H1N1 Update

October 29, 2009

Take these everyday steps to protect your health (flu.gov):

	· Cover your nose and mouth with a tissue when you cough or sneeze. Throw the tissue in the trash after you use it.

	· Wash your hands often with soap and water, especially after you cough or sneeze. Alcohol-based hand cleaners are also effective.

	· Avoid touching your eyes, nose or mouth. Germs spread this way.

	· Try to avoid close contact with sick people.

	· Stay home if you are sick until at least 24 hours after you no longer have a fever or signs of a fever (without the use of a fever-reducing medicine, such as Tylenol®). 


Availability of H1N1 Vaccine in Montgomery County
The Centers for Disease Control and Prevention’s contractor for centralized distribution ships vaccine to hospitals, clinics, doctor’s offices, health departments, and other providers of vaccines that have been designated as vaccine-receiving sites by all 50 states. Projecting the availability of vaccine in Montgomery County is challenging at best. For the latest information from the county, please check http://www.montgomerycountymd.gov/h1n1flu or contact the county’s flu hotline at 240-777-4200 which is available Monday through Friday from 9 a.m. to 5 p.m.
CDC Weekly 2009 H1N1 Flu Media Briefings, October 23 and 27, 2009

Excerpts from remarks by Thomas R. Frieden, M.D., M.P.H., Director, Centers for Disease Control and Prevention 
Today [October 27], H1N1 influenza remains widespread throughout the United States and although we have seen some areas have decreases in disease, we are also seeing increases continuing in other areas.  We continue to track the pattern of illness and there's been no change in the pattern of what age groups are affected or what people are most seriously affected by H1N1. There's also been no change in the laboratory testing of the virus.  There's been no difference in the likelihood that the virus strains that are in the community will respond to the vaccine that's being produced and distributed and there's been no change in the virus that would suggest it would be more deadly at this time.

While it's still too hard to get the vaccine, vaccine is becoming more widely available. As of today [October 27], we have 22.4 million doses available for shipment out directly to providers and we're getting to the level where it will become significantly easier to find and receive vaccine. Eventually there will be enough vaccine for all who want to get vaccinated to get vaccinated.  We wish we had more vaccine available now.  We wish it had been available weeks or even months earlier but we're beginning to get to a significant increase in the availability.  If you just look from last week to this, we went from about 14 million doses available last Wednesday to today, 22.4 million; that's an increase in 8 million doses in about a week or less than a week. 

As of now [October 23], we have seen, since the beginning of the pandemic in April and May, more than a thousand deaths from pandemic influenza and more than 20,000 hospitalizations in this country.  We expect that influenza will occur in waves.  We can't predict how high, how far or how long the wave will go or when the next will come.  We are now in the second wave of pandemic influenza.  Whether this will continue through the fall into winter, whether it will go away and come back in the winter in the traditional flu season (which peaks usually in December, January, February), only time will tell.  Various estimates are possible and we look carefully at this.  What we are committed to doing is to provide all of the information that's available to us to you as soon as we are confident in it. 
Flu Myths and Realities (flu.gov)

“Vaccines that contain thimerosal are unsafe for children and pregnant women.”
It is safe for children and pregnant women to receive a flu vaccine that contains thimerosal.

 

Thimerosal is a very effective preservative that has been used since the 1930s to prevent contamination in some multi-dose vials of vaccines.  There is no convincing evidence of harm caused by the low doses of thimerosal in vaccines, except for minor reactions like redness and swelling at the injection site.

The 2009-H1N1 influenza vaccines that FDA has licensed will be manufactured in several formulations, including pre-filled, single-dose syringes and nasal sprayers along with multi-dose vials.  Only multi-dose vials of seasonal influenza vaccine will contain thimerosal to prevent potential contamination after the vial is opened.  Single-dose units, however, will not require the use of thimerosal as a preservative.  You may request this form of the vaccine if it is available.  In addition, the nasal spray version of the 2009 H1N1 vaccine is produced in single-units and will not contain thimerosal. Read more about thimerosal.

 

“The H1N1 vaccine includes adjuvants, such as squalene.”
None of the H1N1 vaccines currently distributed by the U.S. government contain adjuvants.

  

All H1N1 vaccines used in the United States are licensed by the FDA and are made in the same way as seasonal influenza vaccines are made. Currently, seasonal flu vaccines in the United States are also made without adjuvants.
If needed, an adjuvant is a component that can be incorporated into a vaccine to help to generate a stronger immune response to the vaccine and help prevent disease. Squalene is a compound found in many natural sources, such as olive oil, that can act as an adjuvant and is used as an adjuvant in vaccines in many countries.

The evaluation of any vaccine by the Food and Drug Administration considers the safety, effectiveness, and the immune response and includes consideration of all components of the vaccine.

 

“The federal government is running a mandatory vaccination campaign.”
The federal government’s vaccination program for H1N1 flu is VOLUNTARY.  Some hospitals and localities are requiring that health care workers get vaccinated for the flu, but that is a local decision.   HHS and the CDC have included health care workers as one of our top priority groups to receive the vaccine, and several places across the country began offering H1N1 vaccination to health care workers this week

.

The petition on a few selected internet sites protesting the federal government’s “mandatory” vaccination campaign is simply false in its claims. Vaccination is highly recommended as a protective measure against the flu, but is absolutely voluntary.

 

“It costs too much money to get an H1N1 vaccine.”
The federal government has purchased the H1N1 vaccine and is providing it to the states free of charge.  This is different in many places from the seasonal flu vaccine.

Public vaccination clinics (sponsored by local health departments at schools or other places) will offer vaccine at no charge.  Some private providers may charge a small fee to administer the vaccine, but cost should not be a barrier to getting immunized.  Many, many people and businesses have stepped up to the public health challenge we all face and are working together for the overall public good to make this vaccine free – or at least affordable – for all those who want it.

