H1N1 Information from Federal Occupational Health.

The answers to most questions are available at www.flu.gov under their FAQ.  

The FAQs cover:

·       Caregivers and continuing to work / H1N1 incubation periods 

·       Vaccination waiting periods / Concurrent vaccination 

·       Breastfeeding and vaccination 

·       Side effects / Vaccine adverse reactions / Thimerosal 

·       Rumor control (Itching and Australian H1N1) 

No wait interval is needed between the inactivated seasonal flu and H1N1 injections. 
The confusion is related to "live virus" nasal mist vaccination.  The wait intervals between doses of seasonal "live virus" nasal mist and H1N1 "live virus" nasal mist does need to be 4 weeks.   Individuals only need to wait 4 weeks if they get BOTH vaccinations by the nasal route.  

For FOH clinics who are only giving injected vaccine ----- no waiting period is needed even if the client has taken one of the other doses (seasonal OR H1N1) by the nasal route

 Caregivers and Work / H1N1 Incubation 

Should healthy family members (e.g, parents, brother and sisters) of sick children stay home?

Not unless the flu conditions are determined to be more severe.  If flu conditions are more severe, school-aged children should also stay home for 5 days from the time someone in their home became sick.  It is possible that family members could already be sick with flu and not be showing symptoms yet.  The 5-day period provides enough time to know if anyone else is sick with flu.  Parents should continue to monitor their own health and the health of the sick child, as well as the health of their other children.
CDC is not recommending caregivers routinely stay home but limit their exposure as much as possible, daily monitor their symptoms and temperature, and follow good public health practices.

May employers mandate employees stay home if they or members of their family are known or suspected to have the flu or been exposed to someone with the flu?

Yes, even if an employer believes that individual would pose a direct threat in the workplace due to a disability, the employer would not violate the Americans with Disabilities Act (ADA) if it required a qualified individual with a disability to stay home.  A direct threat is a significant risk of substantial harm to safety that cannot be eliminated or reduced by a reasonable accommodation.  A determination of direct threat must be based on the most recent and reputable medical information.  If a pandemic illness did not rise to the level of a disability, then a decision to require infected employees to stay home would not implicate the ADA.

Note: The office of Personnel Management (OPM) have provided guidance to agencies on "What a Supervisor Should Do if an Employee Appears iIl During a Declared Pandemic Influenza or Has Been Exposed to Pandemic Influenza"  (http://www.opm.gov/pandemic/).  FOH staff should refer managers to this document and their own human resources specialist for guidance.  Avoid giving direction on personnel matters since employers are guided not only by federal employment law, but by their own employee handbooks, manuals, and contracts (including bargaining agreements).  Their Human Resource Department is the best resource for these type of questions.

What are the rules for health care workers or other care providers who have family members diagnosed with H1N1?
Hospitals, clinics, and employers should ask sick staff to stay home. All personnel should self monitor daily for signs and symptoms of febrile respiratory illness.

Staff who develop these symptoms should be instructed not to report to work, or if at work, should cease work activities and notify their supervisor, report to the occupational health clinic, or see their physician. 

How long should a sick student or employee be kept home?
In the current flu conditions, students and employees with symptoms of flu should stay home for at least 24 hours after they no longer have fever or do not feel feverish, without using fever-reducing drugs.  
If the flu conditions become more severe, CDC recommends that a sick person stay home for 7 days.  A person who is still sick after 7 days should stay home until 24 hours after the symptoms have gone away.  In addition, this longer period should be used in health care settings and in any place where a high number of high-risk people may be exposed, such as childcare facilities for children less than 5 years of age.
Sick people should stay at home, except to go to the doctor’s office, and should avoid contact with others. Keeping people with a fever at home may reduce the number of people who get infected. Because high temperatures are linked with higher amounts of virus, people with a fever may be more contagious.

What is the incubation period of the H1N1 (swine) flu?  How long will it take to get the flu after being exposed?
The estimated incubation period is unknown and could range from 1 to 7 days, and more likely 1 to 4 days.

Persons with novel H1N1 flu virus infection should be considered potentially contagious (able to spread disease) for up to 7 days after illness onset.  Persons who continue to be ill longer than 7 days should be considered potentially contagious until symptoms have resolved. Children, especially younger children, might be contagious for longer periods. People with influenza-like illness should stay home for at least 24 hours after their fever is gone (without the use of fever-reducing medicine). A fever is defined as having a temperature of 100 degrees Fahrenheit or 37.8 degrees Celsius or greater.

It's important to remember that we are still in flu and allergy season and it's not uncommon to have cold or flu-like symptoms. If you are sick, stay home from work or school to monitor your health. If you do have symptoms where you think you need urgent care, contact your doctor right away.

Vaccine Wait Periods and Concurrent Administration of Other Vaccines

Can the seasonal vaccine (injection) and the 2009 H1N1 vaccine (injection) be given at the same time?
Yes.  Inactivated 2009 H1N1 vaccine can be administered at the same visit as any other vaccine, including pneumococcal polysaccharide vaccine.
Live 2009 H1N1 vaccine can be administered at the same visit as any other live or inactivated vaccine EXCEPT seasonal live attenuated influenza vaccine.

