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I.  Introduction

Influenza viruses are unique in their ability to cause sudden, pervasive infection in all age groups on a global scale. The importance of influenza viruses as biological threats is due to a number of factors, including a high degree of transmissibility, the presence of a vast reservoir of novel variants (primarily in aquatic birds), and unusual properties of the viral genome. Rapid rates of evolution in the genes which encode the major antigens of the virus -- the hem agglutinin (HA) and neuraminidase (NA) surface proteins -- lead to the emergence of annual influenza epidemics which kill, on average, approximately 20,000 Americans. More importantly, segmentation of the virus genome has periodically led to reassortment (exchange) of gene segments between animal and human viruses during chance co-infections, resulting in the sudden and unpredictable emergence of pandemics.

Three such pandemics occurred during the 20th century, one of which -- the infamous "Spanish flu" of 1918 -- was responsible for more than 20 million deaths worldwide, primarily in young adults. Although mortality rates associated with the more recent pandemic of 1957 (A/Asia [H2N2]) and 1968 (A/Hong Kong [H3N2]) were reduced in part by antibiotic therapy for secondary bacterial infections and more aggressive supportive care, both were associated with high rates of morbidity and social disruption. Moreover, based on rates of illness and complications observed in these pandemics, the Centers for Disease Control and Prevention (CDC) has preliminarily estimated that economic losses associated with the next pandemic may range from ~$71 billion to ~$166 billion, depending on the attack rate. To prepare for the next pandemic, an event considered by many experts to be inevitable, public health officials from around the world have begun to devise strategies by which influenza-related morbidity, mortality, and social disruption might be reduced. This process was revisited in the U.S. in 1993, when the Federal government convened a panel of experts from the public and private sectors to review and revise the initial plan developed in 1978 and to assess the nation's current capacity to respond to the next pandemic. 

The World Health Organization (WHO) has defined phases of a pandemic to assist with planning and response activities. 

	Pandemic Phase Definition
	No new influenza subtypes have been detected in humans. An

influenza virus subtype that has caused human infection may be

present in animals. 

	Pandemic Alert Period
	Human infections with a new subtype, which may include large

clusters, but human-to-human spread still localized. 

	Pandemic Period
	Increased and sustained transmission in the general population. 

	Second Wave
	recrudescence of epidemic activity within several months following the initial wave of infection 


However, this document identifies the procedures for mitigating the consequences of a Pandemic Flu Mass aftermath. 
II. Situation and Assumptions

The worldwide pandemic flu outbreak is estimated to last 18-24 months in duration and estimates of the death toll are as high as five million individuals in the United States.  The following assumptions will be used in determining this plan:

1. There is no current timeframe for an outbreak in the United States or Ohio.
2. We will assume an estimate of one hundred thousand additional deaths (in comparison with approx. 109,000 deaths occurring annually in OHIO) may occur in Ohio due to this outbreak.
3. We will assume that a surge of deaths will occur during a three – four month period.
4. We will assume that approximately 80 percent of the total deaths will occur during this three - four month period (80,000).
5. We will assume that 5-40 percent of all vital statistics employees statewide will report to work.
6. Development of vaccination for cure will take at least 6-9 months.
7. During this period, assistance at the state level for vital statistics will be minimal for desk or walk-in services.
III. Preparations

Substantial preparation is necessary on both the state and local level to ensure that the State of Ohio is prepared to handle a mass casualty situation.  State guidance in preparing local or regional mass fatality plans is crucial to effective situation management.  Please reference the Pandemic Influenza Mass Fatality Guidance Plan.
A. Electronic Death Registration System (EDRS)

The EDRS is available for coroners and Funeral directors. This application  
a) allows the following users to register Death records and print the required certificates, burial permits and ancillary documents.

1. Coroners

2. Funeral Directors

3. Some Hospitals

4. Local Registrars
b) provides the following features

1. Ability to Self register 

2. High availability (24X7 support)

3. Provide interface to ODRS (Ohio Disease Reporting System) for surveillance to develop and implement a mechanism for receiving timely information on influenza, pneumonia- or other respiratory infection-related causes of death.  
4. Printing Certificates – Addition of time stamp, sequence number for local registrars, 
5. Registrars and Sub registrars may print burial permits
B. Material supply
In order to complete the documents required for reporting and legal purposes due to death events, the following material will be distributed to the regional offices for distribution in registering a death event.  An initial quantity of documents/supplies will be stored at the regional offices according to estimates of the number of fatalities which might occur in that region.

