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During the course of the teleconfer-
ence, representatives of Sanofi-Aventis,
GlaxoSmithKline, Novartis, and Med-
Immune all said that they had adequate
supplies of vaccine, and they were will-
ing to increase production if necessary to
compensate for the 6-12 million doses
that CSL had been expected to provide.

According to the CDC’s Dr. Tim
Uyeki, CSL’s vaccine was associated with
a ninefold increase in the risk of febrile
seizures, compared with other manufac-
turers’ vaccines in children aged 6
months through 4 years in Australia. 

The rate was nine per 1,000 doses in
these children, compared with an ex-
pected rate of one per 1,000 doses. The
rate of febrile seizures was especially
high in children aged 3-4 years old giv-
en Fluvax Junior, one of CSL’s two ver-
sions of this year’s TIV. The rate in

those children was 15 per 1,000 doses.
Febrile seizures occurred an average of

7.2 hours after the child received a dose
of vaccine, with a range of 5.9-8.4 hours.
Dr. Uyeki said that no explanation for the
increased risk of fever and febrile
seizures has been identified.

Although there was no apparent in-
crease in febrile seizures in children aged
5-8 years, children in that age group did
experience an increase in the incidence
of fever. Sixteen percent of children in
that age group experienced a fever fol-
lowing a dose of a CSL flu vaccine, com-
pared with 9% of children receiving an-
other manufacturer’s vaccine.

ACIP members voted to include chil-
dren aged 5-8 years in their recommen-
dation in order to increase the simplici-
ty and consistency of the public health
message. Other ACIP recommendations

regarding flu vaccination in children,
both for the seasonal TIV and for pan-
demic influenza A(H1N1), involve chil-
dren age 6 months to 8 years, and most
members believed it would be confusing
to have this new recommendation cov-
er children age 6 months to 5 years.

They did agree, however, that children
aged 5-8 years could receive the CSL vac-
cine if they were at especially high risk
from influenza and if no other vaccine
was available.

Several committee members voiced
concern about providers who may al-
ready have placed orders for the CSL vac-
cine. Since most vaccine from other
manufacturers has already been allocat-
ed, they worried that it would be too late
for some clinicians to change their or-
ders. In response, a representative from
the American Medical Association rec-
ommended that providers visit the
AMA’s Influenza Vaccine Availability
Tracking System (IVATS) at
http://www.preventinfluenza.org/ivats.

A spreadsheet at that site lists names and
contact information for distributors who
have vaccine available.

In related news, the CDC reported
Aug. 4 that they’ve observed outbreaks
of seasonal influenza A(H3N2) in two
nonbordering counties in Iowa, along
with sporadic cases of influenza 2009
H1N1 A and B in 11 other states. 

The agency reminded physicians to
consider influenza as a possible diagnosis
in individuals with respiratory illnesses
even though influenza is not often seen in
the summer. Clinicians also were advised
not to rely on the rapid influenza diag-
nostic test because of its moderate sensi-
tivity and an increased chance of false pos-
itives during times when overall influenza
prevalence is low. ■

Disclosures: While several members of
ACIP disclosed that they had relationships
with vaccine manufacturers, only members
with no such conflicts of interest were
permitted to vote.
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Adherence to Flu Immunization Recs Mixed

B Y  S U S A N  L O N D O N

FROM THE ANNUAL MEETING OF THE

PEDIATRIC ACADEMIC SOCIETIES

VA N C O U V E R ,  B . C .  —  In the
year after national recommenda-
tions for yearly influenza vaccina-
tion were expanded to include all
children aged 6 months to 18 years,
about half of primary care physi-
cians who see children reported
following this practice, new data
show.

In a national survey, 65% of pe-
diatricians and 35% of family med-
icine physicians said that they rou-

tinely immunized all children this
in this age-group during the 2008-
2009 season, according to results
reported in a poster session.

However, the physicians’ re-
ported rates of routine immu-
nization specifically for 5- to 18-
year-olds—the newest age-group
to be included with the expan-
sion—were two to four times high-
er than this group’s actual rate of
vaccine receipt, as assessed from
surveillance data in the general
population.

“Our thought is that the dis-
crepancy between the reported
practice and the actual rate is be-
cause a lot of these kids just aren’t
coming in,” which suggests that in-
novative immunizations strategies
are called for, lead investigator Dr.
Sean O’Leary said in an interview. 

“Maybe we need a real focused
effort on school-based immuniza-
tion, public-private collaborations
with health departments and
VNAs [Visiting Nurses Associa-
tions], or something like that,” he
commented.

In the survey, the investigators
polled a national sample of 628 pe-
diatric primary care providers
about their immunization prac-
tices during the 2008-2009 flu sea-
son, the first one after the Adviso-
ry Committee on Immunization
Practices (ACIP) expanded its rec-
ommendations for annual influen-

za vaccination to
include all chil-
dren between the
ages of 6 months
and 18 years.

