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PUBLIC HEALTH RESPONSE TO SWINE FLU

TUESDAY, APRIL 28, 2009

U.S. SENATE,
SUBCOMMITTEE ON LABOR, HEALTH AND HUMAN
SERVICES, AND EDUCATION, AND RELATED AGENCIES,
COMMITTEE ON APPROPRIATIONS,
Washington, DC.

The subcommittee met at 1:08 p.m., in room SD-138, Dirksen
Senate Office Building, Hon. Tom Harkin (chairman) presiding.
Present: Senators Harkin, Kohl, Pryor, Specter, and Hutchison.

OPENING STATEMENT OF SENATOR TOM HARKIN

Senator HARKIN. We are here for a public hearing on the recent
outbreak of the so-called swine flu in this country and around var-
ious parts of the world.

I first want to thank our witnesses for coming here today on such
short notice—I only called yesterday—to discuss the current out-
break of the so-called swine influenza.

I wanted to have this hearing to get as much information out to
the public as possible. There is a lot being written out there. There
is a lot of anxiety, understandably so as to where we are in this;
what is the threat; and where do we go from here?

Well, so far, this flu outbreak has centered in Mexico, as we
know. As of just an hour ago, there have been 64 confirmed cases
in 5 States. And I believe there are additional possible cases now
being analyzed.

Many are already calling this a flu pandemic, because this is a
virus for which people have little or no immunity and for which
there is no vaccine, and it’s capable, obviously, of sustainable
human-to-human transmission.

Just for the record and for a little background, this subcommittee
has provided over $6 billion for pandemic flu preparedness activi-
ties since 2005. At that time, many experts, including Dr. Fauci,
who’s here with us, told us that it was not a matter of whether
there would be a flu pandemic, but rather when it would happen.

Of course, at that time, we were all concerned about the H5N1
virus circulating among birds, primarily in Southeast Asia, the so-
called avian virus. The H5N1 virus was described as a very robust
virus which had been contracted by humans from birds, for which
people had little or no immunity and for which there was no vac-
cine. However, the H5N1 virus had not yet and still has not mu-
tated to a virus significantly capable of human-to-human trans-
mission.
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The current so-called swine flu virus is obviously a different
virus. Like H5N1, it’s one for which people have little or no immu-
nity and for which there’s no vaccine. However, unlike H5N1, the
H1N1 virus is capable of human-to-human transmission. Dr. Fauci,
I can remember you telling us that we may be preparing for an
avian influenza pandemic, but the next pandemic could come from
somewhere else. You were right.

The good news is that our investments in pandemic preparedness
are paying off in this outbreak. We have been able to improve sur-
veillance, which may have played a part in recognizing some of the
early cases. We have stockpiled antivirals and other medical sup-
plies, which are now being transported—later we’ll get into that—
to other parts of the country to help local governments’ response
to the current outbreak.

We have strengthened the capacity of the Centers for Disease
Control and Prevention (CDC) to respond to pandemics and have
provided funds to improve State and local government prepared-
ness. We'll be talking about that with Dr. Jarris.

In addition, we have moved forward in developing this country’s
capacity to quickly produce vaccine in response to a pandemic.
Where is that statement that I had?

As of August 2005—or I should say as of 2005, when we first
started on this, there was one company in the United States that
could produce flu vaccines, and that was an egg-based process,
which took a lot of time.

Through our hearing process, it was decided that we needed to
ramp up the construction of facilities so that we could produce cell-
based vaccines. And I could stand corrected on the terms by Dr.
Fauci or Dr. Schuchat, but cell-based vaccines would be more rap-
idly produced than using the old egg-based processes.

And so since that time we have put now over $3 billion—of the
$6 billion I mentioned, we've put over $3 billion in developing cell-
based vaccines and the facility to make those. Now, I've been track-
ing this since that time. Periodically, I have people in my office
talk to me about where we are in this process.

And so earlier this year, I put $870 million—that’s what it finally
boiled down to—$870 million into the stimulus bill to get money
out to ramp up the building of these facilities. I was disappointed
that the money was taken out of the recovery package, because the
purpose of that funding was to develop our capacity to produce vac-
cines quickly in the United States in response to any type of influ-
enza or any other viral pandemic.

This capacity is not there yet, and I'm not saying it would be if
we’'d put that $870 million—I'm not saying that. But the current
outbreak does remind us that we need to be prepared and to pro-
vide those funds as soon as possible so as not to delay the develop-
ment of that capacity.

These things all take time to do, and that’s the reason I fought
so hard to include the money in that package. I thought it was
critically important to get started on that work immediately to
ramp it up. And I also thought it would have a stimulative effect,
creating jobs in research and planning and developing new vaccine
facilities.
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I want to state this very clearly. That’s why I will push to in-
clude this money in the supplemental appropriations bill that Con-
gress will be considering later this month.

So the purpose of today’s hearing is first, to get an update from
you on the situation; secondly, to determine whether there is a
need for additional Federal resources from this subcommittee to ad-
dress this outbreak. And, I would also would like to learn how our
investments in pandemic preparedness have made a difference. We
may even make that the subject of a later hearing when we know
more.

We have Dr. John Clifford, from USDA. There’s been a lot of talk
about swine and if you can get this from pigs or hogs or eating
pork, and we want to get into that with you and what USDA is
doing.

Given the short notice, I asked the witnesses not to prepare an
opening statement. Just be ready to respond to questions. I will
first recognize my colleague from Texas, Senator Hutchison.

Senator HUTCHISON. Well, thank you very much, Mr. Chairman.
I'm very pleased that you’ve called this hearing, because in my
home State of Texas, we have three confirmed cases in one school
district, and the whole school district has now been shut down. So
I am very concerned about the response and particularly, the re-
sponse for incoming airplanes, as well as cross-border traffic with
Mexico.

I do have to leave at 1:25 p.m. for a 1:30 p.m. commitment, so
I want to hear—if we’re going to be able to ask questions, then
maybe I will have time to ask the questions of—that are mostly on
my mind, which are the questions about are we doing enough and
what should we be doing at the border that would duplicate what
some of the other countries around the world are doing right now
for traffic coming in, especially from Mexico, since we know that it
is the genesis of much of this.

So I would certainly bow to your wishes, but if I could ask a
question before 1:25 p.m., I would really appreciate it.

Senator HARKIN. Thank you very much, Senator Hutchison. I
will try to honor that. We’re hearing from four experts here today.
Rear Admiral Anne Schuchat. Dr. Schuchat is the Interim Deputy
Director for the Science and Public Health Program at CDC. She
has spent more than 20 years at the Centers for Disease Control,
working in immunization, respiratory, and other infectious dis-
eases. She was named an Assistant Surgeon General of the United
States Public Health Service in 2006.

