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The CDC has tremendous stockpiles of medical equipment and pharmaceuticals to aid in a 
variety of public health emergencies. In the event of large scale emerging infectious disease 
(i.e. pandemic influenza) the ability to distribute to much needed vaccines and medical 
supplies as well executing a pointed and accurate communications strategy is paramount to 
ensuring prophylaxis and vaccines are provided to the critical workforce and communities 
as quickly as possible.

This session will discuss how the State of Wyoming will work with federal, state and tribal 
partners to procure, distribute and maintain a statewide mass vaccination and prophylaxis 
campaign in the event of outbreak.
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Today’s presentation 



Overview

 Brief History of Outbreaks
 EUA, EUI and IND 
 Influenza vaccines and planning for a Pandemic
 Overview of SNS
 Requesting SNS Assets

 Declarations

 Cold Chain management
 Q & A
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A Very, Very, Very Brief History of Vaccines

POP Quiz:

1) Name the year or timeframe “inoculation” was FIRST practiced? 
2) When was “vaccination” introduced? 

1) Bonus - What disease? 
3) Where did the 1918 Spanish Flu start? 

1) Bonus – How many people died in the US during the 1918 Pandemic? 

4) True of False – H1N1 is related to the Spanish Flu

But first…….

(Asia circa 1600s)
1798

(cowpox to immunize against small pox)

(several theories, but believed to have been brought from China during WW1 or Kansas)

(est 675,000 – 50 million worldwide)

True
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A Very, Very, Very Brief History of Outbreaks

This Women Does Her Due Diligence And Wears A Flu Mask During The 
Flu Epidemic Following World War I in 1919Today, when there’s a flu outbreak you 

either pop into your nearest pharmacy 
and grab a flu shot or you keep downing 
Vitamin C and hope for the best. 
However, you couldn’t just get a flu shot 
in 1919. Not only was Spain just coming 
out of the first World War - so they were 
depleted of their resources - but there 
wasn’t even a flu vaccine until the 1940s.
One way that Spanish citizens avoided 
this deadly flu was to wear masks made 
of fabric because they believed that the 
flu was bacterial rather than viral. The 
masks were a must have for going into 
public, meaning that if you weren’t 
wearing one you weren’t allowed to 
attend work, funerals, or even ride the 
bus.

https://www.getscience.com/biology-explained/flashback-spanish-flu-mask
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A Very, Very, Very Brief History of Outbreaks

Who remembers 2009? Something called H1N1????

2009 H1N1 was first detected in 
the United States in April 2009
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A Very, Very, Very Brief History of Outbreaks

“2 young mothers among latest flu victims as hospitals struggle with patient influx”

“CDC: Flu activity reaching highest level in nearly a decade”

“100 years after "super-flu" pandemic killed millions, universal vaccine remains elusive”

From CBS News January 2018
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What options do we have?

1. Do nothing, let it run it’s course
2. Stay away from each other until the outbreak passes – Non-pharmaceutical interventions
3. Stay up to date on personal vaccinations
4. Wait for the government to help, they know everything……
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CDC’s Strategic National Stockpile is the nation’s largest supply of potentially life-saving 
pharmaceuticals and medical supplies for use in a public health emergency severe enough to 
cause local supplies to run out. The stockpile ensures the right medicines and supplies are 
available when and where needed to save lives.

When state, local, tribal, and territorial responders request federal assistance to support their 
response efforts, the stockpile ensures that medicine and supplies get to those who need them 
most during an emergency. Organized for scalable response to a variety of public health threats, 
the repository contains enough supplies to respond to multiple large-scale emergencies, 
simultaneously.

What is the Strategic National Stockpile?



The stockpile contains more than $7 billion worth of medicines and medical supplies referred to as 
the formulary. The Public Health Emergency Medical Countermeasures Enterprise collaborates to 
determine which items to include based on specific threats to the United States, including the 
medical vulnerability of U.S. civilians and other factors. The group reviews the stockpile’s formulary 
annually and makes recommendations regarding changes based on current scientific evidence 
about future procurements. Organized for flexible response, the stockpile is structured in four 
categories: Managed Inventory, 12-hour Push Package, CHEMPACK and Federal Medical Stations.

