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Flu season’s almost here:
Are you ready?
Th is year, a single vaccine includes the 2009 H1N1 and 
2 other strains and most of your patients will need only 
1 dose. Th e public health goal: Immunize everyone 
without a contraindication.

Infl uenza pandemics like the one we had 
last year are uncommon, and mounting 
an eff ective response was a diffi  cult 

challenge. Th e pandemic hit early and hard. 
Physicians and the public health system 
responded well, administering a seasonal fl u 
vaccine as well as a new H1N1 vaccine that 
was approved, produced, and distributed in 
record time. Before the end of the season, 
approximately 30% of the population had 
received an H1N1 vaccine and 40% a seasonal 
vaccine.1

What happened last year
Th e infl uenza attack rate in 2009-2010 ex-
ceeded that of a normal infl uenza season and 
the age groups most aff ected were also dif-
ferent, with those over the age of 65 largely 

spared.2 Virtually all the infl uenza last year 
was caused by the pandemic H1N1 strain.2 
Fortuitously, the virus was not especially viru-
lent and the death rates were below what was 
initially expected. TABLE 1 lists the population 
death rates that occurred for diff erent age 
groups.2 Most of the more than 2000 deaths 
were among those with high-risk conditions.3 
Th ose conditions are listed in TABLE 2. 

Th ere were, however, 269 deaths by late 
March among children, which far exceeded 
the number of deaths in this age group for 
the previous 3 infl uenza seasons.2 For the 
most part, these higher mortality rates were 
due to higher attack rates, rather than higher 
case fatality rates. Th is is evident from hospi-
talization rates for children younger than age 
5, which exceeded those of other age groups, 
as shown in FIGURE 1.
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TABLE 1

2009-2010 Infl uenza death rates by age

Source: CDC. MMWR Morb Mortal Wkly Rep. 2010.2 

Age group, years Death rate/100,000

0-4 0.43

5-18 0.36

19-24 0.54

25-49 0.87

50-64 1.56

≥65 0.95
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The infl uenza 
vaccine is now 
recommended 
for everyone 
who does 
not have a 
contraindication.

The task will be simpler this year
While it’s not possible to predict what will 
happen in the upcoming season, 2 develop-
ments should simplify the family physician’s 
task of adhering to offi  cial recommendations:

•    Only 1 vaccine formulation will be avail-
able, and

•    For the fi rst time, the recommendation is 
to vaccinate everyone who does not have a 
contraindication.4

Th e vaccine for the 2010-2011 season 
will contain 3 antigens: the pandemic H1N1 
virus, an H3N2 A strain (A/Perth/16/2009), 
and a B virus (B/Brisbane/60/2008).2 Th e de-
cision on which antigens to include is made 
6 months in advance of the start of the next fl u 
season and is based on information about the 
most common infl uenza antigens circulating 
worldwide at that time. 

Immunization for all 
Th is year’s recommendation to immunize 
everyone who does not have a contraindica-
tion is a major change from the age- and risk-
based recommendations of past years. Th e 

universal recommendation is the culmina-
tion of the incremental expansions of recom-
mendation categories that occurred over the 
past decade, which resulted in suboptimal 
immunization rates.1 In 2009, only 40% to 
50% of adults for whom the seasonal vaccine 
was recommended received it.5 While the 
annual infl uenza vaccine recommendation 
is now universal, those who should be spe-
cially targeted include those in TABLE 2. Most 
public health authorities believe children 
should also receive special emphasis because 
of the high transmission rate among school-
age children and their home contacts. Next, 
of course, come health care workers, who 
should be vaccinated to protect ourselves, 
our families, and our patients.4,6

Antivirals for treatment 
and prevention
Th ere are 2 uses for antivirals to combat in-
fl uenza: treatment of those infected and che-
moprevention for those exposed to someone 
infected. Treatment is recommended for 
those with confi rmed or suspected infl uenza 

TABLE 2

Individuals at higher risk for infl uenza complications 
(or who may spread infection to those at higher risk)

•  Children <5 years

•  Adults ≥50 years 

•    Individuals with the following conditions: chronic pulmonary (including asthma), cardiovascular 
(except hypertension), renal, hepatic, neurological, hematologic, or metabolic disorders (including 
diabetes mellitus)

•  Individuals with immunosuppression, including that caused by medications or by HIV infection

•  Women who are pregnant, or who may be pregnant during the infl uenza season 

•  Individuals <19 years who are receiving long-term aspirin therapy

•  Residents of nursing homes and other chronic-care facilities

•  American Indians and Alaskan natives

•  Individuals who are morbidly obese (body mass index ≥40 kg/m2)

•  Health care professionals

•  Household contacts and caregivers of children <5 years and adults ≥50 years 

•    Household contacts and caregivers of individuals who are at higher risk for severe complications of 
infl uenza

Source: CDC. MMWR Morb Mortal Wkly Rep. 2010.4
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So far H1N1 has 
remained largely 
sensitive to 
oseltamivir and 
zanamivir.

who have severe, complicated, or progressive 
illness or who are hospitalized.7 Treatment 
should be strongly considered for anyone at 
higher risk for complications and death from 
infl uenza.7 

Chemoprevention is now being de-
emphasized because of a concern for possible 
development of antiviral resistance. It should 
be considered for those in the high-risk cate-
gories (TABLE 2) with a documented exposure.7

Which antiviral to use will depend on 
which infl uenza strains are circulating and 
their resistance patterns. So far, H1N1 has re-
mained largely sensitive to both neuramini-
dase inhibitors: oseltamivir and zanamivir. 
However, oseltamivir resistance has been 
documented in a few cases and will be moni-
tored carefully. 

