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For additional safety profi le and other important prescribing considerations, 
see the accompanying Brief Summary of full Prescribing Information.

* KwikPen Design Validation User Study included adult male and female participants with type 1 and type 2 diabetes. 
Of the total 150 study participants, 56 were insulin-naïve, 42 were currently administering insulin with a vial and 
syringe, and 52 were experienced insulin pen users.
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H1N1 Will Strain Entire Health Care System
B Y  H E I D I  S P L E T E

The United States is better pre-
pared now to handle a pandemic
than in recent years, but chal-

lenges remain in the areas of surge ca-
pacity, vaccine distribution, and general
emergency preparedness, according to a
report by the Trust for America’s Health. 

“This report focuses on the challenges
a pandemic poses for our health care sys-
tem,” Jeffrey Levi, Ph.D., executive di-
rector of the Trust for America’s Health,
said in a telebriefing.

The report’s authors based their esti-
mates on two predictions from the sci-
entific community: The pandemic in-
fluenza A(H1N1) virus is relatively mild,
and up to 35% of Americans could po-
tentially become ill during flu season. 

If that percentage were to become ill,
hospitals in 15 states could potentially
run out of beds, according to the report.
States and localities also would have to
manage a likely influx of people in doc-
tors’ offices and ambulatory care set-
tings, Dr. Levi noted.

Challenges related to vaccination in-
clude issues of distribution, reimburse-
ment, and getting the message out to
populations that don’t often get vacci-
nated, such as young adults and minori-
ty populations, Dr. Levi said.

“State and local governments are
struggling to create distribution sys-
tems,” especially for priority groups for
H1N1 vaccination. The administrative
costs of the H1N1 vaccine also could be-
come a burden for state and local health
departments, he noted. 

Inconsistent resources remain a prob-
lem, Dr. Levi added, because emergency
departments and public health depart-
ments have lost personnel and funding in
recent years. 

Local health department staffing levels
this fall are lower than they were in spring

2009, according to the National Associa-
tion of County and City Health Officials
(NACCHO). That reduction comes just
as the demands on these systems are
likely to increase with the spread of the
pandemic virus. State and local health de-
partments need “renewed and sustained
and constant funding to give us the core
capacity that people expect,” said NAC-
CHO Executive Director Robert M. Pe-
stronk, during the telebriefing.

The take-home message for clinicians
is to stay on top of the H1N1 situation
as it evolves, and communicate with
their local health departments, Dr. Levi
said. H1N1 “is going to pose a challenge
for the entire health care system,” he
said. “Clinicians are going to be on the
front lines to educate patients” about the
importance of vaccination and about
protective measures such as hand hy-
giene and covering coughs. 

“Local physicians should be working
closely with their local health depart-
ments,” added Mr. Pestronk. Clinicians
might also consider stepping outside
their practices to help administer vacci-
nations or volunteering staff members to
assist with these efforts, he said. ■

To view the complete report, including
state-specific data on hospital capacity,
visit healthyamericans.org.

CDC Tests Mobile
Message System

The Centers for Disease Control and
Prevention is pilot-testing a system

to deliver information about pandemic
influenza A(H1N1) and other health in-
formation directly to mobile phones,
according to a statement on the CDC’s
Web site. 

The 3-month pilot test began in Sep-
tember, and the CDC is soliciting feed-
back from users. To subscribe to the ser-
vice, potential users should text HEALTH
to the number 87000. 

The CDC does not charge subscribers
to participate in the pilot testing, but
standard text messaging rates may apply
based on individuals’ different wireless
service contracts. 

Upon initial registration, users will re-
ceive several introductory messages and
questions, according to the Web site.
The program then sends three health tips
per week. 

—Heidi Splete




