Memo

To: Pandemic Planning Partners
Subject: Pandemic Countermeasures Planning

Date: 2-27-08

The intent of this document is to assist local jurisdictions in

ning for the receipt and
use of pandemic countermeasures provided by the state d i

fluenza pandemic.

This document outlines the distribution of pandemi ermeasures from the federal
tegic National Stockpile

jurisdictions, County ,
Health Officers are these resources are used in accordance with
local pandemic respo idance issued by the ISDH.

response plans. This guidance will be refined as
he state and federal levels. This is a working

ic influenza countermeasures. Additional guidance will be
e and pandemic planning advances.
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Pandemic Influenza Countermeasures Distribution®

Guidance for Local Planning

Overview

This plan outlines the distribution of pandemic influenza countermeasures from the
Strategic National Stockpile (SNS) for use during an influenza pandemic. SNS assets will
be distributed by the federal government to the Indiana State De ent of Health
(ISDH). The ISDH Indiana Strategic National Stockpile (IS rogram will distribute
pandemic countermeasures to each county in Indiana.

The federal government and the ISDH are in the proces

antivirals available to Indiana will be approximately 1. ral SNS
will maintain 923,000 courses of antivirals earmarke

maintain an in-state stockpile of 650,000 courses of antiviral medications for use during a
pandemic.

modifications to the typical operational pla e . This plan will be refined as
additional policy deC|S|ons are made This Ay ing. document that may be used
to assist Indiana countie stribution plans for pandemic

ization (WHO) will declare Phase 4 of an influenza
|s a conflrmed smaII cluster of Ilmlted human to- human

localized

e The Director e CDC in consultation with the Secretary of HHS, or his/her
designee, will determine when to activate the Division of National Strategic
Stockpile (DSNS) to begin the distribution of critical medical material based on
the WHO Phase characterization and the severity of the disease

e The DSNS pandemic influenza response will include distribution of:

0 Antiviral medications

0 Masks and respirators

! This document will remain in draft status and updated periodically until such time the national stockpile
of pandemic countermeasures is complete and the federal allocation and distribution strategy is finalized.



o Additional items in SNS inventory: Personal Protective Equipment (PPE)
and medical supplies (intravenous antibiotics, ventilators)

e Federal assets available to Indiana once the federal stockpile is complete include:
1.5 million courses of antiviral medication; 885,000 Respirators (NIOSH/FDA);
881,000 Respirators (NIOSH); 1 million surgical masks; and limited PPE and
ventilators

e At this time, pre-pandemic and pandemic vaccines will not be stockpiled or
managed by the DSNS

e The DSNS must also remain ready to respond to a potential second event
(bioterrorist or natural disaster related)

State Response
e Indiana will maintain a stockpile of approximatel rses of antiviral
medication

e Upon the federal decision to distribute f State
Health Commissioner, or his/her desi

e The ISNS pandemic influenz
o0 Antiviral medications
0 Masks and respirators

e local jurisdiction.
al jurisdiction pandemic response resources from the ISNS include:
iviral drugs

General Assumptions

It is assumed that the initial outbreak of human-to-human transmission of a novel
influenza subtype will occur overseas and that the delivery of SNS pandemic
countermeasures will be complete before the onset of disease in Indiana. With an
international outbreak, the basic premise is that sufficient time will exist from a triggering
event to allow for the distribution of pandemic countermeasures contained in the SNS.



This plan assumes that the federal DSNS has a completed stockpile of pandemic
countermeasures, functional staff, and necessary resources to deliver pandemic
countermeasures to Indiana. This plan assumes that Indiana has a completed stockpile of
antiviral medication, functional staff, and necessary resources to receive and distribute
pandemic countermeasures from the state/federal stockpile to local jurisdictions. It is
also assumed that ISDH will order the distribution of pandemic countermeasures to the
local jurisdiction, under non-emergency conditions, before local outbreaks occur.

