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Novel H1N1 Influenza: New 
 
 
 
 
 

The Centers for Disease Control and Prevention (CDC) is 
reporting, as of June 5th, 13,217 confirmed/probable cases in 50 
states the District of Columbia and Puerto Rico. Twenty-seven 
deaths have occurred. Currently, the level of transmission is 
primarily community-based.  

• The Connecticut Department of Public Health reports, as of June 3rd, 395 confirmed 
cases and one death among state residents. Laboratory-confirmed cases represent 
only a fraction of the likely number of cases in the state because many persons with 
mild symptoms do not seek care from a doctor or hospital but recover at home. 

On June 11th, Dr Margaret Chan, Director-
General of the World Health Organization 
announced the decision to move the 
Pandemic Alert Phase to 6.  The decision 
came after a conference call on June 10th 
with member nations reporting high rates of 

Novel H1N1 influenza followed by a meeting in Geneva with WHO staff influenza 
experts. A Phase 6 alert indicates that community level outbreaks of the virus are 
continually spreading among the population and to at least one other country in a 
second WHO region indicating a global pandemic is under way. This change does not 
speak to severity but the agency continued to voice concern with the virus’ preference 
for younger age groups noting that cases of severe and fatal infection continue to occur 
in primarily young adults between the ages of 30 and 50, and not in the frail elderly, as 
is usually seen during epidemics of seasonal flu. The risk of severe illness is also 
greater during pregnancy and when certain underlying chronic conditions exist. For 
complete coverage of the Novel H1N1 influenza pandemic from WHO, please visit: 
http://www.who.int/csr/disease/swineflu/en/index.html.  

If the new H1N1 flu comes back in force this fall, it might be 
better to vaccinate children first, experts said at a news 
conference yesterday. In the early stages of the epidemic 
this spring, the new flu strain caused "explosive outbreaks" 
among schoolchildren who had no immunity to it, said David 
Fleming, public health director for Seattle and King County, 
Wash., which reported 430 confirmed cases through May. 
While the impact of the H1N1 flu, or swine flu, is still 
evolving, "a critical target group for vaccinations is going to  

be younger children and particularly those with underlying health problems," said Dr. 
Fleming, who spoke at a news conference sponsored by the Trust for America's Health, 
a national public health advocacy group. For more information on this recommendation, 
please visit: http://www.post-gazette.com/pg/09156/975227-84.stm#ixzz0HvimHWMc&C 
• The World Health Organization announced on June 2nd that it is still considering 

increasing its pandemic alert level to phase 6 because of growing worldwide cases of the 
Novel H1N1 virus. Globally, we are at phase 5, but we are nearing phase 6," said Dr. Keiji 
Fukuda, WHO's Assistant Director General. "As this continues to spread internationally, 
some countries are moving from isolated to sustained community spread." Fukuda was 
quick to remind journalists that the designation does not reflect the severity of the 
disease, but how widespread it is. The article from CNN is available at:  
http://www.cnn.com/2009/HEALTH/06/02/swine.flu.who/index.html?eref=rss_topstories.  

Seasonal Flu: Updated 
The influenza activity reported by state and territorial 
epidemiologists indicates geographic spread of both 
seasonal influenza and Novel influenza A (H1N1) viruses 
and does not measure the severity of influenza activity. For 
the week ending May 16th , widespread influenza activity 
was reported by five states (Arizona, Delaware, New Jersey, 
Pennsylvania and Virginia), regional influenza activity was 
reported by 10 states (Alabama, California, Connecticut, 
Hawaii, Illinois, Massachusetts, New York, South Carolina, 
Texas and Utah), local influenza activity was reported by the 
District of Columbia and 14 states (Georgia, Kansas, Maine, 
Maryland, Michigan, Minnesota, Nevada, North Carolina, 
Oklahoma, Oregon, Rhode Island, Tennessee, Washington 
and Wyoming) and sporadic activity was reported by 21 
states (Alaska, Arkansas, Colorado, Florida, Idaho, Indiana, 
Iowa, Kentucky, Louisiana, Mississippi, Missouri, Montana, 
Nebraska, New Hampshire, New Mexico, North Dakota, 
Ohio, South Dakota, Vermont, West Virginia and Wisconsin). 
The complete report can be accessed by going to: 
http://www.cdc.gov/flu/weekly/. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
H7-subtype Influenza Infections: 
Pandemic Potential: New 
Among the multiple subtypes of influenza A that circulate in 
waterfowl, only a few strains have made the species jump to 
humans; those that have are limited to 4 types: H5, H7, H9 
and H10. Of the four, H5N1 receives the most attention 
because it causes fulminant illness. However, the pandemic 
potential of the H7 viruses cannot be overlooked. While they 
are not nearly as lethal as H5N1, a pandemic need not 
cause mass lethality to have a significant impact around the 
globe. A team from the Centers for Disease Control and 
Prevention (CDC) recently published a review of H7 
infections in humans in Emerging Infectious Diseases. For 
the entire review, please visit:  
http://www.cdc.gov/EID/content/15/6/pdfs/859.pdf.  
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The World Health Organization (WHO) reports that, as of June 10th, 74 countries 
have officially reported 27,737 cases of influenza A (H1N1) infection, including 141 
deaths. The level of influenza pandemic alert remains at phase 5.  
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Novel H1N1 Influenza: New (Continued) 
Six years of concern about H5N1 did much to prepare the United 
States for the current Novel H1N1 outbreak, federal officials and 
an independent monitoring group said Thursday, but they 
cautioned that there were still gaps in planning. The highly 
pathogenic H5N1 avian influenza emerged widely in Asia in 2003, 
killing about 60 percent of those infected by it and causing many 
countries to take steps to head off the crisis that would emerge if 
that virus were to acquire the ability to jump easily from human to  