Stockpiled products include:
•Antibiotics Chemical antidotes
•Antitoxins Vaccines
•Antiviral drugs Personal protective equipment
•Ventilators Other medical supplies

While many items included in the stockpile formulary are readily available, some are not available in 
the marketplace. To provide these items, the Biomedical Advanced Research and Development 
Authority helps develop new medical countermeasures―medicine and medical supplies that can 
prevent or treat diseases related to a public health emergency―to treat specific disease conditions. 
With access to these, the stockpile can respond to:

•Bacterial and viral diseases Pandemic influenza
•Radiation/nuclear emergencies Chemical attacks
•Natural disasters

Why Do We Stockpile Materials?
•A product required to treat a specific disease or condition is not available to the general public.
•A product may not be available in the timeframe in which it is needed.
•A product may not be available in the projected amount required.
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http://www.phe.gov/Preparedness/mcm/phemce/Pages/default.aspx
https://www.medicalcountermeasures.gov/barda.aspx


Strategic National Stockpile (SNS)
Contents:

 Pharmaceuticals 
 Antibiotics (Oral and Intravenous)
 Chemical Agent Antidotes
 Vaccines, Antivirals and Antitoxins
 Other Emergency Medications

 IV Administration Supplies 
 Airway Management Supplies: 

(Pediatric and Adult)
 Items for Radiation, Burns and Blast
 Wound Care Supplies
 Federal Medical Stations (FMS)
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How DSNS Responds
The Three Pillars of Support

 Provide rapid delivery of a broad 
spectrum of support for an ill-defined 
threat in the early hours of an event

 Provide large shipments of specific items
when a threat is known 

 Provide technical assistance to receive 
and distribute SNS materiel during an 
event
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Managed Inventory (MI)
14

 Managed Inventory (MI) = The majority of stockpile assets are held in 
storage and kept as managed inventory. Maintaining a supply of 
medications and medical supplies for specific health threats allows CDC 
to respond with the right product when a specific disease or agent is 
known.
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SNS Managed Inventory Product List



Declarations 16

• Presidentially Declared Emergency or Major Disaster
• Hurricane Katrina

• In the Absence of a Presidentially Declared Emergency or Major Disaster
• State declaration or the “potential” for a exceeding local response

• Request Process for Isolated, Individual, or Time-critical Cases
• Measles, small pox, anthrax (natural exposure)



Requesting the Strategic National 
Stockpile (SNS)
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The SNS is designed to supplement and re-supply state and local 
public health agencies, hospitals and treatment centers during 
catastrophic events anywhere and at anytime within the U.S. or its 
territories.
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State Requests SNS Assets Through 

CDC
Local Public Health in cooperation with Local Emergency Management 
consult Wyoming Department of Health
Wyoming Department of Health considers Statewide Resource 
Availability
Wyoming Department of Health Requests Deployment of CDC Division 
of Strategic National Stockpile Assets to Wyoming
CDC contacts key Federal Partner Agencies;

Homeland Security
Health and Human Services
U.S. Marshall Service

CDC conducts Joint Conference Call with Federal and State Agencies
Determination is made to deploy SNS Assets

Managed Inventory



EUA, EUI and IND stand for…… 19

Emergency Use Authorization (EUA) 

An EUA under Section 564 of the Federal Food, Drug, and Cosmetic Act (FD&C Act) allows for 
the special use of drugs and other medical products during certain types of emergencies. 
Specifically, an EUA permits the use of unapproved medical products (drugs, biologics [e.g., 
vaccines], and devices [e.g., diagnostics]) or the use of approved medical products in 
unapproved ways to diagnose, treat, or prevent serious diseases or conditions caused by 
chemical, biological, radiological, or nuclear (CBRN) agents



EUI stands for….. 20

Emergency Use Instructions (EUI)

EUI are issued by CDC to permit stakeholders (including a federal, State, local, or tribal 
government entity, or a person acting on behalf of such a government entity) to disseminate 
emergency use instructions of a given MCM for a specific threat/disease. EUI inform 
healthcare providers and recipients during an emergency about the MCM's approved, 
licensed, or cleared condition(s) of use that may deviate from the MCM’s approved labeling, 
standard clinical practice, and/or standard medical modality (individual prescription within 
the patient-clinician relationship). 