A. Required documents/supplies
a. Death Certificate forms (150,000)
b. Provisional Death Certificate forms (50,000)
c. Burial Transit Permits (100,000)
d. Supplementary Medical Certification (25,000)
e. Fetal Death Certificate forms (10,000)
f. Affidavit of correction forms (10,000)
g. Certificate of Service forms (5,000)
h. Security Paper – death (500,000 approx.)

i. copier toner (supplied by Regional office)
j. Certification machines (1 extra per regional office)
k. CD with all forms listed above (except fetal death form)
B. Mode of distribution of documents/supplies
The following services will be counted on as a mode of distributing additional documents and supplies should the need arise. However, these services can be counted on only if these services are available during the crisis period.
a. U.S. Postal Service
b. Expedited delivery service companies
C. Procedural changes to be implemented for mass casualties

a. Modified state procedures to temporarily suspend registration, amending and issuing birth certificates

b. Override any statutes as declared by the state/federal authorities 

c. Divert state staff to assist with technical questions

d. Redistrict local offices into regional offices as outlined in Appendix A
e. Activate Emergency Sub-Registrar plan.  Utilizing the Ohio Public Health Communications System (OPHCS) as outlined in Appendix  B
f. Implement the use of the Burial Permit Issuance plan as outlined in Appendix C
g. Utilize unique death certificate numbering sequences for regional offices as outlined in Appendix D  

h. Activate the Emergency Module in the EDRS system for the specific pandemic event which is occurring 
i. Continue the process of scanning images and linking to EDRS data

j. If users cannot enter electronic data into EDRS, they will be required to enter paper based records, which will then be entered into EDRS by the local registrar, sub-registrar or emergency sub-registrar

D. Develop plan to activate sub and emergency sub-registrars to assist in filing death certificates  
a. Keep a current list of all sub and emergency sub-registrars

b. Provide training on acceptance of death certificates for filing

c. Divide sub and emergency sub-registrars into regions according to the county/city they reside.  Utilize the same regional offices as used for local registrars

IV. Projected Outcomes

Successful registration of death and fetal death certificates will occur with all reported deaths being registered within a reasonable time after the death.  Ohio law currently allows for a five day registration period. However, in regards to the current practical observations, VS will be aware of the death via the EDRS system, however the completion of the death certificate may be delayed for an undetermined amount of time due to the lack of availability of physicians to sign the death certificate.
1. Vital Statistics staff members (local and state) will be deployed as necessary to handle the demand for registering death certificates

2. 95% of the death records would be available in the EDRS system (this includes paper records that would be entered into the EDRS system) 
3. Cause of death information available to ODRS team for surveillance of disease outbreak and its relativity to cause of deaths reported  Adequate documents/supplies for field users to complete and register death records

4. As the events are occurring the EDRS system has the ability to provide statistical data for post death events
V. Staffing

Following staffing concerns will be managed:
1. Help desk phones will be routed to team members who are available.
2. 5-20% of state staff will be available during this phase.
3. Availability of phone book for people directly to contact the SME people ?do not know if we will keep this?
4. Identify local offices which could be potential bottlenecks in process

a. Identify offices with 3 or less vital statistics staff members
b. Identify offices with 4-6 vital statistics staff members
c. Identify offices with 7 or more vital statistics staff members

d. Develop daily call tree by state staff to ensure adequate coverage for regional offices

e. State staff to direct resources from one regional office to another as needed

VI. Risk and Concerns

Risks and concerns.

1. No plan devised to use the current Death data collected by EDRS

2. Tracking paper based records into EDRS especially since VS will be understaffed.

3. Handling a large number of users registering at the ODH gateway

4. Providing necessary infrastructure to provide high availability and support a load of at least 1000 concurrent users. 

5. Managing burial and cremation 

6. Security of our documents

7. Possible lack of state staff for guidance

8. Possible confusion by sub registrars and emergency sub registrars in filing of death certificates.
VII. Appendix

Following appendices to be used 

A. Regional Registration Districts 

B. Activation of Local, Deputy, Sub-Registrar and Emergency Sub-Registrar System 

C. Burial Transit Permit Issuance plan

D. Death Certificate Numbering Sequence plan 

Appendix A

Mass Fatality Death Plan

Activation of Regional Registration Districts

Activate registrar, sub-registrar, and emergency sub-registrar

In the event of a mass fatality, the State Office of Vital Statistics will issue a high alert through the Ohio Public Health Communications System (OPHCS) to all local registrars, deputy registrars, sub-registrars and emergency sub-registrars.  This alert will activate the Regional Registration Districts throughout the state as necessary as well as activating the Emergency Sub-Registrar System.  The electronic notice sent out by OPHCS will notify all local, deputy, sub and emergency sub-registrars that they have been placed into service and will outline their duties and direct them to the Electronic Death Registration System (EDRS) Support Site for detailed instructions.