human. It has not, but a number of the measures were helpful during the run up to Novel 
H1N1. These included stockpiling 50 million courses of Tamiflu, opening new vaccine 
production facilities, writing formal pandemic plans and increasing conduct of emergency 
drills. The entire article, which appeared in the New York Times, can be viewed at: 
http://www.nytimes.com/2009/06/05/health/policy/05flu.html?_r=1&emc=eta1.  

In joint letters to the appropriations committees of the U.S. House 
of Representatives and the U.S. Senate this week, the Association 
of State and Territorial Health Officials (ASTHO) and the National 
Association of County and City Health Officials (NACCHO) said an 
extended and severe [influenza] outbreak would cost public health 
agencies up to $3 billion for a 12-week week response and 
another $9 billion in mass vaccination costs. The estimate does 
not include the cost of the vaccine or of tracking the vaccines 
administered, maintaining reminder/recall systems to ensure 
second doses are administered, or following up with individuals 
who experience an adverse event. The testimony is available at: 
http://www.astho.org/pubs/Jarris_Testimony_6_1_09_final.pdf 

Vaccine candidate virus strains of influenza A (H1N1) have been 
shipped to several U.S. manufacturers and are expected to be 
shipped to manufacturers in other countries in the coming days, 
according to a CDC official. Anne Schuchat, MD, director of CDC's 
National Center for Immunization and Respiratory Diseases, said 
health officials produced the vaccine candidate strains using egg-
based and reverse-genetic technologies, but she cautioned that 
there are several steps that need to take place before a vaccine 
can be brought to market. Manufacturers need to develop bulk  

antigens and adjuvants as well as conduct clinical trials, which are expected this summer. 
Late last week, Health and Human Services officials announced they had set aside $1 billion 
to test the first pilot doses and stockpile these vaccine ingredients. To read the entire article, 
please visit: http://www.infectiousdiseasenews.com/article/40388.aspx. 

• Two vaccine companies, Sanofi Pasteur and GlaxoSmithKline, recently announced they 
received their first orders from the US government for a vaccine and adjuvant to protect 
the country against the novel H1N1 virus. Sanofi said the initial order it received from the 
Department of Health and Human Services (HHS) covers the production of bulk vaccine 
and related activities and is worth $190 million. Glaxo also said in a press release that 
HHS ordered vaccine antigen and the company's proprietary adjuvant system, AS03. 
Adjuvants are compounds that enhance a vaccine's immune response, offering the 
possibility of stretching antigen supplies. For more on this, please visit: 
http://www.cidrap.umn.edu/cidrap/content/influenza/swineflu/news/may2609vaccine-
jw.html.  

Trust for America's Health (TFAH), the Center for Biosecurity, and 
the Robert Wood Johnson Foundation (RWJF) released Pandemic 
Flu: Lessons from the Frontlines, an analysis of the recent novel 
H1N1 outbreak. It found that officials executed strong coordination 
and communication and demonstrated an ability to adapt to 
changing circumstances, but it also detailed how quickly the 
nation's core public health capacity would be overwhelmed if an 
outbreak were more severe or widespread. Some of the 
observations include: 1) Public health departments did not have 
enough resources to carry out plans. 2) School closings have 
major ramifications for students, parents and employers, 3) Sick 
leave and policies for limiting mass gatherings were problematic, 
4) Even with a mild outbreak, the healthcare delivery system was  

overwhelmed, 5) Communication between the public health system and health providers was 
not well coordinated, 6) WHO pandemic alert phases caused confusion and 7) International 
coordination was more complicated than expected.  To read the entire report and  
recommendations, please visit: http://healthyamericans.org/assets/files/pandemic-flu-
lesson.pdf.  
 

US DHHS Region I (New 
England) Emergency 
Planning Office (Office of 
the Assistant Secretary 
for Preparedness and 
Response – ASPR) 
The following resources have been identified to 
assist your preparedness activities: 
http://www.ynhhs.org/emergency/US_DHHS_w
eb_sites.pdf  

 
USFA Releases Medical Facility Fires 
Topical Report: 
http://www.usfa.dhs.gov/downloads/pdf/tfrs/v9i4.pdf.  
 
Highlighted Resources: 
A Comprehensive List of H1N1  
Influenza Resources: 
http://www.ynhhs.org/emergency/links/Influenza
_References.pdf. 