We have again Dr. Tony Fauci, the Director of the National Insti-
tute of Allergy and Infectious Diseases at the National Institutes
of Health (NIH). Dr. Fauci is certainly no stranger to this sub-
committee, having testified here over the last 20 years. Dr. Fauci
came to NIH in 1968 and, as I said, is the Director of the National
Institute of Allergy and Infectious Diseases.

Dr. Paul Jarris has served as the Executive Director of the Asso-
ciation of State and Territorial Health Officials since 2006. Prior to
that, he was the Commissioner of Health for the State of Vermont.

Dr. John Clifford is the Deputy Administrator for the Veterinary
Services Program at the Department of Agriculture’s Animal and
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Plant Health Inspection Service. In this position, he provides lead-
ership for safeguarding U.S. animal health.

PREPARED STATEMENT

Thank you all again for coming on such short notice.
[The statement follows:]

PREPARED STATEMENT OF SENATOR TOM HARKIN

Good morning. I want to thank our witnesses for coming here today on such short
notice to discuss the current outbreak of swine influenza. So far, this flu outbreak
has centered in Mexico but there have been 64 confirmed U.S. cases in 5 States and
additional possible cases are being analyzed. Many are already calling this a flu
pandemic because this is a virus for which people have little or no immunity and
for which there is no vaccine. And it is capable of human-to-human transmission.

This subcommittee has provided over $7 billion for pandemic flu preparedness ac-
tivities since fiscal year 2006. At that time, many experts—including Dr. Fauci, who
is here today—told me that it was not a matter of whether there would be a flu
pandemic but rather when it would happen. Of course, at that time, we were all
concerned about the H5N1 virus circulating among birds, primarily in Southeast
Asia. The H5N1 virus was described as a very robust virus which had been con-
tracted by humans from birds, for which people had little or no immunity, and for
which there was no vaccine. However, the H5N1 virus had not yet, and still has
not, mutated to a virus capable of human-to-human transmission.

The current swine flu virus is, obviously, a different virus. Like H5N1, it is one
for which people have little or no immunity and for which there is no vaccine. How-
ever, unlike H5N1, this HIN1 flu virus is capable of human-to-human transmission.
Dr. Fauci, I can remember you telling me that we may be preparing for an avian
pandemic but the next pandemic could come from somewhere else. You were right.

The good news is that our investments in pandemic preparedness are paying off
in this outbreak. We have been able to improve surveillance, which may have played
a part in recognizing some of these early cases. We have stockpiled antivirals and
other medical supplies which are now being transported to other parts of the coun-
try to help local governments’ response to the current outbreak. We have strength-
ened the capacity of Centers for Disease Control and Prevention (CDC) to respond
to pandemics and we have provided funds to improve State and local government
preparedness. In addition, we have moved forward in developing this country’s ca-
pacity to quickly produce vaccine in response to a pandemic.

The purpose of today’s hearing is, first, to get an update on the situation, and,
second, to determine whether there is a need for additional Federal resources from
this subcommittee to address this outbreak. I also would like to learn how our in-
vestments in pandemic preparedness have made a difference—we may even make
that the subject of a later hearing when we know more.

Given the short notice, I have not asked out witnesses to prepare an opening
statement but have only asked them to be ready to respond to questions.

We’ll be hearing from four experts. They are:

Rear Admiral Anne Schuchat, MD. Dr. Schuchat is the Interim Deputy Director
for the Science and Public Health Program at the CDC. She has spent more than
20 years at CDC working in immunization, respiratory, and other infectious dis-
eases. She was named an Assistant Surgeon General of the United States Public
Health Service in 2006. Dr. Schuchat graduated from Swarthmore College and Dart-
mouth Medical School.

Anthony Fauci, MD. Dr. Fauci is the Director of the National Institute of Allergy
and Infectious Diseases at the National Institutes of Health. Dr. Fauci came to the
National Institutes of Health (NIH) in 1968 after completing his residency at The
New York Hospital Cornell Medical Center. He received his M.D. degree from Cor-
nell University Medical College.

Paul Jarris, MD. Dr. Jarris has served as the Executive Director of the Associa-
tion of State and Territorial Health Officials since 2006. Prior to that position,
Jarris was Commissioner of Health for the State of Vermont. Dr. Jarris graduated
from the University of Vermont and received his M.D. degree from the University
of Pennsylvania School of Medicine.

John R. Clifford, DVM. Dr. Clifford is the Deputy Administrator for the Veteri-
nary Services program at United States Department of Agriculture Animal and
Plant Health Inspection Service (APHIS). In this position, he provides leadership for
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safeguarding U.S. animal health. Prior to joining APHIS in 1985, Dr. Clifford re-
ceived his DVM and BS degrees in animal science from the University of Missouri.

Senator HARKIN. Dr. Schuchat, let me start with you. Again, as
I said, there’s a lot of anxiety right now across the country. Our
offices—I’'m sure yours too, Senator Hutchison—we’re getting flood-
ed with emails. People are calling our offices. What should they do?

People are very concerned. Theyre concerned about their chil-
dren in school, because a lot of the cases have involved school chil-
dren. And so the floor is yours. What would you like to tell the
American people? How concerned should they be, where are we,
and what’s ahead, Dr. Schuchat?

STATEMENT OF REAR ADMIRAL ANNE SCHUCHAT, M.D., INTERIM DEP-
UTY DIRECTOR, SCIENCE AND PUBLIC HEALTH PROGRAM, CEN-
TERS FOR DISEASE CONTROL AND PREVENTION, DEPARTMENT
OF HEALTH AND HUMAN SERVICES

Dr. SCHUCHAT. Thank you, too. People are concerned, and we at
CDC are also concerned. It’s a difficult situation. It’s a serious situ-
ation. We in the United States, as you've said, have 64 cases, now
laboratory-confirmed, from the swine influenza virus. Five of those
patients were hospitalized.

And we know that the situation in Mexico is a bit more severe,
probably much more severe, based on the reports that we have. I
think it’s important for people to know that there’s a lot we can do,
and we're aggressively responding. The investments that have been
made into preparedness are making a difference every day. We ac-
tually know many things that can reduce the illness and spread of
transmission, and we'’re focusing on them.

We have teams in the field in the areas where there are out-
breaks right now. We have deployed assets of antivirals to the
States that—actually, we’'re on—they’re en route to the affected
States, and they’ll be going to all the rest of the States. And we
are making sure that people know they have a role too.

