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Pandemic Influenza Steckpiles

Twe; stockpiles ofi antiviral medications; and
suppert material for utilization in the event
off anl influenza pandemic
= State stockpile:

Antiviral medications
= Federall Stockpile:

Antiviral- medications

Personnel Protective Equipment (PPE)

Suppoertive medical equipment & supplies

Antiviral Medications

National Pandemic HHS Pandemic
Influenza Response Influenza Plan
Plan: : N

s Depantment off Health
and/ Human Senvices

Recommendation:

= Stockpile antiviral
medication to treat 25%
ofi the UL.S. population




lowa’s: Stockpile: Program

[egislative Executive Council approved
one-time funding fier purchase, storage,
and maintenance ofi lewa’s antiviral
medication steckpile (August: 2006)

lowa Department:of Public Health (1DRPH)
identified as lead agency,

Antiviral Medications in Stockpiles

Tamifiu®
= Oseltamivir (Roche)

s EDA approved for treatment &
prophylaxis of influenza virus
strains A & B

Relenza®
u Zanamivir (GlaxeSmithKline)

= EDA approved for tieatment &
prophylaxis of influenza virus
strains A & B

Stockpiled Courses of Antiviral'Medications

State Tamifilu 24,140,
conuplicd Relenza B, 77T
(Completed June 20017)
308,887
Federally: Tamifiu 350,736
Controlled  fp .00 87,684
(estimated completion
daterDecember 2008) 42381420
Combined Tamifilt 59i7,846
Stockpiles Relenza 149,461
747,307




Antiviral Medication Course

Amount off medication nEcessarny. to) treat a
singlerpatient:

Tramifluz 10 capsules
= 75mg each capsule

Relenza: 5 oral inhalation| disks; (Rotadisk®)
= 4 blisters per disk

u 5mg per blister

= 100mg per course

Use of Stockpiled Antiviral Medications

Utilization: by, established guidelines
u Will'net knew: details untilfpandemic is declared

IDRPH Stater Medical Director/Epidemiclogist:

ol Deputy: State: Epidemiologist will'lbe

prescribing| physician

u ISsue standing erders/protecol at time off
release

Determining Priority: Groups

Prionity greupsicaninot e determined until the
VIrUS Emerges:

= National guidelines

u State Medical Director/Epidemiologist

u Infectious Disease Advisery: Committee (IDAC)

s Others sources

Basedlon:
Characteristics ofi the Virus
How sick people arergetting) from: the virus:
Population the virus isiattacking
How easily' the virus is; transmitted
Availability of' vaccine and antivirals




Release: ofi State Controlled Antiviral Medications

State willfbe notified:

» WHOIPhase 4-5
Deployment: of
federally’controlled
pandemic infiuenzea:
assets tojstatesiwill
begin

= State Response:
Depleyment: of state
controlled stockpile
Lol counties

Deployment of; State' Antiviral Stockpile

Notification:

= Health Alert Network (HAN)! |
How:much:

" /770 /ata te each county

u Initial (base) supply:

Utilization Guidance:

u Assetsimay or may not be immediately utilized
= Standingl Order/Protocols
Ancillary Stockpile:

= 30,000 courses maintained by state
= “Ring” Treatment/prophylaxis

WHO Global Pandemic Phases & Stages for Federal Government Response
WHO Phases Federal Government Response Stages
INTER-PANDEMIC PERIOD

1 No new influenza virus subtypes have been detected in

humans. An influenza virus subtype that has caused
human infection may be present in animals. If present in
animals, the risk of human disease is considered to be
Tow.

2 No new influenza virus subtypes have been detected in
humans. However, a circulating animal influenza virus
subtype poses a substantial risk of human disease.

PANDEMIC ALERT PERIOD

Suspected human outbreak overseas

Confirmed human outbreak overseas,

PANDEMIC PERIOD




Deployment of Eederal Assets to) States

Part 4
= Antiviral medications

Part 2
u Masks and respirators

Part 3

u Additionall PPE, IV
antibiotics, ventilators
and other medical
items needed

Allcjeziiie)p] of F
Eejezl| Ju)

Basen onUtilizat e
Willlreguire constant evalligionmonitoring

= PopllationbEngraiiecied
DElOWEIS goguifitor 15 Delile] i
= Current' izlfest gouulitons/Js]
| Utilizailtion ecliNEVESS

u AVall i3] ERESEELS

Distribution  and: Tiranspoertation off Assets

Will*follow process: established for: SNS

Stockpiled Assets |




\accine

Pre-pandemic vaccine

u [Limited federall stockpile

= Current: strain off HSNL

= Unknown| protectionrduring pandemic

Pandemic vaccine
m 4-9'months; to)develop once strain'is; identified
s Probable IND: and/er EUA Utilization

Priority’ Groups
s Will'be determined at national level

Local Considerations

s Command Structure
u [ranspertation
u Storage

s Dispensing/Administiationt of
Pharmaceuticals or Medical Supplies

@ther Considerations

EXpect waves

u Notreveryonewill bessick at thersamertime

= May [ast frlom| 6) months;to) 2 yearsi o longer:
Utilization o nen-pharmaceuticallinterventions

= Education and understanding

Whe will dispenser medication and/er administer
Vaccinations?

How will'yeurcommunicaterwithrall local parthners

s May change based!onl the priority groups or targeted
populations




Additionall @UESTIGNS
01 DISCUSSION?

Thank You

lowa Department of Public Health