DHS Begins Test of 
Biometric Exit 
Procedures at Two U.S. 
Airports: New 

The U.S. Department 
of Homeland Security 
(DHS) today began 
collecting biometrics 
(digital fingerprints) 
from non-U.S. 
citizens departing the 
United States as part 
of a pilot program at 
Hartsfield-Jackson  

Atlanta International Airport and Detroit 
Metropolitan Wayne County Airport. Since 
2004, biometrics have helped DHS prevent the 
use of fraudulent documents, protect visitors 
from identity theft and stop thousands of 
criminals and immigration violators from 
entering the United States. US-VISIT (a DHS 
program which provides visa-issuing posts and 
ports of entry with the biometric technology that 
enables verification of identity of foreign 
nationals visiting the United States) plans to 
begin implementing new biometric exit  
procedures based on these pilots for non-U.S. 
citizens departing the United States by air within 
the next year. US-VISIT, in collaboration with 
Customs and Border Patrol and Transportation 
Safety Administration leads testing and  
deployment efforts for biometric exit  
procedures, collects biometrics from  
international travelers applying for visas and 
entering the United States and provides 
biometric identification services to federal, state 
and local agencies For details on this program, 
please visit:  
http://www.dhs.gov/ynews/releases/pr_1243605
893203.shtm. 

Credit: CDC 
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Novel H1N1 Influenza: New (Continued) 
The World Bank has approved ‘fast-track’ status for US $500 
million dollars to help countries finance emergency operations 
to prevent and control outbreaks of Influenza A (H1N1).The
money will top up an existing US $500 million credit line― the 
Global Program for Avian Influenza Control and Human 
Pandemic Preparedness and Response (GPAI) ―set up in 
January 2006 to minimize the threat posed to people by the 
highly pathogenic avian influenza virus H5N1, especially in the 
poorest countries. Fifty-seven countries used the GPAI to 
finance avian influenza control and human pandemic 
preparedness operations with a total commitment value of US  

$421 million. To read the full press release, please visit: 
http://web.worldbank.org/WBSITE/EXTERNAL/NEWS/0,,contentMDK:22198432~pageP
K:64257043~piPK:437376~theSitePK:4607,00.html 

Avian Influenza: New 
 
 
 
 
 
 
 

The WHO announced that its collaborating center at the US Centers for 
Disease Control and Prevention (CDC) has developed a new H5N1 
recombinant vaccine virus based on specimens provided by Egypt's 
health ministry. The A/Egypt/2321-NAMRU3/2007 (clade 2.2.1) virus is 
available to institutions, companies, and other pandemic vaccine 
developers under a material transfer agreement through the WHO's 
Global Influenza Program or through the CDC. The WHO  
announcement is available at:  
http://www.who.int/csr/disease/avian_influenza/H5N1virus26May/en/ind
ex.html.  

A national survey on the public perception of the pandemic threat was 
conducted in France during the summer of 2008. Although the majority 
of the respondents displayed beliefs and attitudes toward the pandemic 
threat that could be considered as adaptive in the face of an outbreak, 
the results suggested that there are identifiable needs for public 
information about the transmission and prevention of the disease. The 
results also pointed to the need for public information about infectious  

respiratory diseases, since many survey respondents had a number of inadequate beliefs 
about influenza transmission and prevention which might contribute to adverse 
socioepidemiological effects. Most notably, the data highlights the importance of holding a 
discussion in the biomedical community about the public availability of antiviral drugs at this 
time, since a non-negligible percentage of people were tempted to purchase doses of Tamiflu 
to prevent the infection. These individual behaviors greatly disrupt an efficient allocation of 
limited resources in case of massive outbreak. The study, published in the European Journal 
of Epidemiology can be viewed at: http://springerlink.com/content/d4164k8284121062/.  

• An in-depth analysis of blood from patients recovering from the H5N1 avian influenza 
virus has provided important insights into how to combat the potentially lethal virus. The 
findings by U.S. Food and Drug Administration scientists and collaborators better explain 
what part of the avian flu virus is seen by the immune system once a person becomes 
infected. As one result of this research, a protein of the avian flu virus called PB1-F2 was 
identified as a potentially potent target for attack by immune systems to stop the spread of 
the virus. Analysis of blood from patients recovering from the H5N1 avian influenza virus 
can lead to new tools for testing the potential protective activity of vaccines under 
development," said Karen Midthun, M.D., acting director of the FDA’s Center for Biologics 
Evaluation and Research (CBER). "The findings could also lead to new tests to detect 
infections, and improved therapies." Since 2003, more than 400 people worldwide have 
been infected with the avian flu virus and 60 percent of them have died. No cases of avian 
flu have been reported in the United States. Most of the avian flu infections in humans 
involve people who have had direct contact with infected poultry. However, there is a 
potential risk for a global influenza pandemic should the virus acquire the ability to spread 
directly from person to person. The study, titled "Antigenic Fingerprinting of an H5N1 
Avian Influenza Using Convalescent Sera and Monoclonal Antibodies reveals Potential 
Vaccine and Diagnostic Targets," appears in the April 20, 2009, edition of the online 
journal PLoS Medicine. The article may be accessed at:  
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000049.  

