


What is HIN1 Influenza?
H1NL1 influenza is a respiratory iliness caused by a virus.

- Originally referred to as “swine flu” because laboratory testing showed that many
of the genes in this new virus were very similar to influenza viruses that normally
occur in pigs (swine) in North America.

-Further study has shown that this new virus is very different from what
normally circulates in North American pigs.

- It has two genes from flu viruses that normally circulate in pigs in Europe and Asia
and bird (avian) genes and human genes.

- HIN1 influenza symptoms are similar to seasonal flu



How does H1N1 influenza spread?

oIt is thought that the main way influenza viruses are spread from person to
person is through transmission of respiratory droplets during coughing and
sneezing.

*Close contact (about 3 feet or less) usually is necessary for this type of
spread.

eInfluenza viruses also can spread by touching respiratory droplets on
yourself, others, or an object, then touching mucus membranes, such as the
mouth, nose, or eyes, without washing contaminated hands.

How long can an infected person spread this virus t o others?

*People infected with seasonal and novel HIN1 flu shed virus and may be
able to infect others from 1 day before getting sick to 5 to 7 days after.

*This can be longer in some people, especially children and people with
weakened immune systems and in people infected with the new H1N1 virus.




H1N1 influenza
*The H1N1 Influenza A Virus was referred to a swine flu early on.
*It was believed to have started in March 2009.

sLocal outbreaks of an influenza-like iliness were first detected in three areas of
Mexico, but the virus responsible was not clinically identified as a new strain
until April 2009.

*The first cases in the United states were detected in San Diego and Imperial
County, California and in Guadalupe County, Texas in April 2009.



Overview of WHO'’s Pandemic Alert Levels

Phase 3 of the pandemic alert period is when there are human infections
with a new sub-type, but there is no human-to-human spread (or at least
very rare instances of spread to a close contact). At this point, the new virus
subtype must be characterized rapidly to ensure early detection, notification
and response of additional cases.

Phase 4 may occur when there are small clusters (e.g., <25 human cases
lasting <2 weeks) with limited human-to-human transmission, but spread is
highly localized (which suggests the virus does not adapt well to humans).
During this phase, WHO describes a variety of measures (such as targeted
use of antiviral medications) aimed at containing the virus within a limited
area or to delay spread to buy time to implement preparedness measures,
such as vaccine development.

Phase 5 may occur when there are large clusters (e.g., 25-50 cases lasting
2 to 4 weeks), but human-to-human spread is still localized. The virus may
not yet be fully transmissible. At this point, it is imperative to continue efforts
to contain or delay spread of the virus, to both avert a pandemic and to
implement pandemic response measures.

Phase 6 is when transmission to the general population has increased and is
sustained, meaning there is a pandemic. All efforts to minimize the impacts
of the pandemic are necessary at this time.



Current Situation in MN

The H1INL1 virus has continued to circulate statewide throughout the summer,
and —as many experts predicted — it is now making a comeback.

Threat Level Factors:
Examples of moderate pandemics include the 1957 and 1968 pandemics
Example of a sever pandemic is the 1918 pandemic.
A pandemic outbreak (wave) is expected to last about 6-8 weeks.
There are usually 2-3 waves in a pandemic

Currently, the severity of the illness caused by H1IN1 is similar to
regular seasonal flu

However, flu is notoriously unpredictable. We do not know for sure
what will happen with HIN1 — or how its behavior will change- in the
coming weeks.

Even if HIN1 does not develop the ability to cause more severe
illness, it is still dangerous

Influenza is always a potentially serious, life-threatening
illness especially for people at high risk of complications.

Also because H1N1 is a completely new virus-one that
we have never seen before- it is less likely that people
will have any immunity to it.



Individual Threat Level

-We are likely to see both regular, “seasonal” flu and H1NL1 flu in schools this
fall

-We could see some school closures

-When children are home with flu symptoms, they should generally be kept
away from other people —except to get medical care

-Plan ahead for child care and other arrangements in case you do have to
keep your child home with possible flu symptoms during the school year.

-Usually, children with flu symptoms need to stay home 5-7 days

-For information on how to care at home for someone with the flu, go to the
CDC website at www.CDC.gov or the MDH website at
www.health.state.mn.us




Individual Threat level

-Some people have hypnotized that people born before 1957 may have some
immunity gained from exposure to the 1957 influenza — this is an unproven
speculation.