 

“You need to get two doses of the H1N1 vaccine, and it takes a month between each dose.”
There is really good news that has come out of our clinical trials being run by the National Institutes of Health and the flu vaccine manufacturers. The H1N1 vaccine is a really good match with the H1N1 virus currently circulating across the country, and healthy adults and children 10 and older will need only one dose of vaccine.

Though scientists initially thought that two doses might be required, information from clinical trials has since demonstrated the H1N1 vaccine works faster than we expected and works well against the H1N1 virus, which is making millions of Americans sick.

It’s also fine to get the seasonal flu shot and the H1N1 shot at the same time.  It is true that if you get the nasal spray form of the vaccine, you need to wait three to four weeks before getting another nasal spray vaccine.

 

“This new vaccine is not safe and is untested.”
Clinical trials conducted by the National Institutes of Health and the vaccine manufacturers have shown that the new H1N1 vaccine is both safe and effective.  The FDA has licensed it.  There have been no safety shortcuts.
It is produced exactly the same way the seasonal flu vaccine is produced every year.  It is simply a new virus strain.  In fact, had H1N1 struck this country earlier than this spring, the H1N1 strain probably would have been included as part of this year’s seasonal flu shot.

Millions of Americans get the seasonal flu vaccine each year without any problems. Still, understanding that some Americans have concerns about “new” vaccines, the National Institutes of Health and the vaccine manufacturers have conducted more rigorous tests on the H1N1 vaccine than they do on other flu vaccines, and there have been no red flags from these clinical trials.

 

Also, the CDC has stepped up surveillance efforts to track the H1N1 vaccine and any possible adverse events.  Since it is so closely related to the seasonal flu vaccine, we do not expect to see serious side effects.  But we are taking all the necessary steps to promote and monitor safety.

Our top doctors and scientists believe the risk of the flu, especially for pregnant women, children, and people with underlying health conditions, is higher than any risk that might come from the H1N1 vaccine.

 
“I got an email that tells the story of someone who got a flu shot and had a miscarriage two days later.” 
Tragically, every day in the U.S., people suffer from heart attacks, miscarriages, strokes, and other health-related events.  Some result in serious illness, even death. For example, there are approximately 8,700 deaths from heart attack, 140 cases of Guillain-Barre, and 14,000 miscarriages in the U.S. every week.  These events are no more common among people who have received seasonal flu vaccine than in people who have not.

The CDC has received no reports of serious adverse events from people who have received the H1N1 vaccine to date in the clinical trials or in the few places across the country where vaccinations have begun.  We have created a strong new surveillance system that will allow us to track adverse reactions and quickly analyze whether there is a link to the vaccine.

 

“You can get infected with H1N1 virus from eating pork.”
False. The 2009-H1N1 virus is not spread by food. Eating properly handled and cooked pork products is safe.

 

“You can get flu from drinking water or swimming pools.”
Chlorinated tap water and swimming pool water does not put you at risk for flu.  To date, we don’t know of anyone who has acquired flu from drinking water or from a swimming pool.

 

“A 14-year old girl in the United Kingdom died after being vaccinated with the HPV vaccine.”
British scientists report this particular event was unrelated to the HPV vaccine and definitely unrelated to the H1N1 flu vaccine.

 

Public health officials in the UK have said the safety of the HPV vaccine was not in question, and no link can currently be made between the girl’s death and the vaccine.  According to the Medicines and Healthcare Products Regulatory Agency—their counterpart to the FDA—the girl had a rare serious underlying medical condition that was likely to have caused her death.

 

Licensed seasonal flu vaccines have a long track record of safety based on use in hundreds of millions of people. H1N1 vaccines are being manufactured by the same methods as the seasonal flu vaccines administered every year. 

Maryland Influenza Surveillance Report - Week Ending Oct. 17, 2009

Emergency Department ILI Reports (ESSENCE)
Last week, a total of 36,350 people visited Maryland emergency departments that participate in ESSENCE. Of those, 3,196 (9%) visits were for flu-like illness. This proportion is an increase over the previous weeks. ESSENCE is a system monitored by the Office of Preparedness and Response. For more information, visit: http://bioterrorism.dhmh.state.md.us
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Emerging Infections Program Flu Hospitalization Surveillance
Last week, a total of 74 people were reported hospitalized due to influenza. Those in the 25 to 49 age group constituted the largest section of those hospitalized with 23 reported hospitalizations in that group.
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Outpatient Illness Surveillance (cdc.gov)

Nationwide during week 41, 7.1% of patient visits reported through the U.S. Outpatient Influenza-like Illness Surveillance Network (ILINet) were due to influenza-like illness (ILI). This percentage is above the national baseline of 2.3%.
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American College Health Association Pandemic Influenza Surveillance
Influenza-Like Illness (ILI) in Colleges and Universities
Limitations: state case counts and rates do not represent the state’s entire population, or the rate of ILI among all institutions of higher education in the state. The case counts and rates only represent those institutions of higher education that participate in the surveillance program.
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Links to Additional Information
U.S. Government flu information http://www.flu.gov
Centers for Disease Control and Prevention http://www.cdc.gov/swineflu/
Montgomery County http://www.montgomerycountymd.gov/h1n1flu
Maryland Department of Health & Mental Hygiene http://www.dhmh.maryland.gov/swineflu/
 
Montgomery College Contact Information
For more information about Montgomery College’s H1N1 Education and Prevention Program, please contact Bob Wirth by e-mail at robert.wirth@montgomerycollege.edu or 240-567-4308, or Steve Maloney by e-mail at stephen.maloney@montgomerycollege.edu or 240-567-4292.
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