ISDH acknowledges the need to have the ability to ship materiel more quickly if the
scenario for the outbreak varies. For example, if the outbreak begins in the United States
or spreads more rapidly than predicted, the ISDH will plan for gency distribution
scenario that targets distribution of allocated quantities of antiviral drugs to the affected
regions in the state first.

It is assumed that all prerequisites set forth in the fe en Department
of Health & Human Services, GlaxoSmithKline, c. regarding
the dispensing and administration of the antivi

Response Operations

Federal Response

and anticipate State and local needs increasing the chance of a successful response.
Shipping product out at the first signs of a pandemic and before a Project Area request
will also ensure that the DSNS staff and federal transportation partners are available in
full capacity to aid in the federal response, and be ready to respond to other events.
During a pandemic there is a high likelihood that resources such as personnel and trucks
will be in limited supply, possibly impacting the DSNS response time.

State Response

Part I: Antiviral Distribution



The ISDH antiviral distribution strategy will be a pro rata (based on population)
deployment, pushing product proactively to a single location in each County within
Indiana. By delivering antiviral drugs to Indiana Counties prior to receipt of a request,
the ISDH will be able to ensure that supplies are received before the need for assets
becomes critical. Thus, this will be the first asset to be delivered to Indiana Counties and
will comprise Part 1 of the pandemic ISNS response, estimated to take 7-10 days.

Part I1: Masks and Respirator Distribution

but will be
have a minimum surge

Masks and respirators are available at hospitals and healthcare
utilized rapidly in an influenza pandemic. Indiana Counties

configuration and quantities, the masks and respirators to be distributed
simultaneously with the antiviral drugs. Thus, mas i ill be allocated

Counties as Part 2 of the response. This secon to take
an additional 7 -10 days after Part 1 is completed.

Part I11: Additional Resources

other PPE (protective face shields, gown : 1 iotics. Ventilators,
intravenous antibiotics, and other limited resourc ocated and distributed by

Additional Info Project Areas

The ISDH/ISNS pandemic response plan is different from the normal ISNS response
model routinely used in training scenarios. Assets will be allocated on a pro rata basis. In
order for ISDH/ISNS to be able to execute this pandemic distribution plan, every Indiana
County must be prepared to receive pandemic assets upon notification from ISDH.

e The quantity of antiviral drugs for each Indiana county will be based on
population

e |tis critical that all Indiana counties pre-identify receiving and storage sites for
pandemic countermeasures distributed through the ISNS



When assets are delivered, Indiana counties must be prepared to accept them in
accordance with the ISNS policies. Once an Indiana county accepts State assets,
they will become the responsibility of that jurisdiction

Additional guidance regarding the quantities and pallet configurations of materiel
that Indiana counties will receive will be released as stockpiles are complete and
allocation strategies are finalized




Distribution Flowchart

CDC Director or Designee

WHO Phgse_ confirms SNS asset
characterization and »| allocations for States and
severity of disease. distributes federal SNS

assets to States.
HHS & CDC issue

order to begin

distribution of v

critical medical ISDH/ISNS receives federal

materiel for States. SNS assets and prepares for
distribution to Indiana
Counties.

v

Part 1: ISNS ships to Indiana Part 3a: ISNS Part 3b: ISDH
Counties pro rata antiviral allocation maintains a stockpile evaluates the
using non-emergency shipping of medical materials. situation and

allocates medical
materials on the
basis of need.

(delivery 7-10 days after initiation).
Part 2: Begins immediately after
part 1 — Shipping of masks &

respirators (delivery 7-10 days after
initiation).

A 4

ISNS Director
reviews and
approves medical

/ materials requests

from ISDH.

ISNS ships approved
medical materials to

designated locations.