Regional Registration Districts

Regional Registration Districts are located in sixteen (16) different cities throughout Ohio.  Two (2) districts are located in each of the eight (8) Preparedness regions of the state.  A map showing each office as well as a listing of each Regional Registration District is located in Appendix
Activate Regional numbering Sequence

Once the Regional Registration Districts and all authorized individuals have been activated, the Regional Numbering Sequence will be utilized by those registering death certificates.  Please see detailed instructions in Appendix D
Appendix B

Mass Fatality Death Certificate

Activation of Local, Deputy, Sub-Registrar 

and Emergency Sub-Registrar System

The State of Ohio in conjunction with the Ohio Funeral Directors Association (OFDA) have coordinated an effort to recruit and train Ohio funeral directors who wish to assist during a mass fatality incident in issuing Burial Transit Permits and filing Ohio death certificates.

In the event of a mass fatality, the State Office of Vital Statistics will issue a high alert through the Ohio Public Health Communications System (OPHCS) to all local registrars, deputy registrars, sub-registrars and emergency sub-registrars.  This alert will activate the Regional Registration Districts throughout the state as necessary as well as activating the Emergency Sub-Registrar System.  The electronic notice sent out by OPHCS will notify all emergency sub-registrars that they have been placed into service and will outline their duties and direct them to the Electronic Death Registration System (EDRS) Support Site for detailed instructions.

Funeral directors who volunteer for this system will join local registrars, deputy registrars and existing sub-registrars in accepting Death and Provision Death Certificates for issuance of the Burial Transit Permit through the Electronic Death Registration System (EDRS).  These authorized individuals will also have the responsibility for filing death certificates according to the procedures outlined in Appendix D
Appendix C

Mass Fatality Death Certificates

Burial Transit Permit Issuance
In the event of a mass fatality situation, the registering of death certificates may be delayed due to many factors, however the need for disposition of deceased individuals will continue to occur.  Since state law requires the issuance of a Burial Transit Permit for final disposition of a deceased person, the following procedure will be utilized to issue the permit.

When the final disposition of a deceased person is about to occur, the funeral director or other person in charge of the final disposition will complete a death certificate utilizing the Electronic Death Registration System (EDRS).  The funeral director or other person in charge of the final disposition will contact either a local registrar of Vital Statistics, sub-registrar of Vital Statistics or an emergency sub-registrar to file the death certificate and obtain a Burial Transit Permit.

If a complete death certificate cannot be generated from the EDRS system, enough information to generate a Provisional Death Certificate must be entered (Deceased person’s full name, date of death, date of birth and gender).  The funeral director or other person in charge of the final disposition will contact a local registrar, sub-registrar or an emergency sub-registrar to notify them that a Provisional Death Certificate has been completed in the EDRS system and that a Burial Transit Permit needs to be issued.  The local, sub or emergency sub registrar will than enter the EDRS system, review the provisional information and print a Burial Transit Permit.  The Burial Transit Permit can be faxed, mailed or picked up by the requestor.
Appendix D

Mass Fatality Death Certificate

Numbering Sequence

In the event of a mass fatality situation and the activation of a regional Vital Statistics Operation, a standard numbering system for the registration of death certificates will be implemented.  This numbering system will be utilized by all authorized individuals in each region to file death certificates.  Authorized individuals will consist of the local registrar/deputy registrar of vital statistics, sub-registrars of vital statistics and emergency sub-registrars.  Emergency sub-registrars will be called upon when a regional registration district is activated by the Office of Vital Statistics.

The numbering sequences for each region will consist of a four digit year followed by a one position alphabetic region code (A-H), a four digit identification number (local registrars will use their PRDN, all others will be assigned a four digit number) and a five digit sequential number starting with the number 00001.  


Example:  2006-A-9100-00001

Each authorized individual (local registrar/deputy registrar, sub-registrar, emergency sub-registrar) will use their own numbering sequence independent of each other to file the death certificates and forward the completed and filed certificates to the regional office.  This process removes the need for coordination between authorized individuals in filing and numbering certificates and will keep the numbering sequence from being corrupted or duplicated.  

Lack of coordination or communications during a pandemic should not affect this process as each authorized individual will number their own certificates with their unique numbering sequence.  This numbering sequence will offer an audit trail that will identify the region of death as well as the person who prepared and filed the death certificate; this will also assist when additional information is required in the future.  

Authorized individuals will start with the five digit sequence number 00001 and add one digit for each death certificate which they register (00002, 00003, 00004, etc.) so that each certificate has a unique sequence of numbers (example: 2006-A-9100-00001, 2006-A-9100-00002, 2006-A-9100-00003, etc.)