You know, I think that it’s easy to think that the Government
or the World Health Organization (WHO) is going to take care of
everything, but actually, each of us has a role. We can reduce res-
piratory infections every day if we make sure that we wash our
hands, that we cover our cough and sneeze, that if we're sick, we
stay home from work or from school, that we don’t get on an air-
plane and spread our infections to others.

Those are things that sound really simple, but they actually are
effective. And so I think that when people are concerned about
what’s going to happen, I want them to know that there are lots
of steps they can take themselves.

Unfortunately, influenza virus is very unpredictable, so I can’t
tell you exactly what’s going to happen next. I wish that I could.
But I can tell you that we are watching closely and that we’re re-
sponding aggressively. We're making sure that we get guidance out
to the clinical community, the public health community, to the
workforce that may be in higher-risk situations, to schools and par-
ents, and that as we learn more, we’re going to share the informa-
tion that we have.

So I think it’s important for people to know that there’s a lot you
can do yourself. You can also be planning ahead in case things get
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worse. But that we’re really working hard to make sure that we
have as strong a response as possible.

Senator HARKIN. I know you don’t have a crystal ball, but in your
Jsudgmgnt, do you think this virus will spread more in the United

tates?

Dr. SCHUCHAT. I do expect more cases, and I expect more States
to be affected. I think we can’t assume that we’ll have as mild ill-
ness as we've seen at the beginning of the cases that we've de-
tected. I think we really need to be prepared for a worsening of the
situation.

And it’s also important that people realize it’s more of a mara-
thon than a sprint here. Even if we do see cases come down, in the
past, when there have been large-scale pandemics of influenza,
sometimes we've seen a drop in the flu cases at the time that you
would usually see a decrease with seasonal flu, but we’ve seen ad-
ditional waves in the fall or winter.

So I think we have to be prepared that even if it starts to look
a little better, it might get worse. But I don’t want to over-alarm
people, because we aren’t in the same kind of situation as Mexico
at this point.

Senator HARKIN. Just two follow-ups. If you knew someone who
had planned a vacation or a trip to Mexico, had their plane tickets
purchased and were going to go in the next week or two or three,
what would you say to them?

Dr. ScHUCHAT. You know, yesterday, CDC officially issued a
travel advisory asking people to defer nonessential travel to Mex-
ico. We think that’s a prudent response. If you are going to go,
there are some steps that you can take to protect yourself to make
sure that your health is good while you're traveling.

We didn’t do that immediately. We waited until there was
enough information that there was confirmed swine influenza caus-
ing severe disease in a number of places in Mexico. But we issued
that travel warning.

Senator HARKIN. A practical question now, also another practical
question. We are in the height of a kind of allergy season. A lot
of people are sneezing. Count me as one of them. And, you know,
you get a little raspy throat. So what would someone do—I mean,
how do you know if it is it an allergy or is it something else?

Again, what would you advise people who find themselves sneez-
ing a lot and perhaps have some irritable throat membranes, nasal
passages? What would you advise someone like that?

Dr. SCHUCHAT. Yes. You know, respiratory symptoms are really
common from both allergies, as you describe, and from a number
of infectious agents, bacteria, and viruses. And most respiratory
symptoms are not swine flu.

We've alerted people in the affected areas that if they have high
fever, respiratory symptoms, like cough or sore throat, body aches,
headache, and they have recently traveled to Mexico or one of the
affected areas, that it’s a good idea to consult with their doctor.

Part of the investments in preparedness for flu helped us develop
some new diagnostic tests, so we're better able to tell if it’s flu or
not, and if it is flu, the State health department laboratories now
can find out if it’s this atypical influenza, and we at CDC can con-
firm if it’s the swine flu or not.
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So we don’t think the allergy kind of symptoms need to be—you
need to see a doctor for those. But we also think you should use
your judgment. If you're feeling quite sick, then talk to your doctor.

Senator HARKIN. So you would have to have one of the other in-
dications, a high fever or something like that to go along with it,
before you might have an indication that it would be a swine flu?

Dr. SCHUCHAT. You know, it’s not possible for any of us individ-
ually to know if the symptoms that we’re having are swine flu or
something else. You really need a doctor’s visit and a laboratory
test. But most people don’t need to worry—that respiratory symp-
toms are pretty common. And as I said, you can do a lot to protect
yourself from spreading those respiratory infections.

Senator HARKIN. I have more questions along the lines of getting
the antivirals out around the country, but Senator Hutchison has
to leave, and I want to defer to her for questions.

Senator HUTCHISON. Thank you. I do thank you, Mr. Chairman,
because my concern is—I think you have answered a lot of the
questions about what people can do. I have now seen that we have
confirmed six in Texas.

I thought the Dallas County ones had not been confirmed, but
they have been. And then the ones near San Antonio are confirmed
and the schools are closed. Now—not in San Antonio, but in the
Schertz-Cibolo-Universal City School District.

So we do have now a real impact, and it could get bigger. Some
of the European countries are taking measures to screen everyone
who would go on a plane from Mexico to their country. And, of
course, we have border stations all through the South and South-
west between Texas, Arizona, New Mexico, and California with
Mexico, people walking across every day.

My question is, what should we be doing to protect us in every
possible way from people coming in from Mexico who might not
have the symptoms right now? So asking the question of them may
not be sufficient. What should we be doing—to either you, Doctor,
or Dr. Fauci or any of you who would have an opinion.

Dr. SCHUCHAT. First I just want to say that I know it’s a really
difficult time in Texas, that schools are closed and people are kind
of scared, and I feel for the communities there that are trying to
understand what’s going on in a very uncertain time.

Based on the pattern of illness that we’re seeing here in the
United States, we don’t think that this virus can be contained, that
we can stop it at the border, but we do think we can reduce the
impact of its spread and we can reduce its impact on health.

And so what we’ve been advising and I know is occurring in
Texas is what we call community mitigation, where an ill person
should stay home and be isolated, not spread illness to others, that
household contacts can take special steps to avoid getting ill and
to avoid spreading illness they may be incubating, that when there
are cases in a school, we’ve advised closure of the school, and that
if there are community gatherings related to a school, that those
should be cancelled for the short term.

So we think those are—from history, we have learned that even
in the terrible 1918 pandemic, those kind of community efforts ac-
tually spared several communities. That’s what we think is impor-
tant.
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We also have sent the assets, the antiviral drugs and the per-
sonal protective equipment to the States, and there is material en
route to Texas now.

Senator HUTCHISON. So you’re saying that you think we should
not try to do what we can to keep people from coming in with the
disease, but instead, just try to mitigate the spread?