-While people aged 65 and older appear to be a lower risk than other groups
for getting H1N1 flu — it can cause severe iliness in those that do get the flu

-Underlying medical or immune system conditions include:
-Conditions that interfere with breathing
-Chronic lung disease
-Chronic cardiovascular disease (except high blood pressure)
-Chronic kidney disease
-Chronic liver disease

-Chronic metabolic conditions or conditions involving the blood
or blood forming organs (including diabetes)

-Suppressed immune systems (due to medical treatment or
infection)



Expect Mass Confusion

We expect this fall to be an extremely confusing time due to the fact that HIN1 and
seasonal flu will be circulating in the population at the same time.

*Most people do not really know what influenza is —they call everything the flu (food
poisoning, colds, allergies, etc...)

*Without testing everyone, which is only being done on a limited basis, you probably
will not know for sure if you have HIN1 or seasonal influenza

*This will add to confusion over what type of flu you might be suffering from,
and with both viruses circulating at the same time we may see an increase
the numbers of ill in the general population.

- Monitoring of H1N1 influenza thus far has shown that the HLN1 virus
mainly targets the young and regular seasonal flu the elderly.

-For information on how to care at home for someone with the flu, go to the
CDC website at Like the regular, seasonal flu vaccine, the
H1N1 vaccine will be available in two forms — either a
shot or a nasal spray.

- or the MDH website at www.health.state.mn.us




Expect Mass Confusion About Vaccination

*People will probably be asked to get 2 influenza vaccinations this year -1 for seasonal flu, and 1
H1N1 flu shot (2 flu shots spaced several weeks apart for HLN1 influenza will be necessary for
children under 10 years of age)

«Like the regular, seasonal flu vaccine, the HLN1 vaccine will be available in two forms —
either a shot or a nasal spray.

Being vaccinated against novel HIN1 vaccine doesn'’t carry any greater risk than being vaccinated
against seasonal flu.

The two vaccines are manufactured in exactly the same way.
They are just formulated to protect against different flu viruses.

Otherwise, the two types of flu vaccine are identical — and the seasonal vaccine has a long
history of safe use.

*Both the seasonal and H1N1 flu vaccinations are voluntary, but are highly recommended for
healthcare workers who have direct contact with virus or with ill patients, and for people at high risk
for complications.

eTarget groups have been defined as:
Pregnant women
Household contacts and caregivers for children youn ger than 6 months of age
Healthcare and emergency medical services personnel
Children 6 months - 24 years of age

25 - 64 years who have health conditions associated with higher risk of medical
complications from influenza

Seasonal influenza vaccination has begun

*To locate a clinic in MN that is offering seasonal influenza vaccine go to
http://www.health.state.mn.us/cqi-bin/idepc/fluschedule/fluclinic_search.cqi

+A vaccine for HIN1 will be arriving in Minnesota in several shipments, over the next few weeks and
continuing through the end of the year.

*Eventually, we should have enough H1N1 vaccine to vaccinate everyone in Minnesota who wants it
— but not right away.




Psychosocial Factors

*Unlike other types of disasters (chemical, explosive, bioterrorism, nuclear, natural
disaster, or man-made disaster) a pandemic influenza impacts everyone on a
personal level.

ADDITIONAL PSYCHOSOCIAL FACTORS INCLUDE:
Economic factors

*Drastic decline in many economic sectors
*Escalating unemployment

*Financial difficulties due to closures of businesses and lost work time related to
illness or caring for others

Supply Factors:

sImpairment of essential services such as utilities, transportation and
communications.

*Reduced supply of medications, medical care, and hospital beds.
*Short supply of food, water, and power.
Social Factors:

e|solation/quarantine (home care)

*Social distancing (comfort)

*School dismissal (child care)

*Closing places of assembly (social support)
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Interagency Working Group on Behavioral Health and Pandemic Influenza 2007

Psychological and Social Consequences of Pandemic i nfluenza
May also include these distress reactions:

Cognitive
M (reduced) memory and concentration
gu?lt | Confusion
agltatlt?n distortion
Behayloral Physical
Isolation Malaise
social and family conflict Fatigue
non-compliance with authorities body pain
Nausea
if any of the above stress reactions are prolonged or interfere with your normal daily
functioning please consult a mental health professi onal !

