INFLUENZA INFORMATION PAPER FOR FAMILY MEMBERS

What is influenza?

Influenza, also known as the flu, is a contagious disease that is caused by the influenza virus.  It attacks the respiratory tract in humans (nose, throat, and lungs).  

How common is influenza?

Millions of people in the United States — about 10% to 20% of U.S. residents — get influenza each year.

How serious is influenza?

Most people who get influenza will recover in one to two weeks, but some people will develop life-threatening complications (such as pneumonia) as a result of the flu.  An average of about 36,000 people per year in the United States die from influenza, and 114,000 per year have to be admitted to the hospital as a result of influenza.  Anyone can get the flu (even healthy people), and serious problems from influenza can happen at any age.  People age 65 years and older, people of any age with chronic medical conditions, and very young children are more likely to get complications from influenza.  Pneumonia, bronchitis, and sinus and ear infections are three examples of complications from flu.  Among children, otitis media, nausea, and vomiting are also commonly reported with influenza illness.  The flu can make chronic health problems worse.  For example, people with asthma may experience asthma attacks while they have the flu, and people with chronic congestive heart failure may have worsening of this condition that is triggered by the flu.

How do I know if I have the flu or a cold?

Colds usually begin slowly, two to three days after infection by the virus, and normally last only two to seven days. A bad cold can last up to two weeks, but this is unusual. You will first notice a scratchy, sore throat, followed by sneezing and a runny nose. You may get a mild cough several days later. Adults and older children usually don't have a fever, but if they do, it will be very mild. Infants and young children, however, sometimes run temperatures up to 102°F (39°C).

If you have the flu, you will have a sudden onset of headache and dry cough, you might have a runny nose and a sore throat and your illness will occur from November through April (the usual flu season in the Northern Hemisphere). Your muscles will ache, you will be extremely tired, and you can have a fever up to 104°F (40°C).  Most people feel better in a couple of days, but the tiredness and cough can last for two weeks or longer.

What are the signs and symptoms of influenza?

The flu is different from a cold.  Influenza usually comes on suddenly and may include these symptoms:
· Fever 

· Headache 

· Tiredness (can be extreme) 

· Dry cough 

· Sore throat 

· Nasal congestion 

· Body aches 

These symptoms are usually referred to as "flu-like symptoms."

How is influenza spread?

The flu is spread, or transmitted, when a person who has the flu coughs, sneezes, or speaks and sends flu virus into the air, and other people inhale the virus.  The virus enters the nose, throat, or lungs of a person and begins to multiply, causing symptoms of influenza.  Influenza may, less often, be spread when a person touches a surface that has flu viruses on it – a door handle, for instance – and then touches his or her nose or mouth. 

A person can spread the flu starting one day before he or she feels sick. Adults can continue to pass the flu virus to others for another three to seven days after symptoms start.  Children can pass the virus for longer than seven days.  Symptoms start one to four days after the virus enters the body.  Some persons can be infected with the flu virus but have no symptoms.  During this time, those persons can still spread the virus to others.

Who is at risk for influenza and who should get the immunization?

· All persons 50 years of age and over

· Healthcare workers

· Household contacts of high-risk persons (immunocompromised, elderly)

· Children aged 6--23 months when feasible

· Children aged >6 months who have chronic disorders or the lungs or heart, including asthma
· Adults and children who have required regular medical follow-up or hospitalization during the preceding year because of chronic metabolic diseases (including diabetes mellitus), renal dysfunction, hemoglobinopathies, or immunosuppression (including immunosuppression caused by medications or by human immunodeficiency virus [HIV])

· Children and adolescents (aged 6 months--18 years) who are receiving long-term aspirin therapy and, therefore, might be at risk for experiencing Reye syndrome after influenza infection

· Women who will be in the second or third trimester of pregnancy during the influenza season. 

How is influenza prevented?

Influenza immunization is the primary method for preventing influenza and its severe complications.  However, this flu season, two influenza vaccines are available, an injected inactivated vaccine and a nasal-spray attenuated vaccine (Flu-mist).  Please consult with your local health care provider for more information on Flu-mist.
How is influenza treated? 

