
HOW TO USE THIS TEMPLATE  
 

CHANGING THE LAYOUT 
This template has several different column layouts.  Right-click your mouse on the template background 
and click on “Layout” to see different layout options.  The column widths in these preformatted layouts 
cannot be moved but advanced users can modify any layout by clicking on the VIEW menu and then on 
SLIDE MASTER. 

CHANGING THE COLOR SCHEME 
To change the color scheme of this template click on the DESIGN menu and then on COLORS. You can 
choose from the provided color combinations or you can create your own. 

USING PLACEHOLDERS 
To add text to this template, click inside a placeholder and type in or paste your text. To move a 
placeholder, click on it once to select it, then place your cursor on its frame and then click and hold as 
you drag it to its new location.  Resize the placeholder, if necessary. Placeholders for headers, text and 
graphics can be found below: 

HEADER PLACEHOLDER 
Move this preformatted header placeholder to the poster area to add another header. Use headers to 
separate topics or concepts within your presentation.  
 
 
 

TEXT PLACEHOLDER 
Move below text placeholder onto your poster to add a new text box. 
 
 
 

GRAPHIC PLACEHOLDER 
Move the below graphic placeholder onto your poster, size it first, and then click it to add a picture to 
the poster. 
 
 
 
 
 
 
 
 
 
 
 

IMPORTING EXTERNAL TEXT & GRAPHICS 
TEXT: Paste or type your text into a pre-existing text box or drag in a new text box from above.  Move 
and/or resize it as you desire. 
PHOTOS: Drag in a picture placeholder, size it first, click in it and insert a photo from the menu. 
TABLES: You can copy and paste a table from an external document onto this poster template. To adjust  
the way the text fits within the cells of a table that has been pasted, right-click on the table, click 
FORMAT SHAPE  then click on TEXT BOX and change the INTERNAL MARGIN values to 0.25 

REVIEWING QUALITY OF GRAPHICS 
Go to View on the menu bar, then choose Zoom, 200%. This is a good representation of what your 
poster will look like when printed. Scroll left, right, up, and down looking for “grainy” images that may 
need to be fixed and re-imported. 

SAVING YOUR WORK 
Click on the Office Button and  hover over Save As.  Choose the PDF or XPS option with standard 
publishing.  Name your poster file and submit the resulting PDF version of your poster with your order.  
 

RESEARCH-POSTERS.COM/APHA  
APHA  POSTER  TEMPLATE 

 
This  template will help provide time-saving assistance to you in developing 

a professional appearing 36”x54”  poster.  

 
 

Research-Posters.com is proud to be chosen as the preferred poster printing vendor by 
the American Public Health Association (APHA) for the fourth consecutive year.  Our 
poster prices (which are up to 33% less than FedEx Kinko's) include ground shipping to 
APHA's Annual Meeting & Exposition in San Francisco and storage until you are ready to 
present your poster.  No other poster printing service will allow you the convenience of 
having your poster waiting for you onsite at the APHA poster sessions.  The hassle-free 
convenience of using our service will also help you avoid hidden charges (checked bag 
fees, hotel storage fees and receiving fees) that can occur by transporting your poster to 
San Francisco.  Using Research-Posters.com to print your poster will allow you the 
convenience you hope for while attending an out of town meeting and will give you the 
comfort of knowing that you will stay within budget by avoiding hidden costs that can 
arise.  

 
POSTER PICK-UP HOURS* 

(at Moscone Center in San Francisco) 
 

Sunday (10/28) . . . . . 10:00am - 5:00pm  
Monday (10/29 ) . . . . . 8:00am - 5:00pm 
Tuesday (10/30 ) . . . . . 8:00am - 5:00pm 

Wednesday (10/31 ) . . . . . 7:00am - 9:30am 
 

* PICK-UP LOCATION AND ANY CHANGES TO POSTER PICK-UP HOURS WILL BE PUBLISHED 
 AT RESEARCH-POSTERS.COM/APHA CLOSER TO THE CONFERENCE DATE 

 

Once you design your poster, all you need to do is order your poster at www.Research-
Posters.com/apha for our first-class printing services and the convenience of picking up 
your poster onsite at the APHA 140th Annual Meeting & Exposition in San Francisco. 

 
POSTER ORDERS RECEIVED BEFORE 8:00PM PST ON OCTOBER 8TH WILL RECEIVE 
DISCOUNTED EARLY-BIRD PRICING.  ORDERS RECEIVED AFTER OCTOBER 8TH BUT BEFORE 
8:00PM PST ON OCTOBER 18TH WILL BE CHARGED AT OUR NORMAL APHA RATES.  PLEASE 
CONTACT US AT SERVICE@RESEARCH-POSTERS.COM FOR ORDERS BEING SUBMITTED 
AFTER OCTOBER 18TH.  
 

* * * BOTH THIS SECTION AND THE ONE TO THE RIGHT 
 WILL NOT BE PRINTED * * * 

 
 
 

In 2009, “Guidance for Generating General 

Population Estimates for H1N1 Influenza 

Activities” was developed by Great Lakes Inter-

Tribal Epidemiology Center, Northwest Portland 

Indian Health Board, and the Indian Health Service 

Division of Epidemiology and Disease Prevention. 