Additional Human Behavior Reactions:
Avoiding an area; evacuating a community.
Breaking quarantine and isolation.
Civil unrest or rioting.
Looting, theft and violence.
Taking advantage of the ill and/or fearful population
Increasing alcohol, tobacco and drug use.
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Complications for Grief & Loss
A pandemic Influenza could result in multiples losses for Individuals & Communities

*Many people worry about the loss of income if they or a loved one becomes ill and they are asked to
stay home from work

*Schools and day care centers may close due to high absenteeism, and parents have to stay home
from work to care for their children

*Some people do not have sick leave and not take time off without pay
Common Grief Reactions:
eIntrusive memories, coming out of the blue, or reminders that prompt the memories
*Pining and longing
*Dreams about the loss
eIntentionally reminiscing about the past
*Pushing away or avoiding memories
*Being tearful or crying, or anger
*Feeling that there is something unfinished that you would have liked to have done

Grief Reactions that may require a referral to a me  ntal health professional:
*Trouble accepting the death

eInability to trust others

*Excessive bitterness or anger

*Uneasy about moving on

*Numbness and detachment

*Feeling that life is empty or meaningless
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Workforce Consequences
Methods to Reduce Negative Workforce Consequences include:
*Attend to both work and family demands
*Allow for sick time and flexible work schedules
*Encourage staff to develop individual and family preparedness plans
*Comprehensive stress, anger, grief management training’
*Provide PFA training
*Enhance the workplace health and safety culture
*Develop staff support programs to reduce stress fatigue
*Provide redundancy and cross-training
*Address ethical dilemmas that might occur during the response
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Medical vs. Stress Surge

The number of people affected psychologically with disaster stress reactions is
larger than the number sustaining personal harm, damage to home, or loss of
possessions. The size of the “psychological footprint” is larger than the medical
footprint.

» Ex: During the Sept. 11, 2001 terrorist attack, 3,000 people were killed and
7,500 sought medical attention- in fact people all over the world were
affected. The term widespread refers to not only larger numbers, but rather
to the larger geographical impacted area.

*This is especially true for a pandemic when the whole world is experiencing illness,
and everyone of us could potentially become ill.

*Expect a large number of “disaster stressed” individuals to seek medical care

*Refrain from using the derogatory term of “worried well” because it does not
accurately reflect the emotional or physical health of the individual seeking
assistance.

*Utilize Psychological First Aid (PFA) principles to reduce disaster stress
reactions.

*ENCOURAGE People to contact their medical hotline to seek healthcare
advice rather than coming into the clinic or hospital for assistance, EXCEPT
in cases of severe symptoms
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Psychological Impact for Responders
Factors that will reduce the psychological impact for responders include:
» Access to emerging information to facilitate response role.

» Appropriate policy guidance on response role, triage procedures and resource
management.

* Prior training and planning.
* Availability and accessibility of information and resources.
* Leadership and team cohesion.
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Additional Stressors for Responders (Key Personnel)
*Key personnel are usually defined as:

*Those that fullfill a duty that protects life, safety, and societal structure
(healthcare, police, fire, EMS, etc..)

*In a pandemic key personnel may also include: public works,
electricity, gas stations, television stations, grocery stores, etc..)

*Key personnel are unique

*Because in the normal course of their work they are repeatedly exposed to
extraordinary stressful events.

*This places them at higher than normal risk for developing stress
reactions.
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Risk Factors for Responders
Compassion Fatigue: What is it?

*Compassion Fatigue as defined by Charles Figley, (1995) is the natural behaviors
and emotions resulting from knowing about a traumatizing event, and the stress
resulting from helping or wanting to help a traumatized person.

*A state of tension and preoccupation with the trauma of clients, manifested
in one or more ways:

sre-experiencing the events

eavoidance/numbing of reminders
spersistent arousal.
Risk Factors for everyone after a disaster:
*Degree of intensity and loss
*One’s ability to cope with emotionally difficult situations (resiliency)
*How many other stressful events preceded the traumatic event
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resilient

Protective Factors for Responders

Responders may also have the same protective factors as general public:
*Family and friends (strong support system)
*Practice healthy lifestyles
*Practice self-care skills

*Have confidence in their coping skills, especially the ability of
compartmentalization of routine stressful event
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Interagency Working Group on Behavioral Health and Pandemic Influenza 2007

Consequences with Comprehensive Psychological and S ocial Support
Strategy

Psychological First Aid (PFA) is a comprehensive psychological and social support
strategy

*Principles and techniques of Psychological First Aid meet four basic standards
*Consistent with research evidence on risk and resilience following trauma.
*Applicable and practical in field settings.

*Appropriate to developmental level across the lifespan.
*Culturally informed.

Utilizing Psychological First Aid can increase resilience by reducing:
Distress responses
*Mental illness
*Maladaptive (negative) behavior
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Utilize Psychological First Aid

Promote Safety: Increase Adaptive Behavior
In all responses, SAFETY FIRST!

