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New York City’s Efforts to Combat the Flu

INTRODUCTION

The Committee on Health, chaired by Council Member Joel Rivera, will meet on October 23, 2007, to conduct an oversight hearing on the efforts of City agencies and other organizations to prevent the flu. Representatives from the Department of Health and Mental Hygiene (DOHMH), the Health and Hospitals Corporation (HHC) and other concerned members of the community are expected to testify.

BACKGROUND
Influenza, also known as the flu, is a virus that affects the nose, throat, bronchial tubes and lungs.
 There are two main types of the flu, influenza A and influenza B, but each type includes a variety of strains and the strains change each year.
 A person with the flu may experience any number of these symptoms: fever, headache, muscle aches, fatigue, runny or stuffy nose, dry cough, sore throat and stomach symptoms.
 Most people only experience these symptoms for a few days, although some develop illnesses that are more serious and require hospitalization.

In the United States, five to 20 percent of people contract influenza each year
 and over 200,000 of such individuals require hospitalization.
 Influenza can be deadly and more than 36,000 people nationwide die from the disease each year.
 Influenza and pneumonia were the third leading cause of death in New York City in 2005.
 The flu was related to almost 3,000 deaths in New York City in 2005.
 More than 1,000 of these deaths were in adults ages 65 and older.

Influenza is most common in the United States from November through April.
 It is extremely contagious. The flu is usually spread from person to person through coughing and sneezing.
 A person who contracts the influenza virus is contagious approximately a day before symptoms appear and up to seven days after getting sick.
 This means that an individual could transmit the flu before that person is even aware that they are infected.
 
Preventing Influenza

There are various precautions people can take to reduce their risk of contracting influenza and to help prevent the spread of the virus. These include:
  

· Getting lots of rest and eating properly;

· Contacting a doctor after exposure to an infected person or at the first sign of symptoms;

· Staying home from work or school when flu symptoms occur;

· Covering the nose and mouth with a tissue when coughing or sneezing and discarding the tissue in the garbage;

· Washing hands frequently and thoroughly; and

· Cleaning commonly touched surfaces. 

Experts agree, however, that the best way to prevent the flu is to get vaccinated.
 Two types of vaccines are available to protect against influenza. The first is the flu shot. The shot contains an inactivated vaccine, meaning it is made of killed virus.
 It is delivered by needle, usually in the arm.
 This vaccine is designed for people ages 6 months and older and can be used on both healthy individuals and those with chronic medical conditions.
 The second type of vaccine is called the Live Attenuated Influenza Vaccine because it contains weakened live viruses.
 It is delivered through a nasal spray and can be used on healthy, non-pregnant people ages two to 49 years.
 Both vaccines work by causing antibodies to develop in the body that provide protection against influenza, and antibody production takes about two weeks.
 Both types of vaccine contain three different flu viruses.
 The specific types of virus are chosen each year based on information about which viruses have been circulating in the population.
 


Since no one is immune from the flu, most people should get a flu vaccine, as long as there is a sufficient supply.
 Certain groups of people, however, are more at risk for contracting influenza than others. Getting the flu also is more dangerous for some types of people. Therefore, experts agree that it is essential for these people to get vaccinated.
 In addition, if a vaccine shortage occurs, these individuals should be given priority for available vaccine.
 These groups are:

· Children between the ages of six and 59 months;

· Adults older than 65 years of age;

· Adults ages 50 to 64;

· Children and adolescents ages six months to 18 years who are receiving chronic aspirin therapy;

· Anyone ages two to 64 with a chronic medical condition such as asthma, diabetes, heart disease, or a compromised immune system;

· Persons ages two or older who have conditions that can cause breathing problems such as spinal cord injuries or seizure disorders;

· Women who will be pregnant during flu season;
· Residents of nursing homes and long-term care facilities; 

· Out-of home caregivers and others who care for children younger than six months;

· Health care workers, especially those involved in patient care; and

· People who have contact with any of the above high risk groups.

There are some individuals who should not get either type of influenza vaccine. These people include:

· Individuals who have a severe allergy to chicken eggs, since the viruses for both vaccines are grown in eggs;

· Anyone who has had an acute reaction to either of the vaccines in the past, including those who developed Guillain-Barre syndrome (GBS) within six weeks of a previous influenza vaccination;

· Children who are younger than six months of age; and 

· A person who has a fever (they can get vaccinated once their symptoms abate). 

It is recommended that providers begin offering flu vaccination to people in September and individuals should make sure to get vaccinated by October or November, before peak flu season.
 Providers should continue to offer the vaccine until the spring, as long as it is available.
 Individuals must be vaccinated against the flu each year because the flu vaccine from one year may not include the strains of the influenza virus that circulate in the following year and therefore will not provide immunity.
 A person can get the flu even after being vaccinated
 and flu vaccines do not protect against illnesses that have similar symptoms to the flu but are not caused by the influenza virus.
 


There have been shortages of flu vaccine in the past. For example, during the 2004-2005 flu season, one of the two companies licensed by the federal Food and Drug Administration to provide influenza vaccine in the U.S. suddenly became unable to manufacture any vaccine.
 This reduced the U.S. supply of the vaccine by approximately half and caused serious problems.
 Fortunately, as of September 27, 2007, there was no shortage of influenza vaccine for the 2007-2008 flu season.
 The five manufacturers of the vaccine project that approximately 132 million doses of the flu vaccine will be available in the United States in 2007-2008.
 This would be the most vaccine ever distributed in the U.S. during a single influenza season.


Immunizations are one of the ten health priorities included in DOHMH’s Take Care New York agenda.
 As part of this, DOHMH has identified three objectives: increase the number of people who get influenza and pneumonia vaccines, especially those in high-risk groups; increase the number of health care workers who get annual flu vaccines; and advocate for additional funding for adult vaccination and work to ensure an adequate supply of flu vaccine.
 In addition, Take Care New York has a goal of getting 80 percent of New Yorkers ages 65 and older to get their annual flu vaccination by 2008.
 Unfortunately, this goal is far from being achieved and the percentage of older New Yorkers getting an annual influenza vaccine has actually declined. In 2002, 63 percent (590,000) of New York City residents ages 65 and older received a flu vaccination, but in 2006, only 59 percent got a vaccination.
 Also troubling is that New York City’s rate of influenza vaccination for adults is below the State average and is considerably lower for black and Hispanic adults than for white adults.

CONCLUSION

Influenza affects a large number of people in New York City each year. For most New Yorkers, the flu brings with it a host of uncomfortable symptoms and a week of misery. But for those who are elderly, very young or have chronic health conditions, the flu can be extremely serious and can even result in death. There flu vaccine is considered to be the best way to prevent influenza, but not enough City residents are receiving this vital immunization. At today’s hearing, the Committee will hear testimony regarding what is being done by City agencies and others to get more people vaccinated and help as many New Yorkers as possible prevent the seasonal flu.
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