hospitals guidelines and recommendations in a timely manner
4. Encourage all health workers to receive their influenza vaccines voluntarily to maintain those providers in the work force during a pandemic influenza outbreak and more importantly to protect the patients they care for
5. Understand that pandemic influenza is not necessarily seasonal and that readiness must be maintained throughout the entire calendar year
6. Support and reaffirm efforts to educate the general population on the importance of prevention (i.e. hand washing, alcohol gels, vaccines, etc.)

7. Support and reaffirm efforts to educate the general population on the importance of preparedness (i.e. having basics supplies, medications and other necessary items stored at home as well as advanced planning for issues such as child care, etc.)

8. Support and reaffirm efforts to educate the general population on the importance of recognition of the signs and symptoms and what steps should be taken to receive care and treatment

9. Implement a comprehensive review and debriefing on a state level at the conclusion of this pandemic influenza event.

As stated earlier, “the most predictable thing about this flu is its unpredictability”.  There is no doubt that the extraordinary efforts we have already seen, and continue to see,  from so many will serve to mitigate this present challenge, and, as we pass through it, enlighten us for the future.
Thank you.

