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Vaccination against 2009 H1N1 Influenza

“The guiding principle of these recommendations is to vaccinate as many persons as possible as quickly as possible. Vaccination efforts should begin as soon as vaccine is available.” (Recommendations of the Advisory Committee on Immunization Practices (ACIP), August 28, 2009)

Mass DPH expects to receive 1.3 million doses of 2009 H1N1 vaccine by the end of October.  Approximately one week notice will be provided to vaccine users when doses become available.  (DPH FAQ for Providers Aug 25).

H1N1 Vaccine allocation will be based on available doses in the shipment, provider patient population and provider capacity for mass vaccination.  (DPH powerpoint Aug 20)

About the Novel H1N1 vaccine

The novel H1N1 vaccine is not intended to replace the seasonal flu vaccine. Seasonal flu vaccine will not provide protection against the 2009 H1N1 influenza virus. 

Being vaccinated is voluntary.  Nobody will be forced to be vaccinated.  It is important to be fully informed about the risks of the swine flu before deciding not to be vaccinated. 

Seasonal flu and 2009 H1N1 vaccine may be administered on the same day, in different arms.

Two separate injections 21-28 days apart will probably be required in order to ensure adequate immune response to the 2009 H1N1 virus; definitive answer is awaiting results of clinical trials.

The currently planned versions of the 2009 H1N1 flu vaccine will not be using adjuvants.  Adjuvants, usually oil-water emulsions or aluminum salts, boost the immune system and increase the effectiveness of the vaccine but also heighten its side effects.

Protection following Vaccination:  immunity granted by a seasonal or swine flu vaccine is not activated immediately after injection.  The body has to generate antibody, which usually takes about two weeks.  If two injections are required, time period to maximum protection is proportionally longer (in the meantime, other preventive measures such as handwashing and limiting contact with people who are sick are the option at hand).

Effectiveness of the Vaccine:  effectiveness of the novel H1N1 vaccine is not yet known.  Most seasonal flu vaccines, depending on the closeness of the match of the vaccine with the actual strain, and in a healthy, young adult provide between 70% and 80% protection. (CDC Press Briefing 8/21/09)

Side Effects of Flu Vaccine:  The most common side effect of the flu vaccine is soreness at the spot where the shot was given, which usually lasts less than two days. The soreness is often caused by a person’s immune system making protective antibodies to the killed viruses in the vaccine. These antibodies are what allow the body to fight against flu. The needle stick may also cause some soreness at the injection site. According to the Advisory Committee on Immunization Practices (ACIP), rare symptoms include fever, muscle pain, and feelings of discomfort or weakness. If these problems occur, they are very uncommon and usually begin soon after the shot and last 1-2 days. 

Side effects from the 2009 H1N1 vaccine have so far been shown to be similar to side effects from regular flu vaccines.  Soreness at the injection site is by far the most common side effect. 

Vaccine Safety:  The flu shot cannot cause flu illness. The influenza viruses contained in the flu vaccine are inactivated (killed), or attenuated (weakened) which means they cannot cause infection.

The safety of the 2009 H1N1 vaccine is currently being tested in clinical trials.  So far, the side effects profile of the vaccine has been minor in both children and adults.  It appears highly unlikely that this vaccine will have any worse side effects than the regular flu shot.

The formulation of the vaccine is very similar to the way the usual seasonal flu vaccines are formulated: “what’s been changed is just the use of this particular H1 strain as opposed to other H1 strains we use in seasonal vaccines” meaning that there is “a long, accumulated safety database about these products”.  (CDC press briefing Aug 21, WHO press conf Aug 6)

Contraindications: Who Should NOT get the H1N1 vaccine? In rare cases, people can develop allergic reactions to flu vaccines, ranging from mild to life-threatening anaphylaxis.  

There are some people who should not be vaccinated without first consulting a physician. These include:

· People who have a severe allergy to chicken eggs; 

· People who have had a severe reaction to an influenza vaccination;

· People who developed Guillain-Barré syndrome (GBS) within 6 weeks of getting an influenza vaccine;

· Children less than 6 months of age, and 

· People who have a moderate-to-severe illness with a fever (they should wait until they recover to get vaccinated.) 