IND stand for…. 21

Investigational New Drug (IND)

An IND is a regulatory mechanism through which FDA permits access to an investigational 
medical product (i.e., unapproved product or unapproved use of an approved product) for 
clinical use or clinical study, also known as experimental or off-label use. Use of an MCM from 
SNS will likely proceed under a specific type of IND, called Expanded Access (also known as 
“compassionate” use) referring to use outside of a clinical trial. Under an IND, informed 
consent must be obtained from recipients, who must be informed of the investigational nature 
of the product; its intended use, risks and benefits; and other available treatments. 
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The CDC Strategy…..and how we plan

Borrowed from 2018 “Implementing Pandemic Influenza Vaccination Programs at the State and Local Level,” Sam Graitcer, MD, Pandemic Influenza Vaccine Task Force Deputy, Immunization Services Division, NCIRD



Influenza Pandemics Then & Now 23

 Novel influenza A pandemics have been sporadic and unpredictable
– 1918, 1957, 1968, and 2009

 2009 H1N1 pandemic was a major test of public health preparedness and
vaccination program
– ~120 million vaccine doses distributed; 5 month planning

 Major current pandemic influenza threat: influenza A(H7N9) in China
– Cases in the 2016-2017 season more than double previous seasons
– High case fatality



2009 H1N1 and Potential Future Influenza
Pandemics
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2009 H1N1 Characteristics Potential Characteristics  
Of A Future Pandemic

Susceptibility to
infection

Higher in younger groups All ages

Disease severity Mild-moderate High in all ages
Timing diseasepeak ~6 months after first U.S.case May peak <20 weeks after first

case
No. of vaccine doses  
required

One vaccine dose; except for <9  
years

2 vaccine doses for all ages

Use of adjuvant Not used Probable, mixed at point of  
administration

Demand for  
vaccination

Mild-moderate Likely high if severe disease

Targeting of Critical
Workforce

Not strictly enforced May be needed if severe disease
and limited supply



Pandemic Influenza Vaccine Program Planning
25

 Characteristics of potential future pandemic suggest need for renewed focus on
pandemic vaccine program planning
– Planning for severe pandemic will be harder than for 2009 H1N1 pandemic

 Planning for vaccination of critical workforce vs. general public may require  
different approaches
– For critical workforce, tightly controlled vaccination, such as through closed

Dispensing and Vaccination Clinics (DVCs), may be needed
– For the general public, ensuring widespread access to vaccination for general

public by enrolling as many providers and sites in public and private sector as
possible is key



Vaccines For Children (VFC) Program 26

 VFC provides publicly funded Advisory Committee on Immunization Practices (ACIP)  
recommended vaccines for VFC eligible children <19 years
– Vaccines are provided at no out-of-pocket cost to families if Medicaid-eligible,

un-/underinsured, and/or American Indian and Alaska Native
 VFC based on partnership between CDC, 64 immunization programs awardees, and  

healthcare providers in private and public sector
– 16+ different vaccines managed in VFC
– $4B annual budget
– ~40,000 VFC provider sites

 Immunization Services Division at CDC contracts with a centralized distributor for
direct centralized distribution of vaccine to all 40,000 VFC provider sites



Suggested Pandemic Influenza Vaccine Program  
Planning Goals
 General public:

– Programs should prepare jurisdiction to vaccinate 80% of population with 2  
pandemic vaccine doses separated by 21 days within 12 weeks of vaccine  
availability

 Critical workforce:
– Programs should prepare jurisdiction to vaccinate critical workforce (e.g. Tier  

1 and Tier 2)* with 2 doses separated by 21 days within 4 weeks of vaccine  
availability

*based on DHS/HHS Guidance on Allocating and Targeting Pandemic Vaccine, available at https://www.cdc.gov/flu/pandemic-
resources/pdf/allocatingtargetingpandemicvaccine.pdf
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https://www.cdc.gov/flu/pandemic-resources/pdf/allocatingtargetingpandemicvaccine.pdf


Examples of Pandemic Vaccine Secondary
Distribution

150,000 Primary
End-User Sites

School Clinics

Large Healthcare Organizations  
and affiliated clinics

Pharmacy Chains & Independent
Pharmacies
320,000 Vaccinating Pharmacists

Dispensing and Vaccination Clinics (DVCs) or other  
mass vaccination clinics for critical workforce

28



Pandemic Influenza Vaccination of the General Public 29

 While VFC providers easily integrated into pandemic vaccine distribution system given similarities
to routine VFC operations, no similar VFC-like system exists for adult providers to be easily
integrated
– Using VFC providers and public health run mass vaccination clinics alone (e.g.  PODs or DVCs) 

unlikely to be adequate to reach vaccination coverage goals
 Vaccine provider outreach outside of VFC network remains the most important

preparedness effort for public health programs
– Programs need to ensure non-VFC providers are trained or familiar with  procedures to 

order/ receive, store, administer vaccine from public health
– Some non-VFC providers from 2009 H1N1 retained in system for reactivation,  but provider 

information needs updating
– Programs need to explore how to leverage existing systems and other vaccine  providers (e.g. 

pharmacies, worksite vaccinators) to ensure pandemic  vaccination begins as early as possible