Dr. SCHUCHAT. You know, I think it’s important for people who
are planning trips to Mexico to know that we have advised them
to defer those trips unless they’re essential. We do have efforts at
quarantine stations and with the borders that are intensive, but
not shutting the border down, and I think that those are prudent
at this point.

Senator HUTCHISON. Well, we certainly don’t want to interfere
with commerce to any extent greater than necessary, but wouldn’t
having the ability to take temperature, for instance, for people who
would be getting on a plane from Mexico to come into the United
States, that would provide some kind of early detection that per-
haps that person should not be traveling into the United States
right now, wouldn’t that be prudent, or is that what you consider
to be too much?

Dr. SCHUCHAT. It’s not really a question of too much, it’s a ques-
tion of where do we think our efforts can have the most benefit at
this point. So as a public health expert and infectious disease spe-
cialist, looking at the pattern of illness that we have, the frequency
of travel across the borders, the most effective efforts, I think, are
at intensive detection for cases, strong efforts at that community
mitigation, the detection and isolation, and——

Senator HUTCHISON. What

Dr. SCHUCHAT [continuing]. Closing schools, as appropriate.

Senator HUTCHISON. I'm just not following this, I don’t think. It
just seems like an early detection that’s relatively—would be, I
would assume, pretty inexpensive, to take someone’s temperature
before they got on an airplane, and if it’s heightened, that is one
of the first symptoms even before you feel the symptoms of the flu.

It just seems to me that taking a little more precaution about
someone coming in, because we've seen this spread pretty rapidly
when it does get into our country, wouldn’t there be something
more prudent in between what you’re saying, which is let it come
in, but try to stop it from spreading, and stop it before it comes in?

Dr. SCHUCHAT. You know, the information about temperature
screening is not very robust, in terms of the effectiveness. During
the SARS epidemic, there were efforts to do that in some countries.
We did pretty well here in this country without going to that step,
and places that did temperature screening didn’t necessarily have
great results. There are some quality of testing issues.

So I think that people ask about that. It’s important to know
that here in the United States, our routine quarantine efforts, in
partnership with Customs and Border Protection, are actually more
intense than in most countries, the countries that now have intro-
duced the temperature screening.

So I think that it’s—you know, it’s difficult, and I'm sure that it’s
a very difficult situation in Texas. But based on what I know, I
think we'’re taking appropriate steps.
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Senator HUTCHISON. Any other opinions on the panel that
would

STATEMENT OF PAUL JARRIS, M.D., EXECUTIVE DIRECTOR, ASSOCIA-
TION OF STATE AND TERRITORIAL HEALTH OFFICIALS

Dr. JARRIS. Senator Hutchison, what I think that was going on
is there is passage [inaudible]. Somebody appears to be ill, they go
through further questioning to determine if they are ill, and then
that will be handled.

I think one of the difficulties we have, though, is there’s any-
where between 24 hours and 5 days between exposure to the virus
ﬂnddactually becoming sick, and there’s no way to detect that at the

order.

So as Dr. Schuchat is saying, the system is very imperfect. In a
situation like this, we’re all going to wish that there’s more we
could do, but sometimes it’s just not possible.

So I do think the CDC and the Border Patrol are taking the pru-
dent measures based on what works at this time. And as you, we
all wish there was more we could be doing.

Senator HUTCHISON. Well, I think what you've said is relevant,
that the time period where it would show or—from the time you’re
exposed until you know you're sick seems to vary greatly. And so
you wouldn’t necessarily be able to tell exposure. It could be in the
ﬁrgt couple or 3 days, but you wouldn’t maybe get sick for up to
207

Dr. JARRIS. Well, I believe that what I've been understanding is
it’s somewhere between 24 hours on the early side and up to 5 days
on the late side, but I——

Senator HUTCHISON. Oh, 5 days.

Dr. JARRIS [continuing]. Defer to the experts here.

Senator HUTCHISON. So the whole—everyone on the panel agrees
that we should not be taking further steps to test people before
they get on a plane to enter our country from Mexico or in the bor-
der stations where people cross, that we are doing everything that
would be prudent? Would everyone agree with that?

STATEMENT OF ANTHONY FAUCI, M.D., DIRECTOR, NATIONAL INSTI-
TUTE OF ALLERGY AND INFECTIOUS DISEASES, NATIONAL IN-
STITUTES OF HEALTH, DEPARTMENT OF HEALTH AND HUMAN
SERVICES

Dr. Fauct. Yes, I would support what Dr. Schuchat said. There’s
a delicate balance, as you've pointed out, about doing something
that might not really be very effective, versus putting most of the
effort on the kinds of mitigations that we were trying to do in the
community.

So I would agree that this is something that has undergone a lot
of discussion, and the decision that was made by the CDC, I fully
support.

Senator HUTCHISON. And the temperature is not necessarily a
relevant precursor?

Dr. Fauct. It’s not—I wouldn’t say it’s not relevant. It can be. It’s
imprecise. There are a lot of situations where we’d be getting peo-
ple out that have nothing at all to do with the disease.

The decision was made not to go with what’s called an active
type of approach as opposed to a passive approach, where you say,
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“How do you feel? Do you feel ill?” And right now, as was men-
tioned, we are taking more of a passive approach, rather than the
active approach that was just mentioned.

Senator HUTCHISON. Mr. Chairman, thank you for letting me
have that opportunity.

Senator HARKIN. Thank you. Obviously, Texas is on the firing
line on this one, right down there. I asked about the playing field,
but you’re right, so many people come across that border every day.

Senator HUTCHISON. Yes, our Southwestern border with Mexico,
people are coming in every day. And if they show symptoms of
being sick, of course, they are detained, but if they don’t, then they
may have that early

Senator HARKIN. Exposure, but——

Senator HUTCHISON [continuing]. Exposure, but not yet show any
symptoms, and they’re coming in.

Senator HARKIN. Nothing we can do about it.

Senator HUTCHISON. Well—

Senator HARKIN. Right now, as far as I know.

Senator HUTCHISON. At least that’s what the experts are telling
us. |

Senator HARKIN. Well—

Senator HUTCHISON. I hope that we’re monitoring this very close-

ly.
Senator HARKIN. Well, I assume CDC is at all the border points.
Is that correct?

Dr. SCHUCHAT. You know, we have reinforced the quarantine
presence at 19 airports. We’re not at every land border area, but
what we do is training of the Customs and Border Protection, so
that we actually have CDC people at the training center, so the
staff are trained in public health.

And you've heard of many infectious agents being stopped at the
border through this active effort of watching for illness and a sec-
ondary screening. So I think that we are doing things. We find peo-
ple with infectious diseases that shouldn’t cross borders or
shouldn’t get on airplanes. But we aren’t at every border, physical
land border site.