Can the pneumonia vaccine be given at the same time as the season flu (injection) or 2009 H1N1 flu shot (inactivated 2009 H1N1 vaccine)?
Yes.  The seasonal flu (injection) or 2009 H1N1 flu shot can be given at the same time as any inactivated (killed) vaccine, including  the pneumonia vaccine.

Can the 2009 H1N1 "live virus" (LAIV) nasal spray and the seasonal "live virus" (LAIV) nasal spray be given at the same time to the same person?
It is best not to give both seasonal and H1N1 "live virus" nasal sprays at the same visit.  The seasonal nasal spray vaccine and the 2009 H1N1 nasal spray vaccine should not be given at the same time. This is because the nasal spray vaccines might not be as effective if given together.  

There are no data on the administration of seasonal and 2009 H1N1 LAIV during the same visit.  CDC's Advisory Committee on Immunization Practices (ACIP) recommends that seasonal and 2009 H1N1 LAIV not be administered during the same visit.  However, if both types of LAIV are inadvertently administered during the same visit, neither vaccine needs to be repeated.

If seasonal and 2009 H1N1 "live virus" (LAIV) are not administered during the same visit, but are separated by less than 4 weeks, do either or both doses need to be repeated, and if so, when?
Seasonal LAIV and 2009 H1N1 LAIV should not be administered during the same visit, and should be separated by at least 4 weeks. However, if the interval between administration of seasonal LAIV and 2009 H1N1 vaccine is less than 4 weeks, neither vaccine needs to be repeated.

I have a client that got his season flu "live virus" nasal spray at his physician and now wants to get his H1N1 vaccine injection?  Do I need to wait 4 weeks before giving the injection?
No, It is fine to receive the 2009 H1N1 injection at the same time as the seasonal influenza (flu) nasal spray, or the seasonal flu injection at the same time as the 2009 H1N1 nasal spray vaccine.  If you are giving both vaccinations by nasal spray "live virus" then wait 4 weeks between vaccination.

The interval between 2009 H1N1 monovalent vaccine doses, for children 6 months through 9 years, is stated as "approximately 1 month" in the package inserts.  What does "approximately 1 month" mean?
Adults only need on dose of the 2009 H1N1 vaccine.  Child under 9 years will need two doses.  CDC recommends that the two doses of 2009 H1N1 monovalent vaccine be separated by 4 weeks. However, if the second dose is separated from the first dose by at least 21 days the second dose can be considered to be valid.  If the interval separating the doses is less than 21 days the second dose should be repeated four weeks after the first dose was given.   

Breastfeeding  Vaccination 

Can a breastfeeding mother receive a flu shot?
Yes, both seasonal and 2009 H1N1 flu shots or nasal spray should be given to breastfeeding mothers. Breastfeeding is fully compatible with flu vaccination, and preventing the flu in mothers can reduce the chance that the infant will get the flu.
Also, by breastfeeding, mothers can pass on to the infant the antibodies that their bodies make in response to the flu shots, which can reduce the infant’s chances of getting sick with the flu. This is especially important for infants less than 6 months old, who have no other way of receiving vaccine antibodies, since they are too young to be vaccinated.  Encourage the use of inactivated influenza vaccine when feasible for children aged 6 to 23 months, as well as for their close contacts and caregivers. 

 Is it okay to take medicine to treat the flu while breastfeeding?
Yes, mothers who are breastfeeding and taking medicine to treat flu because they are sick should express their breast milk for bottle feedings, which can be given to your baby by someone who is not sick. 

Mothers who are breastfeeding and are taking medicines to prevent the flu because they have been exposed to the virus should continue to feed their baby at the breast as long as they do not have symptoms of the flu such as fever, cough, or sore throat.

Side Effects / Vaccine Adverse Reaction / Thimerosal

Are there any side effects to the 2009 H1N1 influenza vaccine?
The side effects from 2009 H1N1 flu shots are expected to be like those from seasonal flu shots.  The most common side effects after flu shots are mild, such as being sore and tender, red and swollen where the shot was given. 

Some people might have headache, muscle aches, fever, and nausea or feel tired.  If these problems happen, they usually begin soon after the shot and may last as long as 1-2 days. Some people may faint after getting any shot. 

Sometimes, flu shots can cause serious problems like severe allergic reactions. But, life-threatening allergic reactions to vaccines are very rare. A person who has a severe (life-threatening) allergy to eggs or to anything else in the vaccine should not get the shot, even if she is pregnant.  Pregnant women should tell the person giving the shots if they have any severe allergies or if they have ever had a severe allergic reaction following a flu shot.

Will either the seasonal or H1N1 flu shot make me sick?
The viruses in both vaccines are killed (inactivated), so you cannot get the flu from a flu shot. Some minor side effects that could occur are:

o       Soreness, redness, or swelling where the shot was given 

o       Fever (low) 

o       Body aches 

If these problems occur, they begin soon after the shot and usually last one to two days. Almost everyone who gets a flu shot experiences no serious problems from it. However, on rare occasions, flu vaccination can cause serious problems, such as severe allergic reactions.