 

Administration to Reveal 
Plans for Katrina Housing 
Transition: New 

The Obama administration 
announced plans to  
virtually give away roughly 
1,800 mobile homes to 
3,400 families displaced 
by Hurricane Katrina who 
are living in government- 

provided housing along the Gulf Coast, officials 
said. The administration also will make available 
$50 million in rental vouchers to income-eligible 
trailer occupants who move to targeted housing 
projects and take over from Louisiana the job of 
helping residents find permanent homes, said a 
senior White House official. The sale option 
comes weeks after the trailer program formally 
ended May 1, and after Federal Emergency 
Management Agency officials said they could 
begin officially referring cases for eviction June 1. 
About 1,150 families in FEMA housing live in 
units the agency classifies as mobile homes and 
park models, which will be offered for sale at $5 
and $1, respectively. To read the article from the 
Washington Post, please visit:  
http://www.washingtonpost.com/wp-
dyn/content/article/2009/06/02/AR2009060203897
.html?wprss=rss_nation. 

Terrorist threat scuttled 
U.S. flight: New 

The threat of a 
missile attack on 
planes using 
Nairobi’s Jomo 
Kenyatta 
International Airport  

(JKIA) led to the cancellation of an inaugural 
direct flight between Kenya and the US. The 
Delta Airlines flight from Atlanta, Georgia to 
Nairobi was called off at the last minute on 
Tuesday after an American Cabinet  
Secretary personally called the chief  
executive of Delta to report that American 
intelligence learned of a possible attack on 
aircraft using JKIA by terrorists armed with 
shoulder-launched missiles, similar to the 
ones used on a botched raid against an 
Israeli airliner in Mombassa seven years ago. 
For additional information, please visit:  
http://www.nation.co.ke/News/-
/1056/606540/-/ujrakf/-/index.html.  
 

Credit: Greg Allen, NPR 

Credit: Peterson Githaiga (Nairobi) 

Questions, Comments,  
Suggestions or to Subscribe 

For questions, comments, suggestions or to 
subscribe to the Preparedness Report, 
please e-mail us at center@ynhh.org. 

www.yalenewhavenhealth.org/emergency 

The WHO reports the cumulative number of confirmed human cases of avian influenza A 
(H5N1) as of June 2, 2009 to be 433 cases with 262 deaths resulting in a case mortality 
rate of 61%. To view the cumulative and individual country indexes, please visit:  
http://www.who.int/csr/disease/avian_influenza/country/cases_table_2009_06_02/en/index.html. 
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http://www.washingtonpost.com/wp-dyn/content/article/2009/06/02/AR2009060203897.html?wprss=rss_nation
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http://web.worldbank.org/WBSITE/EXTERNAL/NEWS/0,,contentMDK:22198432~pagePK:64257043~piPK:437376~theSitePK:4607,00.html
http://www.who.int/csr/disease/avian_influenza/country/cases_table_2009_06_02/en/index.html
http://www.who.int/csr/disease/avian_influenza/H5N1virus26May/en/index.html
http://springerlink.com/content/d4164k8284121062/
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000049
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Avian Influenza: New (Continued) 
• Los Alamos National Laboratory has created a simulation of an avian pandemic flu 

outbreak in the United States. The strain can be linked to ten infected individuals arriving 
in Los Angeles and peaking at 90 days. This large-scale agent-based simulation involves 
280 million people and uses demographic and worker flow data at the Census tract level, 
as well as long-range travel statistics, to describe the geographic movement of people. To 
view the simulation, please visit: http://www.lanl.gov/news/images/avianflu.shtml.  

Are you ready if disaster strikes? 
In the past year alone, there were 75 major Federal Disaster 
Declarations in the United States caused by weather related events. 
Fire, wind, rain, flood and flu could affect your health, family, business 
and more. Each person must prepare for emergencies and public 
health events. To assist you with these efforts, an Emergency 
Preparedness Disaster Guide has been produced through a 
collaborative partnership among Shoreline Publishing, Shoreline 
Medical Center, YNH-CEPDR and surrounding shoreline communities 
of Connecticut. To learn more, please visit:  
http://www.ynhh.org/shoreline/SMCemergency09.pdf. 

Preparedness: New 
FEMA Administrator Craig Fugate said this week that he will devote 
considerable efforts to boosting citizen participation in disaster 
preparedness, a shift from previous emergency management  
perceptions of the general public as a liability. Part of those efforts, he 
said, should include a concerted effort by the federal government to 
better promote preparedness as a basic American responsibility. "As 
we prepare for disasters, we have to look at the public as a resource, 
not as a liability," Fugate said during a conference call with homeland 
security bloggers on Tuesday -- one of the first times a DHS official 
has hosted a forum exclusively for online journalists. To read the 
article from the Washington Post, please visit:  
http://www.washingtonpost.com/wp-
dyn/content/article/2009/06/03/AR2009060303404.html?wprss=rss_nation.  

• U.S. Department of Homeland Security (DHS) Secretary Janet Napolitano and Federal 
Emergency Management Agency (FEMA) Administrator Craig Fugate briefed President 
Obama on DHS preparedness efforts and the seasonal forecast for the 2009 hurricane 
season which began on June 1st. Topics discussed included FEMA’s progress on  
prepositioned assets, evacuation plans and emergency communications—and 
Department-wide efforts to revitalize relationships with state and local partners. For the 
press release, please visit: http://www.dhs.gov/ynews/releases/pr_1243630496738.shtm.  