Strategy 1

State Distribution Strategy?

e ISDH allocates and distributes the majority of antiviral medications, respirators,
and surgical masks to each County government based on a percentage by
population. ISDH maintains a stockpile in reserve for distribution as needed

e For planning purposes, Indiana counties can assume that they will receive an
allocation based on 10-20% of their county population. This range is for planning
purposes only. The actual allocation strategy during the pandemic will consider

additional factors such as current stockpile levels, popul
disease, and impacted areas

Allocation & Distribution P

density, severity of

Allocation Trigger Guidance
Antiviral: by % | Upon the will
based on federal ovide
county decision to guidance on
population distribute SNS receipt and

assets, the storage
ISDH will push requirements

Respirators: by
% based on
population

materials out to

e EMA Director

resources to the
appropriate
locations
throughout the
jurisdiction.

¢|SDH will
provide
guidance on
resource
distribution.

¢|SDH will
provide
guidance on
dispensing
antivirals
and use of
respirators
and masks.

% This strategy is subject to change as the stockpile of pandemic countermeasures increases and/or the
federal strategy changes. As a result local plans should be scalable and flexible.




Local Jurisdiction Responsibilities:
Receipt of Pandemic Countermeasures

For Indiana County to receive pandemic influenza countermeasures as distributed
through the ISNS, they must develop a pandemic countermeasures response plan (annex)
to the County Pandemic Response Plan that includes the following:

e Storage Site: A storage site must be capabl Jporting pandemic operations.

Receipt, 2) Storage, 3)

11



Local Storage Requirements Guidance

Objective:

Provide guidance to assist Indiana counties in identifying the basic storage requirements
for pandemic influenza countermeasures. Please note this guidance only pertains to
pandemic countermeasures identified in the SNS, not to other assets contained in the
SNS.
e Pandemic Influenza response countermeasures include:
- Antiviral drugs
- Personal protective equipment (PPE)

This document details basic requirements to receive

that are specific
to pandemic influenza. Detailed information on i

ts is included.

Basic assumptions considered:
¢ Indiana counties will provide their own mate
e 16 square feet per pallet. Standard paIIets 40”
e For planning purposes and space es

48” long x 48” high.
single stacked.

Current Pandemic Inf a resp call for multiple line items to be shipped out
i Areas when the Department of Health
Disease Control and Prevention (CDC)
vides information on the current SNS line
, hot all SNS line items.

NOTE: This storage requirement document will be updated as SNS assets are procured
and additional product information is available.

There are two antiviral drugs stored in the SNS for a Pandemic Influenza event. Each of
these products should be stored at 25°C (77°F); excursions are permitted from 15° to 30°C
(59° to 86°F).

e Tamiflu (oseltamivir)

e Relenza (zanamivir)

12



Once all planned SNS antiviral procurements are completed, the ratio of Tamiflu to
Relenza delivered to Project Areas will be approximately 80:20. 80% of antiviral drugs
will be Tamiflu and 20% will be Relenza.

Tamiflu (oseltamivir) ®
Unit of use bottles of 10 capsules (one bottle equals one regimen)
48 bottles per case

90 cases per pallet

4,320 regimens per pallet

Case dimensions: 13” wide x 8” long x 6 high (3 Ibs.)

Relenza (zanamivir)?
e 1Kkit=1regimen, (5 Rotadisks and 1 Diskhaler)

16 Kits per case

60 cases per pallet

960 regimens per pallet

Case dimensions: 17 wide x 6” lon

Case weight: 4 Ibs.

Personal Protective Equipment (PP

Currently, the SNS includes the follo
e N-95 respirators
e Surgical masks

There are multiple tyg i and surgical masks on hand in the SNS.

Additional Materials:
Current plans state that SNS ventilators, intravenous antibiotics, and other limited
resources will be allocated and distributed by ISDH on the basis of availability and need.

Please note that this is subject to change as the stockpile increases.

® Please note that the products Project Areas receive from the manufacturers (for Project Area procured
antiviral stockpiles) may vary in dimension and configuration. All federally procured products will be
specially packaged in unit of use containers.
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Guidance for Antiviral Distribution & Administration

Once the pandemic influenza virus has been confirmed in Indiana, the State Health
Commissioner or his/her designee will authorize the use of antiviral medication
distributed from the federal cache. These guidelines do not prohibit the routine writing of
prescriptions for local pharmacies to fill.

