2009-10 HIN1 Influenza and Antiviral Drugs:
Experiences of Local Health Departments in California
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the 2009-10 H1IN1 influenza response, LHDs nevertheless drew on their previous work and engaged in - . L. : Public clinics / Health centers 71% (20) m
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a number of antiviral activities, including: acquiring, allocating, distributing, dispensing, tracking, and the public, which accounts for 66% of respondents (see . . 5 €0 q 37% (10)
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LHDs were receiving weekly antiviral utilization reports.
Focus GrouP _-IUIy 2010 Some health departments received basic utilization data, Administrative hurdles ]
* Purpose. The purpose of the focus group was to identify key antiviral issues experienced by such as number of courses dispensed and/or lot numbers, I I l
medical and health agencies during the 2009-10 H1N1 response and to inform the antiviral survey while others received more specific data, including Shortages of pediatric antivirals
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Statewide Survey of Local Health Departments — August/September 2010 LHDs both early and late in the response effort. Staffing Staffing/personnel issues
* Overview. The second phase of this project consisted of a web-based survey that included the and shortages of pediatric antivirals also remained Confusion regarding use of public vs. private sources T ———
same topics covered in the focus group. The initial survey was based on literature reviews and 5|'gn|ﬁcant challenges for LHDs throughout this period (see | | | . - -U
experiences of study personnel. Upon review of the focus group notes, the survey was adapted to Figure 1). o . | Confusion regarding role of LHD in antivirals efforts —
incorporate the experiences expressed during the focus group. The survey was uploaded into Usefulness of antiviral pre-pandemic plans. Twenty-nine Access to info on private/retail suppl 1 -
Qualtrics (Qualtrics Labs, Inc., Provo, UT) for ease of administration. '—HD? reported having 2 Written plan that addresjsed how P PPYY O
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California. The recipients were instructed to forward the survey invitation to the person within LHeDse 'ths ound . I§I pdanl 0 be usetdtor \I/'eknll utseﬁg d
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response. their plans to be “Very Useful” (See Figure 2). One Figure 2. Usefulness of Pre-Pandemic Antiviral Plan (n=29) —U
. . . respondent noted, “The plan was not as helpful as the
* Survey Period. Survey data collection took place over the course of three weeks in August and thought and time to create the plan. We had thought Less Detaled Plar ) X
September 2010. Two reminders were sent to invited participants via email in order to increase about the issues surrounding antiviral medication | Q
response rates. dispensing so when we had to do It, it was easier. The plan More Detailed Plan — 4
* Analysis. Survey data were downloaded from the web survey provider and merged with county provided the foundation for the decisions that had to be —
demographic data. Demographic data for the LHD catchment areas were collected from publicly made.” ® Very Useful ™ Somewhat Useful Useless 't
available sources in order to classify LHDs by population, income, urbanity, rates of uninsured and n
others. Data were analyzed in MS Excel and Stata 11 (StataCorp LP, College Station, TX).
Discussion |

The protocol for this study was approved by the Committee for Protection of Human Subjects at the
University of California, Berkeley.

Research Sample

Forty-four of 61 LHDs completed the survey (72% response rate)
Respondents identified themselves as:

e 55% SNS Coordinators

 25% Emergency Preparedness Coordinator/Director

e 27% Health Officer/Deputy Health Officer

98% of respondents stated that they knew “A lot” about their LHD’s antiviral response.

LHDs engaged in a range of activities to support and direct the use of publicly purchased antivirals during the 2009-10 HIN1 response. This report is among the first to systematically characterize the
experiences of LHDs across a state, providing us with insight regarding the approaches used and the challenges faced by LHDs. A more detailed report of this investigation will be released in the near

future.

Acknowledgements

The authors would like to acknowledge all of those individuals who participated in this research, especially the LHD representatives
and the members of the Pandemic Influenza Vaccine and Antiviral Advisory (PIVA) Group. Special thanks to the California
Department of Public Health, especially: Drs. Gwendolyn Hammer, Louis Lallo, Juan Ruiz, Harvey Kayman, Bela Matyas for their
support of this project. Additional thanks to Dr. Deborah Miller from the Association of Bay Area Health Officials, to Lisa Goldberg,
and the UC Berkeley Cal PREPARE staff for their review of survey materials and other support. This publication was supported by the
Cooperative Agreement Number 5P01TP000295 from The Centers for Disease Control and Prevention. Its contents are solely the
responsibility of the authors and do not necessarily represent the official views of the Centers for Disease Control and Prevention

PREPARE

Detect * Investigate *» Respond * Recover




