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Some Docs Wary of Prescribing Live Flu Vaccine

BY MARY ELLEN SCHNEIDER
New York Bureau

BostoN — In the fall of 2005, the
Tennessee Department of Health
launched a campaign to vaccinate stu-
dents in one county school system with
a live attenuated intranasal influenza
virus vaccine.

About 46% of the students were vac-
cinated, and the campaign had wide-
spread support from physicians in the
area. However, some physicians may
have been overly cautious in their advice
to patients, according to the results of a
survey of more than 300 physicians in the
county.

Rand Carpenter, D.V.M., of the Ten-
nessee Department of Health, presented
an analysis of the vaccination campaign at
the annual meeting of the American Pub-
lic Health Association.

As part of the campaign, donated live at-
tenuated intranasal influenza virus vaccine
was offered free to kindergarten through
12th -grade students and staff in the Knox
County school system, which includes
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Across the county, 24,281 students (46%)
were vaccinated as part of the campaign.
Among school staff members, 3,626 (62%)
were vaccinated, although about 60% were
vaccinated with inactivated injectable in-
fluenza virus vaccine because they were
older than the 49-year age limit. Students
did not have the option of receiving the in-
activated virus vaccine.

The highest level of vaccination was
among elementary school students
(56%). The vaccination levels dropped
among older students, with about 45% of
middle school students receiving vacci-
nation with the live virus vaccine and
30% of high school students being vac-
cinated.

Health officials also designed and ad-
ministered a survey for physicians in an
effort to gauge physician knowledge and
the type of advice being given to pa-
tients.

All 598 pediatric and adult physicians
in the county received surveys and about
56% responded (337 physicians). About
80% of those who responded were aware
of the campaign (268 physicians). Of

those who were aware of the campaign,
73% (196 physicians) gave advice to pa-
tients regarding the live influenza virus
vaccine. Of those giving advice, about
94% (185 physicians) recommended par-
ticipation for eligible patients. “These
results indicated that physicians were
supportive of this vaccination cam-
paign,” he said.

However, state health officials noticed
that some patients were confused by their
physician’s advice and that some of the in-

formation given by providers potentially
limited the campaign’s success, Dr. Car-
penter said.

Physicians gave several reasons for ad-
vising patients against participating in the
vaccination program.

The most frequent reasons included
having asthma, being immunocompro-
mised or living with an immunocom-
promised household contact, having a
chronic disease, egg allergy, or Guillain-
Barré syndrome, or being pregnant or

lactating or having a household contact
who is pregnant or nursing, he said.

Having an immunocompromised close
contact is only a consideration among
caregivers for people with bone marrow
transplant in the hospital settings, Dr. Car-
penter said. “This category was seeming-
ly overused.”

In addition, the live virus vaccine is not
contraindicated in nursing patients and
pregnant or nursing household contacts,
he said. [ ]
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Younger adolescents are also at increased risk

Recommend vaccination
to reduce the risk

® Menactra vaccine is highly immunogenic following a
single 0.5mL intramuscular injection'
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e Produces a strong booster response in adolescents
previously vaccinated against meningococcal disease?
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Protect them as if they were your own—
Talk with patients today about
meningococcal disease and the
benefits of vaccination

Menactra vaccine is indicated for active immunization against invasive meningococcal disease caused by N meningitidis
serogroups A, C,Y,and W-135 in persons 11 through 55 years of age. Menactra vaccine will not stimulate protection against
infection caused by N meningitidis other than serogroups A, C, Y, and W-135. As with any vaccine, vaccination with
Menactra vaccine may not protect 100% of individuals.
There are risks associated with all vaccines. The most common adverse reactions to Menactra vaccine include pain,
redness, and induration at the site of injection, headache, fatigue, and malaise. Menactra vaccine is contraindicated in
persons with known hypersensitivity to any component of the vaccine or to latex, which is used in the vial stopper. Guillain-
Barré Syndrome (GBS) has been reported in temporal relationship following administration of Menactra vaccine. Persons
previously diagnosed with GBS should not receive Menactra vaccine. Because any intramuscular injection can cause injec-
tion site hematoma, Menactra vaccine should not be given to persons with any bleeding disorder, such as hemophilia or
thrombocytopenia, or to persons on anticoagulant therapy unless the potential benefits clearly outweigh the risk of
administration. If the decision is made to administer Menactra vaccine to such persons, it should be given with caution,
with steps taken to avoid the risk of hematoma formation following injection. Before administering Menactra vaccine,
please see brief summary of full Prescribing Information on adjacent page.
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