Factors that lead to emergency department overcrowding, 
ambulance diversions and other incidents that endanger 
patient safety are well documented. A new study has shown  

that reductions in the number of hospital beds and downsizing or closure of emergency 
departments may create a dangerous loss of 'surge capacity'. The researchers found 
increasing numbers of 'incidents' over the three years with bed shortages in critical care and 
acute wards the most common, followed by technical issues in the radiology department. 
They attribute this to cost-cutting reductions in the size and staffing of emergency 
departments and increased pressure to treat people on an outpatient basis. Researcher 
Khorram-Manesh said, "Although these measures seem to be logical steps taken to improve 
healthcare effectiveness and reduce costs, they also, in a negative way, affect the surge 
capacity of a hospital”. For the entire journal article, please visit:  
http://www.sjtrem.com/content/pdf/1757-7241-17-26.pdf.  

The Obama administration last Friday released its much-
anticipated 60-day cybersecurity report; The report discusses 
establishing communication networks for emergency response 
teams; the role government should play in the protection of critical 
infrastructure networks; whether or not entities that experience a 
breach should have to notify governments and law enforcement 
agencies, and much more. The 76-page report was released in 
conjunction with a White House announcement that the president 
will create a new cybersecurity office and czar, as well as a 
privacy and civil liberties official to oversee the government's 
cybersecurity plans. You may download the report from:  
http://www.wired.com/images_blogs/threatlevel/2009/05/cyberspa
ce_policy_review_final.pdf.   
 

Pandemic Influenza 
Planning: New 

A pandemic influenza 
could result in an 
estimated 30-40% 
reduction of workforce 
and significant 
absenteeism for up to 12 
weeks, negatively 
affecting patient care and 
essential services. How 
will your organization 
manage the increased 
demand for services, 
staff, supplies and other  

critical resources? The Yale New Haven Center 
for Emergency Preparedness and Disaster 
Response (YNH-CEPDR) can assist your  
organization in preparing for a pandemic  
through services such as: 

• Development of a business impact 
analysis, continuity of operation plan and 
business continuity plan 

• Development of pre-event communication 
messages as well as task lists for 
workforce surge impact, recovery 
resources and recovery teams 

• Assessments of current pandemic 
influenza planning; review of emergency 
operations plans and emergency 
management plans (EMPs) for 
compliance with The Joint Commission, 
NIMS, CMS, OSHA, CDC and NFPA 
requirements 

• Online, instructor-led or WebEx training 
courses recommended for health care 
workers in acute care hospitals, 
community health centers, home health 
agencies, urgent care centers, skilled 
nursing facilities and public health 
agencies to address the impact and 
preparations required pre-pandemic event 
and during a pandemic event  

Assistance with conducting tabletop exercises 
to discuss the Incident Command System (ICS), 
implementation of the EOP, communication 
practices and mitigation practices during a 
pandemic influenza event. To learn more how 
YNH-CEPDR can assist your organization, 
please call (203) 688-3224 or e-mail  
center@ynhh.org. 
. 
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http://www.wired.com/images_blogs/threatlevel/2009/05/cyberspace_policy_review_final.pdf
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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Preparedness: New (Continued) 
An earthquake fault previously believed to be limited to an 
area south of Washington state's Whidbey Island actually 
stretches 250 to 300 miles, from Victoria, B.C., to Yakima, 
Wash., crossing the Cascade Mountains and capable of 
producing a major earthquake, new research shows. Many of 
the other faults in western Washington could be connected to 
the South Whidbey Island Fault in a network similar to the 
San Andreas Fault system in California, Craig Weaver, the  

regional earthquake coordinator for the U.S. Geological Survey based in Seattle, said in an 
interview recently. The fault could be capable of producing a maximum earthquake 
registering 7.5 on the Richter scale. For more information on the fault, please visit: 
http://www.mcclatchydc.com/nation/story/68628.html?story_link=email_msg.  

It’s Hurricane Season…. Is Your Community Prepared?  Resources to 
help communities prepare for and respond to hurricane events and 
other natural disasters are featured on an updated Web page from the 
Agency for Healthcare Research and Quality.  “Tools and Resources to 
Help Communities Prepare for Hurricane Season” is available at 
http://www.ahrq.gov/prep/hurricane.htm. 

Almost four years after Hurricane Katrina devastated the Gulf Coast, 
the Federal Emergency Management Agency has failed to clarify the 
responsibilities of different agencies that would respond to such 
disasters, according to a recent report by the Government 
Accountability Office. Among the gaps revealed by the disaster were  

confusion about the roles of federal, state and local officials; limitations in the help provided 
to those with special needs, such as nursing home residents; and problems providing food, 
water and other goods to victims. For a summary of the GAO findings, please visit: 
http://www.washingtonpost.com/wp-dyn/content/article/2009/06/07/AR2009060702165.html.  