DIFFERENTIATING THE H1IN1 AND H5N1 VIRUSES

Senator HARKIN. Thank you very much, Senator. Now I'd like to
just shift a little bit now to you, Dr. Fauci. And let’s go back a little
bit. We’ve had many hearings and you've testified here many times
about the H5N1 virus. Now I'm told this is the HIN1. What’s the
difference?

Dr. FAuct. Well, first of all, Mr. Chairman, I want to emphasize
something that you mentioned in your opening statement that’s
very important, and to thank you and the subcommittee for the
kinds of support you've given us, the CDC, the NIH, the FDA, the
whole Department, Homeland Security (DHS), in the preparation
in general for pandemics.

Because the kinds of things that we did, as you mentioned, when
we had discussions here and I brought up to you that we may be
preparing for an H5N1, but it could be something else. A pandemic
is a pandemic, and forget the letters and the numbers. It could be
a pandemic.
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So the difference and the similarities between HIN1 and H5N1,
which, as you know, first appeared in China over 10 years ago.
We’ve been very intensively involved with that over the last several
years; it is a virus that is a bird virus.

It generally does not infect humans. When it does, it does so ex-
tremely inefficiently, and there’s only very rare cases of human-to-
human spread, usually very closely related within a family unit or
someone who was very closely involved physically with the person.
We don’t see that kind of robust or even modest secondary and ter-
tiary spread.

So it is a high degree of lethality. As you know, there are about
500 or so, 400-and-something cases reported and about 50 percent
mortality. But the ability to adapt itself to spread is very, very
marginal for the H5N1.

And as I mentioned, it’s an animal virus. It’s fundamentally a
bird virus. But it has pandemic potential. And the concern that
we've had at the CDC and every other place is will it evolve molec-
ularly or genetically to acquire the capability of being able to
spread to humans and to continue to cause disease?

Thank goodness, it has not done that. But importantly, we were
preparing for that eventuality, which luckily has not occurred and
hopefully never will occur.

In the preparations for that, what we now have is a virus that’s
an H1N1 that is interesting and very complex, because we’ve never
seen anything like it before. It’s what we call a triple reassortment.
I explained to you about a year or two ago what a reassortment is.
When you have more than one virus that might infect a species,
be it a pig or a bird or a human, in the same cell, the genes of
these particular viruses can mix and match and recombine, and
then you get sort of a hybrid virus.

This is interesting, because we have three separate genetic com-
ponents, one from human—a couple from human, from pig, and
from a bird. So this is a master of that reassortment.

The thing about it that it has, that H5 doesn’t have—it’s called
a swine flu because there are swine or pig genes in there. It is an
HI1N1. And historically, even though it’s something we’ve never
seen before, HIN1s have the capability in general, as a group of
viruses, to be able to infect individuals clearly much more readily
than something like an H5N1.

So even though it is an animal type of a hybrid, it has now
shown us that it can infect humans and it can cause disease, again
with pandemic potential. What do you mean by pandemic poten-
tial? Something we’ve never seen before. Something—in humans,
that is. Something for which there is no background immunity in
the population, and it’s capable of widespread spread and disease.

So the potential is there, but what we’re focusing on very much
is to contain—by the methods that Dr. Schuchat has mentioned,
contain the spread of this virus in an evolving, dynamic situation.
So one is dynamic and moving, and the other one, I wouldn’t say
is stuck, but it’s there in a very smoldering way. Southeast Asia,
occasionally you’ll hear of one or two infections. It doesn’t have the
very dynamic nature that we’re seeing with this HIN1 Influenza
A swine flu. That’s fundamentally the difference.
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ASSESSING THE GENETIC ORIGINS OF THE H1IN1 VIRUS

Senator HARKIN. Well, Dr. Fauci, in my opening statement, I
kept referring to it as the so-called swine flu. Now, please instruct
me in this. I’'ve been told that it doesn’t necessarily come from pigs.

Dr. Faucl. Right.

Senator HARKIN [continuing]. But it has a swine gene?

Dr. Fauct. Right.

Senator HARKIN. Please explain this.

Dr. FAucl. Yeah, sure. If you look at a virus, an influenza virus,
there are multiple different genetic makeups, RNA and things like
that, that form the genetic core of a particular virus.

Senator HARKIN. Right.

Dr. FAucCI. So viruses have it, bacteria have it, humans have it.
It’s just the genetic makeup. When you look at those segments
through the mechanisms that I mentioned, when you happen to
have the accidental infection of a species with multiple different
types, these genes, because they’re very good at it—influenza is
really good at doing this—they tend to reassort and reconnect so
that you have a hybrid that’s made up genetically of genes from a
number of different species. This one—a number of different viral
species.

So this particular virus, this HIN1, what we’re calling swine flu,
has genetic elements from a human influenza, genetic elements
from a pig influenza, and genetic elements from an avian influenza.
They all come together, and now you have this brand-new virus
that we’ve never seen before that, unfortunately, has developed the
capability of infecting a human and causing disease.

Senator HARKIN. I've heard that a more correct terminology for
this might be a North American virus, because it originated there.

Dr. Fauci. Well, I think there will be a lot of confusion. I
wouldn’t want to go there, Senator.

Senator HARKIN. Because it originated in North America.

Dr. Fauclt. Yeah, yeah. But we don’t designate influenza viruses
that way.

Senator HARKIN. But why wouldn’t it be called an avian virus if
it has avian genes, as well as the swine genes?

Dr. Faucl. Yeah. It’s unusual because we don’t—we rarely see vi-
ruses that have swine genes jump species and infect humans. So
it’s just gotten that taxonomic, we call it, of how you classify a
virus. When it has a pig gene in it, you generally call it a swine—
a swine virus.

The reason why we don’t say swine-bird-human is that we don’t
usually see a triple reassortment. This is a very unusual situation.

Senator HARKIN. Okay. This is all very instructive, but for the
public out there——

Dr. Fauct. Right.

PROSPECTS FOR AN H1N1 VACCINE

Senator HARKIN [continuing]. I think what they would be con-
cerned about it is how soon can we get a vaccine for this?

Dr. Faucl. Right. That’s a very good point, instead of worrying
about names. That’s a very good point.
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Senator HARKIN. Don’t worry about the names. How soon can we
get a vaccine?

Dr. FAuct. Well, right now, it’s moving very rapidly. And we've
put into effect the kinds of preparedness that you actually men-
tioned when you spoke about how we have been involved in invest-
ments in the technologies of being able to isolate the viruses and
get them in a form to be able to grow them and get them ready
for a vaccine that’s usable.