One of my client's physicians has advised her not to get the H1N1 vaccine with thimerosal.  What should we tell her?
Where clients have concerns about thimerosal or have been advised by their physician to get a thimerosal-free vaccine then recommend they get vaccinated with their personal health care provider.  In this case, a physician recommended against vaccination.   While there is no clear medical reason why that recommendation was issued it is best FOH staff follow her physician's directive and recommend she get vaccinated with her personal physician.
While scientific evidence supports the safety of thimerosal and FOH staff should feel free to share that information with a client ---- the most important issue is to encourage the client to get vaccinated, either with or without thimerosal.....not that everyone has to get vaccinated at an FOH site.   Since thimerosal is not a health risk and it is more cost effective to provide vaccine in multi-dose vials FOH has elected not to carry the thimerosal-free formulation.   Clients wanting a thimerosal-free vaccine will need to be referred to their personal physician.

Will 2009 H1N1 vaccine be produced in at thimerosal free formulation?
Some 2009 H1N1 influenza vaccines will be available in single-dose units, which will not require the use of thimerosal as a preservative.
In addition, the live-attenuated version of the vaccine, which is administered intranasally (through the nose), is produced in single-units and will not contain thimerosal.  

How do we know that thimerosal is not dangerous?
All health care providers place a high priority on vaccine safety.  CDC is aware that the presence of the preservative thimerosal in vaccines and suggestions of a relationship to autism has raised concerns.  These concerns make the decisions surrounding vaccinations confusing and difficult for some people, especially parents.
Numerous studies have found no association between thimerosal exposure and autism. Since 2001, no new vaccine licensed by FDA for use in children has contained thimerosal as a preservative and all vaccines routinely recommended by CDC for children under six years of age have been thimerosal-free, or contain only trace amounts, except for some formulations of influenza vaccine.  Unfortunately, we have not seen reductions in the numbers of children identified with autism which indicates that the cause of autism is not related to a single exposure such as thimerosal. 
Three leading federal agencies (CDC, FDA, and NIH) have also reviewed the published research on thimerosal and found it to be a safe product to use in vaccines. Three independent organizations [The National Academy of Sciences’ Institute of Medicine, Advisory Committee on Immunization Practices (ACIP), and the American Academy of Pediatrics (AAP)] reviewed the published research and also found thimerosal to be a safe product to use in vaccines. The scientific community supports the use of thimerosal in influenza vaccines.

Why is thimerosal used in vaccines?
Thimerosal is an important preservative that protects vaccines against potential microbial contamination, which may occur in opened multi-dose vials of vaccine.  Such contamination could cause serious illness or death.  Since seasonal influenza vaccine is produced in large quantities for annual immunization campaigns, some of the vaccine is produced in multi-dose vials, and contains thimerosal to safeguard against possible contamination of the vial once it is opened.  Multi-dose vials usually contain thimerosal.  Single dose formulations usually do not.

Rumor Control 

I heard that a study of the H1N1 vaccine in Australia was shown to cause a high rate of pruritus?
Regarding the high rate of itching with the Australian H1N1 vaccine.  This was not confirmed.  Approximately 2% of folks have reported injection site puritits with seasonal flu vaccine in the past.  This is self-limited and did not require treatment.

There are several sites on the internet that are providing a lot of "disinformation" regarding vaccination.   If your clients are using the internet to get their health information recommend they use peer-reviewed or reputable sites (www.flu.gov, www.medscape.com, etc).  Where your clients are confused by misinformation be sure to redirect them to the CDC website for additional information.   If staff are hearing rumors, let me know so we can try to track it down and clear up the information.

Here are the adverse effects noted in the drug study from the Australian H1N1 Vaccine (Panvax).  Clinical data specific to Panvax® H1N1 Vaccine show that the vaccine is safe and well tolerated in adults # 18 to < 65 years of age.  A total of 240 participants were administered a single dose of vaccine containing 15 µg or 30 µg HA.  Data for local and systemic and unsolicited adverse events for the 15 µg HA antigen dose are presented as this is the dosage that is being administered. 

The most common local (injection-site) adverse events observed within 7 days of administration of the vaccine were injection-site tenderness, pain and induration, with the majority of reactions of mild intensity and self-limiting.

The most common systemic adverse reactions were headache, myalgia and malaise, with the majority of these events mild to moderate in intensity and similarly self-limiting 
There were no reports of serious adverse events.

Proportion of Adult Participants with Local and Systemic Adverse Events within 7 Days of Administration of Panvax® H1N1 Vaccine.  Adults (n = 120)

Local (injection-site)        Tenderness        30.8 %

                                        Pain                   20.8 %

                                        Induration          10.0 %

                                        Ecchymosis          5.0 %

                                        Erythema              0.8 %

         Systemic symptoms:

                                                 Headache            25.8 %

                                                 Myalgia                15.8 %

                                                 Malaise                11.7 %

                                                 Fever                     5.8 %

                                                 Nausea                   5.8 %

                                                 Chills                      0.8 %                                       

     