Disasters around the World: New 
Brazilian searchers continue to find large amounts of debris 
including a large tail section from an Air France jet that 
crashed in the South Atlantic between Brazil and Africa on 
June 1st killing 227 passengers. The aircraft, an Airbus A300, 
was on a flight from Rio de Janeiro to Paris when air traffic 
controllers suddenly lost contact with the plane over the 
equatorial Atlantic Ocean around four hours after takeoff. 
Meteorologists say the plane likely encountered severe 
storms in a region known for generating the worst storms on 
the planet, though speculation continues over what actually  

happened. The search for the aircraft’s black boxes continued aided by a U.S. Navy team 
bringing high-tech underwater listening devices to detect pings from the data and voice 
recorders. For further updates, please visit: http://dsc.discovery.com/news/2009/06/08/air-
france-tail-found.html.  

• Current activity at the Redoubt volcano (Alaska) remains unchanged from previous 
observations. This suggests that a significant explosive event is likely, though not certain, 
in the coming days (Alert Level Orange). For the most current status, please visit: 
http://www.avo.alaska.edu/activity/Redoubt.php.  

The National Interagency Fire Center (NIFC) has set Preparedness 
Level I (minimal large fire activity is occurring nationally; most 
geographic areas have low to moderate fire danger and require little or 
no commitment of national resources). Arizona and New Mexico will 
have very warm, dry, and windy conditions today. Scattered wet 
thunderstorms will continue over the Intermountain West region. Alaska 
may have some thunderstorms along with warm and dry conditions. the 
northern Great Lakes will be dry and windy also. Significant fire activity  

was reported over the past week. Four large fires continue to burn over 29,500 acres in 
Alaska and Arizona Since January 1st, 2009, there have been 43,946 fires that destroyed 
1,553,958 acres of woodland. To review the current fire situation in your area, please visit: 
http://www.nifc.gov/fire_info/nfn.htm.  

• There are currently no significant tropical weather systems active in the western, 
northwest, southern, central or eastern Pacific, the Indian Ocean or southern hemisphere. 
For further information, please visit: http://metocph.nmci.navy.mil/jtwc.php .  

• The National Hurricane Center reports no significant tropical activity in the Atlantic or 
Eastern Pacific Oceans. The Atlantic Hurricane season began June 1st and runs until 
November 30th. The Eastern Pacific season began on May 15th and ends on November 
30th. The most current information on tropical weather can be obtained at 
http://www.nhc.noaa.gov/.  

Protecting the  
Healthcare Workforce 

Ensuring that all 
of your staff 
know how to 
protect 
themselves 
during a  

disaster in which they may be exposed to a 
chemical, biological or radiological substance is 
an important factor in their decision to come to 
work and fulfill their role in a disaster and your 
facility’s ability to provide ongoing healthcare 
services. OSHA requires that employees  
performing certain functions complete training 
programs that prepare them to don and doff 
appropriate levels of personal protective  
equipment (PPE) and recognize when such 
precautions may be necessary. YNH-CEPDR 
has developed a comprehensive suite of  
courses that addresses these OSHA  
requirements and provides an effective method 
to train your staff in proper PPE procedures. 
Whether your need is for fit testing N95  
respirators or operations-level PPE and  
decontamination training for your  
decontamination team, YNH-CEPDR has a  
solution for your organization. For more  
information, please contact center@ynhh.org. 

Programs and Services 
 
 
 
 
 

YNH-CEPDR is committed to developing and 
delivering effective and scaleable services 
that advance health care planning,  
preparedness and response for emergencies 
and disasters. YNH-CEPDR offers the  
following services to hospitals, other health 
care delivery organizations, emergency  
management professionals, the business 
community and others. 

  
• ASSESSMENTS:  Hazard 

Vulnerability Analysis, Business 
Impact Analysis and Gap Analysis 

• PLANNING:  Emergency 
management plans, emergency 
operations plans and business 
continuity plans 

• EDUCATION and TRAINING:  
Course development and course 
delivery in various modalities 
(including web-based) 

• DRILLS and EXERCISES:  Design, 
development, facilitation and 
evaluation 

  
For additional information about these services, 
please contact us at (203) 688-3224 or  
center@ynhh.org , or visit our web site at  
http://www.yalenewhavenhealth.org/emergency/
index.html. 
 

Credit: KING 

Credit: David J. Phillip-AP 

Credit: AP/Brazil Air Force 

mailto:center@ynhh.org
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency/index.html
http://www.mcclatchydc.com/nation/story/68628.html?story_link=email_msg
http://www.ahrq.gov/prep/hurricane.htm
http://www.washingtonpost.com/wp-dyn/content/article/2009/06/07/AR2009060702165.html
http://dsc.discovery.com/news/2009/06/08/air-france-tail-found.html
http://dsc.discovery.com/news/2009/06/08/air-france-tail-found.html
http://dsc.discovery.com/news/2009/06/08/air-france-tail-found.html
http://www.avo.alaska.edu/activity/Redoubt.php
http://www.nifc.gov/fire_info/nfn.htm
http://metocph.nmci.navy.mil/jtwc.php
http://www.nhc.noaa.gov/
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Disasters around the World: New (Continued) 
FEMA has declared one area in the United States as a disaster area and eligible for assistance in recovery. 
Alabama was declared a disaster area due to severe storms, flooding, tornadoes and straight-line winds on 
May 6, 2009. For further information and instructions for applying, please visit:  
http://www.fema.gov/news/event.fema?id=11548  
There have been no Fire Management Assistance Declarations issued for ongoing wildfire activity since May 18th. 