Right now, the virus, as was mentioned, has been isolated and
characterized by the CDC. It’s in a form now where it’s being sent
to the companies as what we call a seed virus or a seed strain or
reference strain.

Over a period of time—and that should be measured in weeks—
that will be grown up to the point where you could actually start
talking about the production of pilot lots that can be used in deter-
mining what’s the right dose, does it induce an immune response
that might be protective.

The pilot lot process generally takes about 8 weeks or so, and
then once you get that, you can simultaneously ramp it up for pro-
duction so that over a period of anywhere from 4 to 6 months or
so, you may be able to start getting off the assembly a number of
doses, so that we might have it ready for people several months
from now, particularly in the situation that was mentioned by Dr.
Schuchat. These kinds of viruses may come along in the spring and
may or may not be severe and may or may not spread widely, but
from history, we know that they can then, when you get to the flu
season in the winter, come back with a vengeance. And, in fact,
there are historical precedents for that, in what we saw in 1918,
when the virus did that.

So those are the kinds of things that are going into the prepara-
tion of a vaccine, but the specific answer to your question is that
vaccine development has—the bell has rung and it’s moving along.

Senator HARKIN. Well, again, that was part of another question,
the flu season coming up next year. So what I'm concerned about—
and I think I can speak for members of this subcommittee—is what
do we need to do to provide resources to enable us to move as rap-
idly as possible to develop this vaccine?

But then again, we don’t know that it’s going to happen. It’s just
sort of a preventative measure, right?

Dr. Fauct. Right. Right. We—whenever we get in a situation like
that, it is part of the plan that was drawn up years ago that you
get the virus, you isolate it, and you proceed towards developing a
vaccine, at least the seed pilot lots, to see where the situation is
going.

Because as we've been describing, it’s very dynamic, and it clear-
ly is a high possibility, probability, that we would need and want
a vaccine for this. And that’s the reason why we are proceeding
along the line that is a step-by-step process of getting a vaccine
against this particular virus.

Senator HARKIN. So far, the virus seems to—except in Mexico,
they have had deaths——

Dr. Fauct. Right.
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Senator HARKIN [continuing]. But not in the United States. Is
there some difference why it seems to be more virulent in Mexico
than here?

Dr. Fauci. Well, we don’t know the answer to that, but as Dr.
Schuchat mentioned—well, I'll let her answer the question, because
she alluded to that in her statement to you before.

Senator HARKIN. Yes. Dr. Schuchat.

Dr. SCHUCHAT. You know, I think it would be wonderful if there’s
something different about what’s going on in Mexico, that for rea-
sons like the genetics of the population or medicines that they’re
taking when they get sick or the care that they’re receiving, there’s
a more severe course.

But I think that we are really at early days here in the United
States, and we may see a worsening of the disease that we're see-
ing. Influenza viruses are notorious for changing. They can get
more severe and less severe. And I don’t think we have enough in-
formation yet from Mexico or from the United States or other coun-
tries to be confident that we won’t also see a severe spectrum of
disease here.

Dr. Faucl. Yeah, what we call the “N”, the number of cases in
Mexico clearly is much larger than the number of cases in the
United States. So it would be premature to make a definitive state-
ment about what the pattern is going to be in the United States
compared to Mexico. That’s the reason why it’s being followed so
closely by the CDC and is in a dynamic state. You can’t make a
definitive statement right now. That would be premature.

Senator HARKIN. Okay. But what I take from what you've just
said is that we should be very aggressive in pursuing the develop-
ment of a vaccine.

Dr. FAUCL. Yes.

Senator HARKIN. And we should do that as soon as possible to
get as many doses ready as possible for the next flu season.

Dr. Fauct. That process is ongoing right now. The decision of
whether to get—and this is something that is being literally dis-
cussed as we move along, of whether you're going to get a vaccine
or need a vaccine as a vaccine against the pandemic or whether
you're going to take that vaccine and incorporate it into a seasonal
one for the next season.

And that’s under very active discussion now of what the pathway
would be. But the direct answer to your question is that the vac-
cine is and will be developed.

Senator HARKIN. Yes. Well, again, we need further discussions
with you and with the CDC and, of course, with Health and
Human Services to find out just how much resources we need to
come up with.

The second part of this is the money the Congress put into this,
we've developed I think a stockpile of about roughly 50 million,
antivirals for pandemic flu. Are those antivirals effective against
this swine flu, or so-called swine flu?

Dr. SCHUCHAT. You know, we're very fortunate that the viruses
we've isolated of the swine flu are sensitive to the TAMIFLU and
Relenza that are in the stockpile. Unfortunately, this past year, the
seasonal flu strains that were Hl—sorry, the HIN1 seasonal flu
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strains were resistant to the TAMIFLU. But we’re lucky that we
have a lot of TAMIFLU now.

The stockpile, as you mentioned, is about 50 million doses, and
we've deployed now about 11 million doses to the States, first to
the affected States, and by May 3, we’ll have it out there to all of
the States.

But we’re lucky that the current strains of virus are sensitive—
you know, with influenza viruses, you do need to keep monitoring,
and so going forward, we really have to keep our eye on this and
make sure that new cases are still sensitive. But at this point, it
does look like TAMIFLU will work for treatment.

Senator HARKIN. Well, that leads me to Dr. Jarris. Dr. Jarris, of
that money I spoke about—I was looking at my data here—it looks
like we've put out about $350 million. Now, that’s rough. About
$350 million is there for State—oh, I'm sorry, cumulative is $600—
$600 million. Sorry. I looked at $350 million—that was the original
one. So we've got it up to $600 million that has gone to the States.
So we can get the antivirals out, plus I guess masks and——

Dr. SCHUCHAT. Face shields and

Senator HARKIN. Breathing devices.

Dr. SCHUCHAT. Gowns and such, yeah.

Senator HARKIN. Pardon?

Dr. ScHUCHAT. Masks and then respirators, which are a better
kind of mask for healthcare workers type situations, and gowns
and so forth.

Senator HARKIN. So those are all going out to the States.

Dr. ScHUCHAT. Right, uh-huh.

Senator HARKIN. Now, tell me, Dr. Jarris, do the States then
have the capability of getting that out rapidly?

Dr. JARRIS. Yes, well, Senator—Senator Harkin—excuse me,
Chairman Harkin, let me first start by saying thank you for your
wisdom when you, in 19—in 2006, put forth this funding so we
could be at the point we are of preparedness today.

And when you did that, as you said, of the $7 billion, you did,
in the subcommittee, put $600 million in for State and local pan-
demic influenza preparedness. That did come through in two incre-
ments, a $250 million and a $350 million increment, which we
greatly appreciate, and it is, again, why we are today where we
are, where every State has a pandemic flu plan, every State has
drilled that pandemic flu plan, and right now, every State is acti-
vating that pandemic influenza plan.