Why is this important to psychological first aid?

*Because the first psychological need people have is to be fed, clothed, warm and
to know where they will be getting basic needs met.
*Preparedness planning for pandemic influenza and the initial response
involves helping people access this basic need of how to keep themselves
safe.
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Utilize Psychological First Aid
Safety Interventions:
*Staying healthy
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Utilize Psychological First Aid
Promotion of Calm & Comfort

What people most need is a caring presence - Someone to really listen and be with
them in the moment!
*Express patience and compassion, even if people are being difficult.
*Speak in a calm voice.
*Remain courteous and respectful of people
*You provide Calm & Comfort by active listening.
Active Listening:
*Make it clear that you are listening
-Provide Vocal/Verbal Support
- Tone of voice (Not too loud)
- Encouraging prompts/head movement
- Eye contact (if speaking to someone from another culture check to see if
direct eye contact is appropriate)
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Utilize Psychological First Aid

Calm & Comforting Interventions: Community

You provide Calm & Comfort by:

*Encouraging and engaging in community preparedness planning activities
*CERT (Community Emergency Response Teams) involvement

*Community influenza preparedness planning — understanding your city and
county plan

*Understanding the pandemic influenza plan for your child’s school
*Understanding the pandemic influenza plan for your workplace.
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Utilize Psychological First Aid
Calm & Comforting Interventions: Individual

You provide Calm & Comfort by:
*Using basic relaxation techniques such as Deep Breathing.

*Choose a comfortable place to sit, preferably away from other people.

*Keep your concentration on your breath — relaxing your body

*Sit up straight and keep your feet flat on the floor.

*Take a slow, deep belly breath through your nose (1...2...3...4...)

*Slowly release your breath through your mouth (1...2...3...4...)

*Focus your mind on how your breath feels as it goes in and out of your body

*Repeat at least 3 times (more is even better)

*To incorporate Deep Muscle relaxation

*As you are slowly breathing in (through your nose) and out
(through your mouth)
*Visual a warmth safe place (a hot tropical beach, a campfire, a
sunny day, etc..)
*Feel that warmth entering your body starting in your toes and
slowly moving up your body
*Keep slowly breathing in (through your nose) and out (through
your mouth)
*Continue slowing deep breathing process as the warmth
spreads throughout your body
*Breath, Relax, and enjoy
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Utilize Psychological First Aid

Promote connectedness:
*Restoring the individual bonds to the human supportive systems is one of the
essential needs of individuals to regain the sense of being part of a community.

*Assisting people in organizing and getting to those pandemic influenza related
services, resources and opportunities that will help them achieve pre-disaster levels
of functioning and equilibrium.

*Connectedness within your community builds resilience
*Some of the ways that communities can be defined are by:
*Geographical locations
*Spiritual affiliations, or beliefs
*Ethnic backgrounds
*Cultural practices
*Social interactions
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Utilize Psychological First Aid

Connectedness Interventions: Community
*Restoring the individual bonds to the human supportive systems as one of the
essential needs of people in order to regain the sense of being part of a community.

*As much as possible reunite family members and/or provide information on the
health status of their loved ones.

*Continually inform the citizens of changes in the community or emergency

programs in order to diminish uncertainty and increase knowledge to reinforce
coping capacity.
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Utilize Psychological First Aid

Connectedness Interventions: Individual

*Family, friends, clergy and others to whom people naturally turn should be
encouraged.

*Schools, faith-based and civic/volunteer organizations also are part of this primary
support system.

*Create support systems—people who are thinking about the same issues you are
thinking about and to share ideas of how to support each other.
*Connect children with their peers will lessen their fears and stress.
*Discuss alternate communication methods that still practice social
distancing- texting, phone calls, a monitored social networking site.
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Utilize Psychological First Aid

Promote Self Empowerment

Resilience Factors that promote Self Empowerment include:

*The ability to cope with stress effectively and in a healthy manner
*Having good problem-solving skills

*Seeking help

*Holding the belief that there is something one can do to manage your feelings and
cope

*Having social support

*Being connected with others, such as family or friends
*Self-disclosure of the trauma to loved ones
*Spirituality

*Having an identity as a survivor as opposed to a victim
*Helping others

*Finding positive meaning in the situation
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Utilize Psychological First Aid

Empowerment Interventions: Community
*Give people the facts of the situation and how it affects them and their families.

*Assist people to address their most pressing needs
* Help them to set an action plan of how to address that need.