Targeted Pandemic Vaccination of Critical Workforce

 DHS/HHS Guidance on Allocating and Targeting Pandemic Influenza Vaccine* is  
based on experience in prior pandemics, analysis of roles, and public input

 Guidance outlines principles for potential targeting of vaccination efforts based on:
– Role in response (e.g. public health, lab, vaccine manufacturer)
– Susceptibility (medical vulnerability)
– Occupational exposure risk (e.g. first responders, healthcare personnel)
– Role in maintaining critical functions on society (e.g. utilities)

 Prioritization decisions based on severity
– Tier 1 is highest priority; sub-prioritization may be necessary based on supply

* https://www.cdc.gov/flu/pandemic-resources/national-strategy/planning-guidance/index.html
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https://www.cdc.gov/flu/pandemic-resources/national-strategy/planning-guidance/index.html


Vaccine tiers and target groups for a severe pandemic from 
the USG Guidance on Allocating and Targeting Pandemic 
Influenza Vaccine
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Planning for Vaccination of Critical Workforce: Key Planning Elements

 Find ways to use seasonal influenza clinics and vaccination exercises to test  identification 
and vaccination of critical workforce

 With immunization SMEs, test vaccination components of PODs, not just dispensing
– Plan and test ordering /receiving, transport vaccine procedures
– Determine equipment needs to support and assess vaccine transport, storage, and

handling procedure
– Use and report to vaccine registry or immunization information systems

 Develop and exercise rapid communication with target groups and planners
– Consider approach to and systems for providing patient reminders for second dose  return

 Use Checklist of Best Practices for Vaccination Clinics Held at Satellite, Temporary, or  Off-Site
Locations*
– Consolidates CDC’s guidance on vaccine administration, storage/handing, and IIS

21
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33Why did I tell you all the previous information?

On April 26, 2009, the United States Government determined that a public health 
emergency existed nationwide; CDC’s Strategic National Stockpile (SNS) began releasing 
25% of the supplies in the stockpile that could be used to protect and treat influenza. This 
included 11 million regimens of antiviral drugs, and personal protective equipment 
including over 39 million respiratory protection devices (masks and respirators), gowns, 
gloves and face shields, to states (allocations were based on each state’s population).

As part of the nation’s pre-pandemic planning efforts, by April 2009 the Federal 
Government had purchased 50 million treatment courses of antiviral drugs – oseltamivir and 
zanamivir – for the SNS, and states had purchased 23 million antiviral regimens. After the 
determination of the public health emergency, FDA also took action to expand possible 
usage of antiviral drugs oseltamivir and zanamivir by issuing Emergency Use Authorizations 
(EUAs).

H1N1 Response

https://www.cdc.gov/flu/about/qa/antiviral.htm
https://www.cdc.gov/h1n1flu/eua/qa.htm


34Our plan during a pandemic…….

75,000 dose capacity

The WDH, Public 
Health Prepared and 
Response Unit 
received federal 
funds to purchase 
cold chain 
management 
capacity. 
4 x 78.8 CU ft. 
pharmaceutical 
grade refrigerators 
were procured to 
store or aid in 
distribution of 
vaccines statewide
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For State and Counties…..

In addition, every county was given 
funds towards the purchase of 25L 
coolers capable of refrigeration or 
frozen storage of vaccines during 
transport or mass vaccination 
operations. The state has purchase 
12 of these coolers to aid in transport, 
increasing capacity at the local level 
or for storage anywhere in the state. 
Total capacity (state and county) = 
@180,000 does. 
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What is our plan for mass vaccination during 

an outbreak?
• Coordinate with pharmaceutical suppliers
• Activate State Pan Flu plan
• Activate State Health Operations Center
• Activate state MCM Plan
• Conduct conference calls with county and tribal public health 
• Contact CDC
• Commence vaccine distribution (as they become available)
• Administer by Tiers (depends on guidance)
• County and Tribal public health conduct mass vaccination clinics
• Distribute vaccines to hospitals, clinics, healthcare providers, pharmacies (i.e. Walgreens, 

Walmart, Safeway)
• Request SNS for prophylaxis or treatment
• Monitor populations



37Wyoming 
Plans, exercises and training

• The state & each county has a Pandemic Influenza Plan
• The state & each county have a medical countermeasures (MCM) plan
• State and local exercises are conducted annually or semi-annually (State full scale exercise Fall 2020)
• Public Health staff train on the latest guidance for vaccine program management
• No less than 12 state level partners are part of the pan flu or MCM response plan
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Questions?
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