Education and Training Courses: Updated 
The Yale New Haven Center for Emergency Preparedness and Disaster Response (YNH-CEPDR) is 
pleased to announce that previews for National Incident Management System (NIMS) courses are available 
at http://ynhhs.emergencyeducation.org/. YNH-CEPDR is committed to ensuring that our courses remain 
current with applicable federal and accrediting agency requirements. The current course updates` meet the 
requirements outlined in the FEMA February 2008 National Incident Management System (NIMS): Five-
Year NIMS Training Plan.  
 
 

• EM 108: Emergency Preparedness for Healthcare with NIMS (New) Hospitals and many healthcare organizations are still required to 
implement the National Incident Management System (NIMS) education and training for appropriate personnel. YNH-CEPDR has developed 
Emergency Preparedness for Healthcare with NIMS (EM 108) as an equivalent IS 700 NIMS course. This course is time-efficient and relevant to 
public health, hospital and healthcare workers. The course provides information and action steps all employees can take to ensure a work 
environment prepared for disasters. 

• EM 141: Role of the Medical / Technical Specialist during an Incident (New) A course which explores the roles and responsibilities of medical and 
technical specialists when the ICS has been activated and includes an interactive case study. During a disaster, members of the command or general 
staff may require additional information about chemical, biological, radiological or nuclear (CBRN) emergencies, information technology or legal 
issues, which a designated medical or technical specialist can provide.  

• EM 142: Incident Command Systems for Healthcare with NIMS (New) This course is designed to help healthcare leaders understand their role in 
managing continuous care for patients in the event of an emergency or disaster and to meet the federal requirements for IS 100.HC, An Introduction to 
Incident Command System and IS 200.HC, Applying Incident Command System to Healthcare Organizations. EM 142 is designed for all those who 
may serve in a leadership role in a healthcare organization during an emergency or disaster. 

YNH-CEPDR also offers a number of courses that address important issues in healthcare preparedness, such as special populations, protection of the 
healthcare workforce and compliance with the Joint Commission, OSHA and CMS regulations. These courses may be previewed at  
http://ynhhs.emergencyeducation.org/. YNH-CEPDR is committed to ensuring that our courses remain timely and current with best practices and cutting-
edge content. 
• EM 106: Emergency Preparedness for Healthcare – At Work and At Home (New) Emergency preparedness is the responsibility of every 

healthcare employee. Whether meeting the Joint Commission, Centers for Medicare and Medicaid Services requirements or ensuring that employees 
will come to work during a disaster, emergency preparedness training is essential. This awareness-level course will provide the information and action 
steps all employees can take to ensure a work environment prepared for disasters and is recommended for all hospital and healthcare employees. 

• EM 120: Best Practices for the Protection of Hospital-Based First Receivers. Information topics include special threats from specific agents; 
levels of biological, chemical and radiological protection and isolation; various levels of respiratory protection; principles of decontamination; 
decontamination procedures; mental health concerns regarding decontamination; and personal safety issues regarding decontamination.  

• EM 121: N95 Respirator and Personal Protective Equipment (PPE) Training for Healthcare Workers. Information topics include reasons for 
respirator and personal protective equipment (PPE) use; proper methods for inspecting, donning and doffing a respirator and PPE; the effective use of 
a respirator and PPE; and common errors made in respirator and PPE use. 

• EM 122: N95 Respirator Fit Tester Training. Information topics include identifying the need to conduct the N95 respirator fit test; conducting a fit test 
for N95 respirator use; and performing proper inspection and disposal of respirators. 

• EM 210: Advanced Radiological Emergency Preparedness for Clinicians (New) This course is designed for clinicians with an interest in  
understanding radiation concepts, the medical effects of radiation on biological systems, radiation countermeasures and essential elements for dealing 
with radiological and nuclear emergencies in the healthcare environment.  

• EM 220: Best Practices for the Protection of Hospital-Based First Receivers, Operations Level  Information topics include preparation for 
healthcare workers, such as emergency department clerks and clinicians who are assigned to work in the contaminant-free areas but who may need 
to identify possible risks associated with unannounced patients; preparation for healthcare workers with designated roles for contaminant removal or 
who will be working in areas that are considered to be contaminated (training includes proper use of protective equipment); and preparation for 
hazardous materials specialists, including radiation safety officers.  

• EM 250: Small Victims, Big Challenges: Pediatric Triage, Treatment and Recovery for Emergencies (New) A course which introduces clinicians 
acting as first receivers to the unique challenges encountered with children in a disaster. Children represent a special subset of individuals at-risk as 
they have unique physiological and pharmacological considerations. The federal Pandemic and All-Hazards Preparedness Act (PAHPA) encourages 
the Department of Health and Human Services to promote appropriate pre-disaster activities at the state and local levels to address the medical health 
needs of children.  

• EM 260: Geriatric Preparedness, Triage and Treatment in Disasters (New) A course that introduces clinicians acting as first receivers to the 
unique challenges encountered with the elderly in a disaster. Senior citizens represent a special subset of individuals at-risk as they have unique 
physiological and pharmacological considerations. The federal Pandemic and All-Hazards Preparedness Act (PAHPA) encourages the 
Department of Health and Human Services to promote appropriate pre-disaster activities at the state and local levels to address the medical 
health needs of the elderly.  