Family physicians will need to stay in-
formed by state and local health departments 
about circulating strains and resistance pat-
terns. Th e latest Centers for Disease Control 

and Prevention (CDC) guidance on antiviral 
therapy can be consulted for dosage and oth-
er details on the 4 antiviral drugs licensed in 
the United States.7

What you must know
about vaccine safety
Because of increasing public awareness 
of safety issues, family physicians will fre-
quently need to address patients’ questions 
about the safety of this year’s vaccine. Last 
year, multiple reporting systems including 
the Vaccine Adverse Event Reporting System 
(VAERS), Vaccine Safety Datalink (VSD) Proj-
ect, the Defense Medical Surveillance System 
(DMSS), and others, extensively monitored 
adverse events that could potentially be 
linked to the H1N1 vaccine.8 Th ree so-called 
weak signals—indications of a possible link 
to a rare, but statistically signifi cant adverse 
event—were received. 

FIGURE 1

Cumulative lab-confi rmed hospitalization rate by age group, 
2009 H1N1, April 2009-February 13, 2010*
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*Based on 35 states reporting (n=49,516).

Source: Finelli L, et al. Available at http://www.cdc.gov/vaccines/recs/acip/downloads/mtg-slides-feb10/05-2-fl u-vac.pdf. 2010.3
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Fluzone 
High-Dose 
is now available 
for people who 
are ≥65 years 
of age.

Th e 3 signals were for Guillain-Barré 
syndrome (GBS), Bell’s palsy, and throm-
bocytopenia/idiopathic thrombocytopenic 
purpura. Th e status of the investigation of 
each potential link to the vaccine can be 
found on the National Vaccine Advisory Com-
mittee (NVAC) safety Web site at http://www.
hhs.gov/nvpo/nvac/reports/index.html. 

Th e GBS signal has been investigated the 
most aggressively because this adverse reaction 
has been linked to the so-called swine fl u vac-
cine of 1976. One analysis has been published 

in the Morbidity and Mortality Weekly Report.9 
Whether GBS has a causal link to the H1N1 vac-
cine remains in doubt. In the worst-case sce-
nario, if causation is determined, it appears that 
the vaccine would account for no more than 1 
excess case of GBS per million doses.9 

In Western Australia, there has been a 
recent report of an excess of fever and febrile 
seizures in children 6 months to 5 years of 
age, and fever in children 5 to 9 years of age 
who received seasonal infl uenza vaccine. Th e 
rate of febrile seizures in children younger 

FIGURE 2

Children younger than 9: Ask 4 questions

Source: CDC. MMWR Morb Mortal Wkly Rep. 2010.4
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When 
immunization 
history for a 
child younger 
than 9 is 
unknown, 
give 2 doses, 
4 weeks apart.

than age 3 was 7 per 1000, which is 7 times 
the rate normally expected. Th ese adverse re-
actions were associated with only 1 vaccine 
product, Fluvax, and Fluvax Junior, manufac-
tured by CSL Biotherapies.10 Th e CSL product 
is marketed in the United States by Merck & 
Co. under the brand name Afl uria. 

Th e Advisory Committee on Immuniza-
tion Practices (ACIP) has issued the following 
recommendations:11

•   Afl uria should not be used in children 
ages 6 months through 8 years. Th e ex-
ception: children who are ages 5 through 
8 years who are considered to be at high 
risk for infl uenza complications and for 
whom no other trivalent inactivated vac-
cine is available.

•   Other age-appropriate, licensed seasonal 
infl uenza vaccine formulations should be 
used for prevention of infl uenza in chil-
dren ages 6 months through 8 years.

High-dose vaccine 
for elderly patients 
A new seasonal infl uenza vaccine (Fluzone 
High-Dose, manufactured by Sanofi  Pasteur) 
is now available for use in people who are 

65 years of age and older.12 Fluzone High-
Dose contains 4 times the amount of infl u-
enza antigen as other inactivated seasonal 
infl uenza vaccines. Fluzone High-Dose vac-
cine produces higher antibody levels in the 
elderly but also a higher frequency of local 
reactions. Studies are being conducted to see 
if the vaccine results in better patient out-
comes. ACIP does not state a preference for 
any of the available infl uenza vaccines for 
those who are 65 years of age and older.12

Children younger than age 9: 
One dose or two?
Th e new recommendations for deciding if a 
child under the age of 9 years should receive 
1 or 2 doses of the vaccine run counter to the 
trend for simplifi cation in infl uenza vaccine 
recommendations. Th e decision depends on 
the child’s past immunization history for both 
seasonal and H1N1 vaccines. To be fully vac-
cinated with only 1 dose this year, a child must 
have previously received at least 1 dose of 
H1N1 vaccine and 2 doses of seasonal vaccine. 
FIGURE 2 illustrates the process you need to go 
through to make the dosage choice. When the 
child’s immunization history is unknown or un-
certain, give 2 doses, separated by 4 weeks.4 JFPJFP
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