A total of 330
pediatricians and
298 family medi-
cine physicians
completed ques-
tionnaires online
or by mail, re-

ported Dr. O’Leary, who is a pedi-
atric infectious disease fellow and a
primary care research fellow at the
University of Colorado in Denver.

When it came to specific age-
groups, 70% of pediatricians and
43% of family physicians, respec-
tively, reported routinely immu-
nizing 5- to 18-year-olds—values
that are much higher than the 21%
rate of actual vaccine receipt seen
in this age-group during the same
flu season from surveillance data
(MMWR 2009;58:1091-5). 

To implement influenza vacci-
nation, many pediatricians and
family medicine physicians dis-
played posters and pamphlets in
their office (89% of each specialty),
held dedicated flu vaccination clin-
ics after hours or on weekends
(57% and 41%, respectively), added

extra staff for vaccine-only visits
during regular office hours (56%
and 53%), and offered vaccination
without an appointment (48% and
79%).

However, Dr. O’Leary noted,
“one of the big things that came
out of our survey was that some of
the proven methods are not being
used.”

Specifically, only small minorities
of pediatricians and family physi-
cians used ongoing tracking of in-
fluenza vaccine receipt (30% and
23%, respectively) and written, tele-
phone, or e-mail reminders (23%
and 14%) for all children covered by
the expanded recommendations.

In adjusted analyses, physicians
were more likely to report rou-
tinely immunizing all children
aged 6 months to 18 years if they
had dedicated influenza vaccina-
tion clinics after hours or on week-
ends (risk ratio, 1.26), used re-
minders for all children in this
age-group (risk ratio, 1.28), or rat-
ed themselves as expending in-
tense effort on this objective (risk
ratio, 1.43).

On the other hand, rural physi-
cians were less likely to report rou-
tinely immunizing all children in
this age-group relative to their ur-
ban counterparts (risk ratio, 0.79),
as were family medicine physicians
compared with pediatricians (risk
ratio, 0.67).

The reason for the difference
between specialties is unclear,
according to Dr. O’Leary. 

“It may be that because it was
the first year of the recommenda-
tion, the family medicine physi-
cians had ordered a certain amount
of the vaccine, and they needed to
prioritize their older-than-65-year-
old patients, as opposed to these
healthy 5- to 18-year-olds,” he
speculated. ■

Major Finding: Some 65% of pediatricians
and 35% of family medicine physicians re-
ported adhering to expanded ACIP recom-
mendations to immunize all children 6
months to 18 years of age against influenza.

Data Source: A national survey of 330 pedia-
tricians and 298 family medicine physicians. 

Disclosures: Dr. O’Leary reported that he had
no conflicts of interest related to the study.
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FDA Announces

Seasonal Flu Vaccines

For 2010-2011 

B Y  J A N U A RY  W. PAY N E

The Food and Drug Administration has approved in-
fluenza vaccines for the 2010-2011 flu season that

protect against three influenza strains, including the
2009 H1N1 virus, the agency announced July 30. 

Last year, two separate vaccines were needed to pro-
tect against seasonal influenza and H1N1, respectively,
because H1N1 emerged after the season’s supply of flu
vaccine had already been produced. But the upcoming
flu season’s supply of vaccines will incorporate protec-
tion against H1N1, as well as two other influenza strains.

The vaccine will contain these strains:
� A/California/7/09 (H1N1)-like virus (pandemic
[H1N1] 2009 influenza virus) 
� A/Perth/16/2009 (H3N2)-like virus 
� B/Brisbane/60/2008-like virus.

Just days after the FDA’s announcement last month,
however, the Advisory Committee on Immunization Prac-
tices voted Aug. 5 not to use Afluria, a seasonal influenza
vaccine manufactured by CSL Biotherapies, in children
between the ages of 6 months and 8 years because of an
increased incidence of fever and febrile seizures.

Other vaccine brand names and manufacturers of in-
fluenza vaccines for the 2010-2011 season listed in the
agency statement are Agriflu by Novartis Vaccines and Di-
agnostics, Fluarix by GlaxoSmithKline Biologicals,
FluLaval by ID Biomedical Corp., FluMist by MedIm-
mune Vaccines Inc., Fluvirin by Novartis Vaccines and Di-
agnostics Limited, and Fluzone and Fluzone High-Dose
by Sanofi Pasteur Inc. 

Issuing guidelines that are effective during the 2010-2011
influenza season, the Centers for Disease Control and Pre-
vention recommends that everyone aged 6 months of age
and older get an annual influenza vaccine. Until now, vac-
cination was mainly recommended for people at higher
risk of influenza complications, children aged 6 months
to 18 years old, and those who had close contact with peo-
ple at high risk for complications of the illness. “The best
way to protect yourself and your family against influenza
is to get vaccinated every year,” said Dr. Karen Midthun,
acting director of the FDA’s Center for Biologics Evalu-
ation and Research. “The availability of a new seasonal
influenza vaccine each year is an important tool in the
prevention of influenza-related illnesses and death.” ■


