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· NH set a goal to have a total of 300,000 doses of H1N1 vaccine administered to Granite Staters by Valentine’s Day. The goal was reached and a total of  304,000 doses of the H1N1 vaccine have been administered as of now.


· With roughly 23% of the population protected by the vaccine, and about the same percentage protected because of immunity developed from having had the H1N1 flu, almost half of the population is now protected from H1N1 – making it much less likely that future widespread outbreaks can occur.
· Nationally, the CDC estimates that 57 million people were infected between April and December with 257,000 hospitalizations and 11,600 deaths. Of those, 90 percent of hospitalizations and 87% of deaths occurred in people under the age of 64 (majority 18-64 followed by 0-17, then 65+)


· We are now seeing that this has been a replacement flu season, where H1N1 became the seasonal flu for this year. The typical seasonal influenza strains of the past few years have been almost nonexistent in New Hampshire so far this flu season. 

· Many of the 304,000 doses received to date were delivered at some 450 public and school-based vaccine clinics organized by our health network partners in the State’s All Health Hazard Regions. As you recall, the vaccine was released in four tiers starting with those at highest risk and eventually opening it up to everyone by the end of December. 

· In the Exeter Region, we conducted 32 clinics – ranging from mobile clinics targeting infant care providers to closed school clinics to large public clinics. The clinics were held in 11 of the region’s 17 towns, plus in the homes of many infant care providers.
· In all, more than 2,800 doses of vaccine have been administered through Exeter Region clinics.
· We were required to submit clinical data to the state on the following categories: Age, type of vaccination method (mist/inject), and whether it was a first or second dose. Since the vaccine was free and no identification was required, the state and federal government did not require the H1N1 providers to track addresses. 