Some of the assumptions we made in the original planning
turned out not to be the case. We assumed that this virus would
start overseas. It didn’t. It started in North America. So we're ac-
tively working with the Centers for Disease Control and State and
local government to modify our plans as we go forth.

So the investment is critical. We, unfortunately, are at the place
where as in August 2008, that investment was expended, and since
August 2008, there has not been any money for—to support State
and local pandemic influenza planning.

So we're at a point of critical need where we have the plans,
we're exercising them, but we've run into a situation where there’s
no further investment to continue to develop and refine these
plans.
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At the same time, we've seen declines in the Federal, State, and
local preparedness money that comes out of CDC and declines in
the hospital preparedness money that comes out of HHS, on top of
which we all know the economic situations of the States right now
are very dire.

Senator HARKIN. That’s a question I have. The State budgets
have been drastically cut over the last year or two. Again, is your
association concerned about this? Have you seen any impact on
their public health capacity?

Dr. JARRIS. Yes, we clearly have. We have seen—and yes, we are
concerned. We have seen at the State and local public health level
close to 12,000 layoffs in the past year.

Senator HARKIN. Wow.

Dr. JARRIS. We anticipate an equal amount in the coming year.
We are seeing States drop whole programs, wholesale, as well as
we are seeing cutbacks in services. Well, what not everyone may
appreciate is we don’t have a preparedness force ready and waiting
for whether it’s a pandemic or floods, as you had, or the hurricanes,
as Senator Bailey had—Senator Hutchison had.

This is the regular public health workforce, the nurses, the epi-
demiologists, the laboratorians, who then kick into action and take
on an entirely new job for preparedness, and that is what’s going
on in pandemic influenza—with the outbreak right now.

Senator HARKIN. But with all those layoffs and those cutbacks,
how can you assure me that the States are ready to get this out
in a hurry in case we have outbreaks in our State that multiply
overnight?

Dr. JARRIS. I can assure you that we will do everything humanly
possible. We have a very dedicated workforce. However, I think you
are absolutely correct in identifying a vulnerability here, where in
the face of these cutbacks and layoffs and vacancies, we don’t even
have the workforce we had two years ago when we had the pre-
paredness funding to do our drilling.

Senator HARKIN. Well, Dr. Jarris, and I diverge here a little bit,
there is a lot of talk about doing healthcare reform this year. And
I'm not going to get into that at this hearing.

But I think what is happening right now makes it crystal-clear
that the public health departments, both of our State and our Fed-
eral Government, have been inadequately funded in the past. They
seem to be the first to be cut in budgets, and then when something
like this rears its ugly head, we find we may not be as prepared
as we should be.

And so I think that we have to remember this—we can’t forget
this—that when we move ahead now, we have to strengthen the
public health sector——

Dr. JARRIS. Right.

Senator HARKIN [continuing]. Of our country, State, local, and
national.

Dr. JARRIS. And I thank you for stating that, and I believe it’s
true. We don’t look at our fire departments and say, “We haven’t
had a fire in a week. Let’s shut it down.”

Senator HARKIN. That’s right.

Dr. JARRIS. We are facing the same issue right now in public
health, though. We, I would say, are at a critical resource and
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workforce point within public health at a time when the demands
are tremendous.

Senator HARKIN. Well, that’s why I say that I am very concerned
about the ability of the States, I know they’re going to do every-
thing they possibly can, but with 12,000 layoffs and cutbacks in
State budgets, I remain deeply concerned about their ability to rap-
idly answer a growing pandemic in some areas of some States.

Dr. JARRIS. And for that reason, I'd urge you, as you look at the
appropriation—the supplemental appropriation—and we thank you
for doing that—that we keep in mind that there are two types of
funding here. There is certainly the type of money that goes for
vaccine development, for research, for testing, and development of
new techniques.

But equally important, we need the workforce on the ground so
when we have that vaccine, we can put it in people’s arms. When
we have that TAMIFLU, we can get it out to people. And as Dr.
Fauci and Dr. Schuchat said, even if this were to peter out right
now, which it doesn’t look like we could at all predict at the mo-
ment, if it were to come back in the fall and we had a vaccine
available, we certainly need to make sure we have the public
health workforce there to get that vaccine to people and deliver it.

And I think your—the stimulus supplemental funding that you're
discussing, if it were to come forward in the near future, would
allow us to meet that demand in the fall.

Senator HARKIN. Well, you could be very helpful in giving us
some idea of what would be required in that supplemental. I men-
tioned earlier that I intend to put that $870 million back in there.
Now, what more might be needed

Dr. JARRIS. Well

Senator HARKIN [continuing]. To assist the States?

Dr. JARRIS. Thank you for asking. The $870 million would actu-
ally not assist the States, in terms of preparedness.

Senator HARKIN. That’s right. No, it was not intended——

Dr. JARRIS. Right.

Senator HARKIN. That was intended only for the vaccine develop-
ment and to get our laboratories built more rapidly.

Dr. JARRIS. Right. We would propose—and this is conservative—
the $600 million that you had provided us in the past came at a
$250 million and a $350 million. So conservatively, we would say
the $350 million as an additional increment for planning and pre-
paredness would allow us to handle the situation right now, if it
didn’t become a full-fledged pandemic, but allow us to continue the
planning.

Now, we would have to come back to you in the face of a full-
fledged pandemic, as I'm sure the CDC and the NIH would, to real-
ly gear up for that. But $350 million for State and local prepared-
ness we think will allow us to resume the planning level we had
until August of 2008.

In addition, we are about 8 million courses of antivirals short in
the State stockpiles.

Senator HARKIN. That’s right.

Dr. JARRIS. So we would need about $122 million to bring the
State antiviral stockpiles up to the benchmark goals that were es-
tablished.
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Furthermore, we are hearing—and Tom Harkin and your State—
I'm sorry, sir. Tom, in your State, the State health official has been
hearing from the hospitals. We’ve all been hearing from the hos-
pitals. They are very concerned about the healthcare workers and
the public health workers. So we are asking for $563 million to
purchase personal protective equipment and antivirals for the pro-
phylaxis of healthcare workers, critical infrastructure workers, and
public health workers.

There’s a great concern—not only do we owe it to the people who
are on the front lines to be protected, but we’ve been hearing from
the hospitals that they’re concerned about people showing up for
work if they aren’t offered personal protection when they put them-
selves in harm’s way.

So those three, the $350 million for State and local planning, the
$122 million to bring State stockpiles up to goal—

Senator HARKIN. Up to 31 million.