Key Points

e The county as a whole is responsible for the safe storage, distribution, and use of
antiviral medication

e Antivirals are currently to be used only for people wh

pandemic influenza symptoms

e Using antivirals for post exposure prophylaxis itted as stockpiles

expand and more medication is available. Gui IS

development at the federal level

e The traditional Points of Dispensing (P dispensing

of antiviral medication

Local Plans

Because antiviral medication can only t this time; ill people must
be diagnosed by a healthcare provider (su ractitioner) as being
ill with the pandemic influenza virus pric :

pandemic influenza symptoms will be released af pandemic has started and key

symptoms are |dent|f|ed Q |but|0n and admlnlstratlon of

delivery of the medication from the State
medication will be distributed to treatment locations

e A list of locations where antiviral medication will be provided for treatment (e.g.
hospitals, clinics, physician offices, pharmacies, alternate care site, or temporary
treatment sites)

e Instructions for health professionals and the public that include qualifying
symptoms and where to report for treatment

e How treatment locations will be announced to the public

e How security will be provided at the treatment locations, if needed

e Instructions for the recipients of the medication to report adverse or allergic
reactions

e How the demand or need for more medication will be handled.
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Interim Public Health Guidance for the Use of Facemasks and
Respirators in Non-Occupational Community Settings during an
Influenza Pandemic

Information on the use of facemasks and respirators for the control of pandemic influenza
in community settings is extremely limited. Thus, it is difficult to assess their potential
effectiveness in controlling influenza in these settings. In the absence of clear scientific
data, the interim recommendations below have been developed on the basis of public
health judgment and the historical use of facemasks and respirators.in other settings.

combination of simple actions. No single action will pro te protection, but an
approach combining the following steps may help de i od of infection:

confirmed or probable influenza, voluntary ho
with confirmed or probable influenza cases, i tacts, and

possible. If used correctly, facemasks an revent some exposures,
but they should be used along with other pre , such as social distancing

who must care for a sick person (e.g., family member with a respiratory infection)

at home.

The CDC has prepared the Interim Public Health Guidance for the Use of Facemasks and
Respirators in Non-Occupational Community Settings during an Influenza Pandemic to
assist in planning for decisions regarding the use of facemasks and respirators in “non-
occupational community settings” during a pandemic.

For more information please see the entire document at:
http://www.pandemicflu.gov/plan/community/maskguidancecommunity.html
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Interim Guidance on Planning for the Use of Surgical Masks and
Respirators in Health Care Settings during an Influenza Pandemic

Since the publication of the HHS Pandemic Influenza Plan
(www.hhs.gov/pandemicflu/plan/) in November 2005, the U.S. Department of Health and
Human Services (HHS) has received numerous comments and inquiries regarding
infection control recommendations that relate to surgical mask and respirator use (e.g.,
N95 respirator) during an influenza pandemic. Development of authoritative responses is
hampered by the lack of definitive data about the relative contributions and importance of
short-range inhalational exposure, large droplet mucosal exposure, direct inoculation
via hands or inanimate objects contaminated with virus (i.e. ites) on influenza
transmission There is only limited information on optim [

popular media.

The Centers for Disease Control and P are of no new scientific
information related to the transmissio ) e the drafting of the HHS
Pandemic Influenza Plan (www.hhs.go ' i : tated in the plan, the
proportional contribution and clinical imp i
of lnfluenza (i.e., drople :

clear and may depend on the
ertheless, in view of the

below, and has preparec
The purpose o

anning for surgical mask and respirator use in
a pandemic.

Respirators in F h Care Settings during an Influenza Pandemic, augments and
supersedes recom ations provided in Part 2 of the HHS Pandemic Influenza Plan
(www.hhs.gov/pandemicflu/plan/#part2). This interim guidance document will be
updated and amended as new information about the epidemiologic characteristics of the

pandemic influenza virus becomes available.

For more information please see the entire document at:
http://www.pandemicflu.gov/plan/healthcare/maskqguidancehc.html
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