This step-by-step technical manual assisted 

Indian Health Service and Tribal clinics and 

hospitals in querying the  complex RPMS 

database system to determine which patients 

were at risk for complications from the flu. They 

reported an up-to-date account of the number of 

high risk patients in each region of the country to 

the IHS, which then requested that facilities share 

the data with their State health departments.   

Keeping the Circle Strong: Using a Federal Electronic Health Record (EHR) 
 for Quick Outbreak Response and Planning in Indian Country 

 

 

BACKGROUND METHODS OBJECTIVE 

RESULTS AND CONCLUSIONS 

RESULTS AND CONCLUSIONS  

These numbers were used by some States to 

determine vaccine and antiviral distributions for 

Indian Health Service and Tribal clinics. Data 

received by Indian Health Service from 236 

facilities indicates that over 50% of the American 

Indian & Alaska Native  population falls into a high 

risk or high priority group.  Previous practice of 

distributing the influenza vaccine to State health 

departments based solely on U.S. Census 

numbers would likely result in an underestimate 

of the vaccine needed to cover target groups in 

American Indian & Alaska Native populations. The 

American Indian & Alaska Native population has 

been historically under-reported via the U.S. 

Census. Data gathered using the technical manual 

directly resulted in the latest recommendations 

from the Centers for Disease Control (CDC)  to 

include  the American Indian & Alaska Native 

population as a high risk group.  

 

During the 2009 H1N1 pandemic, American Indian 

& Alaska Native people were four times more 

likely to die from the H1N1. Influenza-like illness 

(ILI) has shown a decline in the months October 

2011 through April 2012 compared to the same 

time period in 2008-2009, a direct result of the 

target populations receiving the vaccine.  
2 Retrieved August 30,2012 from the World Wide Web IHS.gov/flu 

CONTACT INFORMATION & PARTNERS 

Certain people, such as older people, young 

children, and people with certain chronic health 

conditions, are at high risk for serious  

complications from Influenza (the flu). Compared 

to the general U.S. population, American Indian 

and Alaska Native people are more likely than 

others to get seriously ill from the flu.  

 

The American Indian and Alaskan Native 

population have much higher rates of underlying 

chronic illnesses such as asthma and diabetes, as 

well as higher rates of obesity, poverty, delayed 

access to health care and  low vaccination 

coverage.1  These associated risk factors  may 

make them more vulnerable to flu-like viruses. 

This is important because high risk populations 

receive priority access to the vaccine.  

 

As part of the response to the 2009 H1N1 novel 

influenza outbreak response,  the Indian Health 

Service requested estimates of the numbers of 

high risk American Indian & Alaska Native who 

receive health care at Indian Health Service or 

Tribal Clinics and health care workers at risk for 

exposure.   
1 retrieved  August 30, 2012 from the World Wide Web: CDC.gov/h1n1flu 

  

 

 

                                                                         

Nancy Bennett,  B.S.  Management Information Systems Analyst 

Great Lakes Inter-Tribal Epidemiology Center 

 

TABLE 1. Comparison of the number and rate of deaths related to 2009 pandemic influenza A (H1N1) among American Indian/Alaska Natives (American Indian & Alaska Natives)* and persons in non-American Indian & Alaska Native populations, by age group --- 12 states, April 15--November 13, 2009 

Rate† Rate ratio American Indian & Alaska Native to non-

American Indian & Alaska Native(95% CI¶) 
Age group (yrs) Total deaths American Indian & Alaska Native 

deaths 

All racial/ethnic populations American Indian & 

Alaska Native 

Non-American Indian & Alaska Native populations§ 

0--4 18 4 0.6 3.5 0.5 7.2 (2.4--21.8) 

5--24 51 5 0.4 1.1 0.4 2.7 (1.1--6.8)  

25--64 273 26 1.2 4.2 1.1 3.7 (2.5--5.6) 

≥65 84 7 1.6 7.2 1.4 5.0  (2.3--10.8) 

Total 426 42** 1.0†† 3.7†† 0.9†† 4.0  (2.9--5.6) 

* All American Indian & Alaska Natives were non-Hispanic. 

† Per 100,000 population. 

§ Includes 19 persons with unknown race/ethnicity. 

¶ Confidence interval. 

** Alabama (one death), Alaska (two), Arizona (16), Michigan (zero), New Mexico (eight), North Dakota (zero), Oklahoma (three), Oregon (one), South Dakota (four), Utah (two), Washington (four), and Wyoming (one).  

†† Age adjusted to the 2000 U.S. standard population. 
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Indian Health Service requested a high-risk patient count from all Tribal clinics & hospitals.   To 

accomplish this, the clinics and hospitals queried their Resource Patient Management System (RPMS) 

database. RPMS is an electronic health record application provided by the IHS to all clinics and 

hospitals in the Indian Health Service system.  

 

mailto:SERVICE@RESEARCH-POSTERS.COM
mailto:SERVICE@RESEARCH-POSTERS.COM
mailto:SERVICE@RESEARCH-POSTERS.COM