 

For more information on any of our courses or to develop a customized course for your specific needs,  
please contact us at (203) 688-3224 or center@ynhh.org. 

http://www.fema.gov/news/event.fema?id=11548
http://ynhhs.emergencyeducation.org/
http://ynhhs.emergencyeducation.org/
mailto:center@ynhh.org
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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DATE TIME EVENT LOCATION 

6/16/09 8:00am-12:00pm 

Incident Command Systems for Healthcare 
(EM 142 with NIMS) Workshop 

 
Sponsored by 

 
The Connecticut Department of Public Health and 

the Yale New Haven Center for Emergency 
Preparedness and Disaster Response 

 
Bridgeport Troop G Facility 

149 Prospect Street 
Bridgeport, CT 06604 

Please visit TRAIN Connecticut to register 
for the training, https://ct.train.org.  

The course ID is 1017468 
and the class title is  

EM 142 with NIMS Workshop. 

6/25/09 8:30am-12:00pm 

Pediatric Disaster Assistance Toolkit 
(PDAT) Training 

 
Sponsored by 

 
The Connecticut Department of Public Health and 

the Yale New Haven Center for Emergency 
Preparedness and Disaster Response 

 
Connecticut Hospital Association 

110 Barnes Road, Wallingford, CT 06492 

Register by June 19, 2009 
. 

Please visit TRAIN Connecticut to register 
forthe training, https://ct.train.org. 

 
The course ID is 1017534, and the class 

title is PDAT Training 
. 

For more information: 
Contact Linda Bergonzi King at  

(203) 688-4474 or 
linda.king@ynhh.org 

6/26/09 8:00am-12:00pm 

Incident Command Systems for Healthcare 
(EM 142 with NIMS) Workshop 

 
Sponsored by 

 
The Connecticut Department of Public Health and 

the Yale New Haven Center for Emergency 
Preparedness and Disaster Response 

 
Southbury Training School 
1461 South Britain Road 

Southbury, CT 06488 
 

Please visit TRAIN Connecticut to register 
for the training, https://ct.train.org. The 

course  ID is 1017468 
and the class title is  

EM 142 with NIMS Workshop. 

Upcoming Training and Education 

https://ct.train.org
https://ct.train.org
mailto:linda.king@ynhh.org
https://ct.train.org
mailto:center@ynhh.org
http://www.yalenewhavenhealth.org/emergency
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FOR MORE INFORMATION, PLEASE CONTACT: 

Christopher M. Cannon 
National Director 
(203) 688-3224 
christopher.cannon@ynhh.org 

Elaine Forte 
Deputy Director, Operations 
(203) 688-3391 
elaine.forte@ynhh.org 

Anthony Tomassoni, MD 
Medical Director 
(203) 688-3224 
anthony.tomassoni@ynhh.org 

Joe Filakovsky, DNP, APRN 
ECP Coordinator  
(203) 688-4486 
joseph.filakovsky@ynhh.org 

James Paturas 
Deputy Director,  
Clinical Services 
(203) 688-3496 
james.paturas@ynhh.org 

Patrick Ward 
Deputy Director,  
Network Development and 
Contracting 
(203) 688-4473 
patrick.ward@ynhh.org 

Louise-Marie Dembry, MD 
Associate Medical Director 
(203) 688-4634 
louise-
marie.dembry@ynhh.org 

Mark Schneider 
Program Manager, 
Education and Training 
(203) 688-2577 
mark.schneider@ynhh.org 

YNH-CEPDR West Coast Office: 
Kevin M. Storm, NREMT-P 
(650) 312-1196 
kevin.storm@ynhh.org 

YNH-CEPDR Central Office: 
Deanna Bourgeault 
(214) 648-9450 
deanna.bourgeault@ynhh.org 

Preparedness Report Archive:  http://www.yalenewhavenhealth.org/emergency/commu/archives.html 

One Church Street, 5th Floor • New Haven, CT 06510 • Tel. (203) 688-3224 • Fax (203) 688-4618 
center@ynhh.org • www.yalenewhavenhealth.org/emergency 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTACTS: 
Gary J. Kleinman, EMT-P 

Region I Regional Emergency Coordinator 
(617) 777-6444 

gary.kleinman@hhs.gov 
Gregory T. Banner, MS, CEM 
Region I Regional Emergency Coordinator 
(617) 777-6404 
gregory.banner@hhs.gov 

Mark C. N. Libby, RN 
Region I Regional Emergency Coordinator 
(617) 777-6458 
mark.libby@hhs.gov 

JFK Federal Building, Room 2100 • 15 New Sudbury Street • Boston, MA 02203 

US Department of Health and Human Services 24x7 Operations Center 
hhs.soc@hhs.gov • (202) 619-7800  • http://www.hhs.gov/disasters/ 

US DEPARTMENT OF HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY (FEMA) CONTACT: 

Paul Ford 
Acting Regional Administrator 

FEMA Region One  
(617) 956-7566 

paul.ford@dhs.gov 

99 High Street • 6th Floor • Boston, MA 02110 

http://www.fema.gov/ 
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