SUPPLEMENTARY MATERIAL

APPENDIX
Context 

In 2009, the West Midlands region was one of nine health regions in England. The region has an ethnically diverse population of 5.4 million (10.5% of the total population in England) living in urban, semi-urban and rural areas displaying significant socioeconomic diversity [1]. Birmingham is the regional capital and England’s second most populous city with just over one million residents [2]. During the period studied the region’s public health system comprised 17 primary care trusts (PCTs), one regional health authority, three local health protection units, one regional health protection office and one regional public health laboratory [3]. 
In the West Midlands region, the first confirmed case was reported on 30 April 2009 in a traveller returning from the USA. For several weeks the number of laboratory-confirmed cases remained low, sharply increasing in late May, following a previously described school outbreak, where transmission in the school and families was already underway when the outbreak was recognised [4]. Subsequently the West Midlands experienced the start of the first pandemic wave. 

By 19 June 2009, the West Midlands was the first region in England to provide evidence of sustained community transmission within certain postcode areas in Birmingham. By 23 June, this had extended to the whole of Birmingham and Sandwell PCT areas. National definitions of sustained community transmission were initially based on regional investigation in the West Midlands, and considered the number of sporadic cases within a locality, the age distribution of cases and test result positivity rates. The rapid increase in confirmed cases in the region placed a great strain on the resources of the HPA, NHS and other involved agencies, given the requirement to actively follow-up of all confirmed cases and their contacts [5, 6]. 
In the West Midlands, management practices changed from 19 June 2009 onwards, as highly affected areas were declared ‘hotspots’. A ‘modified containment’ approach was implemented in these areas with treatment on the basis of clinical suspicion in those with known contact with a confirmed case, whilst swabbing continued for other suspected cases. Contact tracing continued until June 26, 2009, when a treatment-only approach was initiated in these areas. The treatment-only approach involved treating individuals on the basis of clinical suspicion only, without laboratory testing. Soon after declaring areas in the West Midlands as ‘hotspots’, London was also declared a ‘hotspot’. However, other parts of the West Midlands and the rest of England continued to follow the national containment phase strategy until 2 July 2009. Evidence of “sustained community transmission” at a national level prompted a change in strategy to a “treatment-only” phase, marking the end of the containment phase.
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