*Encourage people to get involved in the preparedness planning and recovery

process — their own and their communities.
Local gathering places MAY be points of access for education, training and

distribution
*Tasks for community action can supplement work resources, decrease

helplessness and instill optimism
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Utilize Psychological First Aid
Empowerment interventions: Individual
*Engage towards meeting own needs
*Work to “normal life” activities
*Practice positive coping skills
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Who Should Utilize Psychological First Aid Principl es?
Psychological First Aid is:

*A set of skills that helps communities care for their families, friends, neighbors, co-
workers, and themselves by providing basic psychological support in the aftermath
of traumatic incidents.

*A model that:
Integrates public health, community health, and individual psychology.

eIncludes preparedness for communities, work places, healthcare systems,
schools, faith communities, and families.

*Does not rely on direct services by mental health professionals Uses skills
you probably already have...

*Uses skills you probably already have...
*Can be used by anyone who understands the principles

*With support and referrals to behavioral health
specialists who provide acute assistance to those
affected as part of an organized response effort.
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Where should Psychological First Aid be utilized?

*Psychological First Aid principles can be utilized in any location since it has been
shown to be applicable and practical in disaster field settings and also in day — to —
day work and personal settings.

Possible settings to utilize PFA during a pandemic influenza may include:
*Flu Centers
*School settings
*Workplace
*Home healthcare
*Face-to-face settings
*Phone or electronic media settings
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Goal: Increase Resilience in Minnesota
How do you become resilient?

*Resiliency is the process and experience of being disrupted by change,
opportunities, adversity, stressors, challenges, and after some introspection,
ultimately accessing innate resilience (gifts and strengths) to grow stronger through
the disruption.
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Increase Resilience In Minnesota: Promote Resilienc e
How we labeling and interpret our experiences is major factor in our ability to
increase resilience

*How we think about the events in our lives, and what we predict for the future
effects our current functioning effects resilience
*When we anticipate negative or painful outcomes, we increase the
probability of a stressful response — also called a self-fulfilling prophecy

*When we anticipate positive and happy outcomes, we increase the
probability of success- which builds confidence and resilience
*Take positive action to help yourself, your family, and your
community
*Develop an family, workplace, and community pandemic influenza
response plan
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Increase Resilience in Minnesota: Preparedness Plan  ning
*We won'’t be able to help our community until we are prepared as individuals.

*Disasters remain local and the majority of our response will conducted at the
local level.

*Federal or state governmental responses may be limited or hampered by
multiple factors.

*Plans should reflect the personal needs of each individual and their family needs
eIndividual and Family plans should include the following components:

Child care plans if schools and day cars are closed

*Elder care plans if you are responsible for elderly family members

*Pet care plans

Communication plans to ensure that you are able to stay in touch with
friends, family, and support systems

*Transportation plans for if the transit system is closed or gas is difficult to
obtain

*Home health care plans — know how to care for ill family members

*Shelter in place plans - ability to self quarantine (remain in your home) until
your family has been symptom free for 24 hours

*Ensure the availability of food and medications, and other supplies to
maintain activities of daily living.
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Red Flags

Increase Resilience in Minnesota: Develop a Persona | Resiliency Plan
*Understand how you react to stress.

* Do you feel it as: Shoulder pain, Headaches, Stomach problems?
sLearn to recognize when you reach your stress limit.

*Remember what are the common reactions to stress.

*Use healthy coping skills
» Utilize healthy copying methods that have worked for you in the past?

*Assisting others in physical or emotional pain may start to affect you so you should
be constantly aware of your own reactions.

*Emotional pain and anxiety are “contagious” and will affect you so you must
continue to monitor yourself for stress reactions.
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Increase Resilience in Minnesota: Encourage Responde  r Self Care
During Response Work
Make every effort to do the following:

*Self-monitoring and pacing

*Work with partners or in teams

*Take brief relaxation/stress management breaks

*Regular peer consultation and supervision

*Time-out for basic bodily care and refreshment
Make every effort to AVOID the following:

*Working too long by yourself without checking in with colleagues and
support system.

*Working “round the clock” with few breaks.
*Feeling like you are not doing enough, “should’ve, could’ve, would’ve.”
*Excessive intake of sweets and caffeine.
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Visit the sites listed below for more information ad
updates about HIN1 and pandemic influenza:

www.health.state.mn.us

www.cdc.gov/hinlflu/

www.who.int/en/

www.pandemicflu.gov
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Contact your local public health agency
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