Dr. JARRIS. Excuse me?

Senator HARKIN. That brings it up to the 31 million, from 23 to
31 million doses.

Dr. JARRIS. That would get us to a total of 75 million, which was
the goal of the stockpile nationally.

Senator HARKIN. Oh, I'm sorry. Youre talking about the na-
tional. The current pandemic planning—States purchasing 31 mil-
lion.

Dr. JARRIS. Okay. Yes.

Senator HARKIN. So far, States have purchased 23 million. That’s
8 million less than what the plan was.

Dr. JARRIS. Yes, sir. So the $350 million for preparedness, the
$122 million for State stockpiles, and the $563 million so that we
have the antivirals for first responders and hospitals. Antivirals
and——

Senator HARKIN. Protective gear.

Dr. JARRIS [continuing]. Protective gear, yes.

Senator HARKIN. Well, I—we’ll do what we can. We have a sup-
plemental coming up. Much of that supplemental will be Defense
related and Homeland Security related. I can’t think of anything
more—that would—near more to our defense than Homeland Secu-
rity than making sure that we have adequate protection for our
people in case of a pandemic.

Dr. JARRIS. And I would think history would bear that out.

Senator HARKIN. Absolutely.

Dr. JARRIS. The 1918 experience affected the military as much as
the civilian population.

Senator HARKIN. Absolutely. When I come back, Dr. Schuchat, 1
have some more questions for you regarding CDC’s response to
this. Dr. Clifford, we haven’t gotten to you yet, but I want to talk
to you again about swine and what you’re seeing, in terms of swine
out there, and we’ll get to that. Maybe some others have questions
about that.

But when we started this process several years ago, building up
our capacity to respond to a pandemic, to build the facilities needed
for cell-based production, the chairman of this subcommittee was
Senator Specter from Pennsylvania. We have been a great partner-
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ship on this. We’ve changed back and forth from chairman to rank-
ing member more times than I can probably count.

But it’s been a great partnership. And he was one of the great
leaders in, again, foreseeing and working together with so many
others to make sure that we had the money in there to get us start-
ed on this pathway. So I would yield now to a great partner and
a great friend and a great leader in healthcare, Senator Arlen
Specter, Pennsylvania.

STATEMENT OF SENATOR ARLEN SPECTER

Senator SPECTER. Well, thank you very much, Mr. Chairman,
and thank you for convening this important hearing on emergency
basis. And thank all of you for coming in to testify.

Senator Harkin has gone over the financial needs, and we will
try to be very responsive to see to it that adequate funding is pro-
vided. There is great public concern, as is evidenced by the front
pages, news media accounts as to what the situation is. And there
has to be a careful balance in what is said to inform the public of
the problem, but not to articulate it in a way which might cause
undue alarm.

We had these hearings, as the chairman has said, in the past.
In 2005, we had the testimony of John Barry, who wrote the book
“The Great Influenza”, tracing what has happened in prior years,
where they have had such cataclysmic results, with so many people
dying in the United States and elsewhere in 1918 and in 1957 and
1968.

And when we looked at the issue before, there was concern about
avoiding crowds or the issue of whether people ought to go to work
or what kind of precautions ought to be taken. And that has to be
stated from the experts, so that people have an idea as to what the
risks are and what ought to be done.

But at that time, there was a lot of talk about stockpiling food,
stockpiling water. Well, I don’t know if that’s warranted, but people
are going to be starting to think about that. We don’t want to cause
a mass rush on those commodities, but we also want to be thought-
ful. And the people who provide those commodities have to be on
notice as to what requirements there may be.

I regret that I can’t stay longer, but this is a complicated day for
me. That’s not a laugh line, by the way, but you can laugh. Who
am I to say? But thank you very much, Senator Harkin, and thank
you for your good words.

This subcommittee has operated at a very, very high level of con-
cern for the issues of health. What this subcommittee has taken
the lead on, on funding for the National Institutes of Health, Dr.
Fauci may know something about that.

I spoke in Chicago on Saturday at a meeting of 600 scientists,
and they were delirious. Not sick-delirious, but delirious for $10
billion, which was in the supplemental. When this subcommittee
took the lead in increasing the funding in NTH from $12 to almost
$30 billion, a lot of reductions in deaths due to stroke and heart
attacks. Not quite so much from cancer, but a lot to be done. So
thank you for what you are doing. And I'd like to see my other col-
leagues here today.
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Senator HARKIN. Again, Senator Specter, thank you so much for
your leadership and friendship over the years.
[The statement follows:]

PREPARED STATEMENT OF SENATOR ARLEN SPECTER

I want to thank Senator Harkin for calling this hearing to discuss U.S. efforts to
combat the swine flu outbreak.

This subcommittee has been at the forefront of addressing the pandemic flu issue.
This is the fourth hearing that this subcommittee has held on pandemic flu—we
held our first hearing on November 2, 2005, and we also held hearings in 2006 and
2007. Senator Harkin and I—on October 27, 2005, during the floor debate on the
2006 Labor-HHS bill—offered an amendment which was adopted by the Senate to
provide $8.095 billion for pandemic flu.

To date we have appropriated $6.1 billion for pandemic flu activities. As I under-
stand there is still $528.5 million from prior year funds and another $507 million
that was appropriated in fiscal year 2009 that is still available to be spent.

We have a distinguished panel of witnesses before the subcommittee today and
I look forward to their testimonies.

Senator HARKIN. I will now recognize Senator Kohl.
STATEMENT OF SENATOR HERB KOHL

Senator KOHL. Thank you very much, Mr. Chairman. Just to
carry on and get some response from some of the queries that were
posed to us by Senator Specter, what is the level of concern that
we're trying to convey to the America people, in terms of what we
know and what they need to be responsive and concerned about
today, tomorrow, the next day.

Maybe you’ve covered this, but I didn’t get—have you stated your
level of concern, how serious this is? If people get sick with what
is diagnosed as swine flu, how sick are they going to be? Do they
simply stay home for a few days? Do we know the answers to those
things? What are the practical things that the American people
need to be told?

Dr. SCHUCHAT. Senator Kohl, the situation is concerning. People
are concerned, and so is the CDC and the rest of Government, real-
ly. And I think it’s a concern that can have focus.

The situation in the United States is that we have had 64 con-
firmed cases. Most of them have not required hospitalization, but
now we have five that did need to go in the hospital, at least. And
we really need to be prepared for a worsening. But unfortunately,
we can’t completely predict what’s going to happen. It could really
tail off or it could get worse, and it might even get much worse,
looking to Mexico, where it appears that it is much worse.

The good news I think is that we’ve been preparing 