Influenza is caused by a virus, so antibiotics (like penicillin) don’t work to cure it.  The best way to prevent the flu is to get an influenza vaccine (flu shot) each fall, before flu season in addition to the following:
· Rest 

· Drink plenty of liquids 

· Avoid using alcohol and tobacco 

· Take medication to relieve the symptoms of flu
What is the influenza vaccine?
The influenza vaccine is an inactivated (killed) vaccine made from highly purified, egg-grown viruses that is standardized to contain the hemagglutinins of strains (i.e., typically two type A and one type B), representing the influenza viruses likely to circulate in the United States in the upcoming winter.  The 2003--2004 trivalent inactivated vaccine virus strains are A/Moscow/10/99 (H3N2)-like, A/New Caledonia/20/99 (H1N1)-like, and B/Hong Kong/330/2001-like antigens (for the A/Moscow/10/99 [H3N2]-like antigen, manufacturers will use the antigenically equivalent A/Panama/2007/99 [H3N2] virus, and for the B/Hong Kong/330/2001-like antigen, manufacturers will use either B/Hong Kong/330/2001 or the antigenically equivalent B/Hong Kong/1434/2002).

Vaccinations work by helping to build up the immune system 
Are there any side effects to the vaccination?

The most frequent side effect of vaccination is soreness at the vaccination site   These local reactions typically are mild and rarely interfere with the person's ability to conduct usual daily activities.  

Occasionally, fever, body aches, tiredness, and other systemic symptoms can occur after vaccination and most often affect persons who have had no prior exposure to the influenza virus antigens in the vaccine (e.g., young children). These reactions begin 6--12 hours after vaccination, can persist for 1--2 days and are treated with over-the-counter medications.  It is important to remember that the influenza vaccine is an inactivated vaccination thus contains noninfectious killed viruses and cannot cause influenza.  Coincidental respiratory disease unrelated to influenza vaccination however, can occur after vaccination.
Immediate --- presumably allergic --- reactions (e.g., hives, angioedema, allergic asthma, and systemic anaphylaxis) rarely occur after influenza vaccination. These reactions probably result from hypersensitivity to certain vaccine components; the majority of reactions probably are caused by residual egg protein.
Are there any contraindications to the vaccination?

Inactivated influenza vaccine should not be administered to persons known to have anaphylactic hypersensitivity to eggs or to other components of the influenza vaccine without first consulting a physician.  

Also, persons with acute febrile illness usually should not be vaccinated until their symptoms have abated. However, minor illnesses with or without fever do not contraindicate the use of influenza vaccine, particularly among children with mild upper respiratory tract infection or allergic rhinitis.

What if I am pregnant?

Pregnancy can increase the risk for serious medical complications of influenza. An increased risk might result from increases in heart rate, stroke volume, and oxygen consumption; decreases in lung capacity; and changes in immunologic function during pregnancy.   Researchers estimated that an average of 1--2 hospitalizations could be prevented for every 1,000 pregnant women vaccinated.  Because of the increased risk for influenza-related complications, women who will be beyond the first trimester of pregnancy (>14 weeks gestation) during the influenza season should be vaccinated.  Pregnant women who have medical conditions that increase their risk for complications from influenza should be vaccinated before the influenza season, regardless of the stage of pregnancy. 

What if I am breastfeeding?

Influenza vaccine does not affect the safety of mothers who are breastfeeding or their infants. Breastfeeding does not adversely affect the immune response and is not a contraindication for vaccination.
Can my child receive other routine immunizations at the same time as the influenza immunization?

The influenza vaccine is an inactivated vaccine and inactivated vaccines usually do not interfere with the immune response to other inactivated or live vaccines and children at high risk for influenza-related complications, including those aged 6--23 months, can receive influenza vaccine at the same time they receive other routine vaccinations.
When should I receive my influenza vaccination?

The optimal time to receive influenza vaccine continues to be October and November.  Seasonal influenza activity can begin to increase as early as November or December, but influenza activity has not reached peak levels in the majority of recent seasons until late December--early March.  Recommended timing of vaccination is based on several factors, including observations of flu virus activity in past seasons and overall availability of vaccine. Over nearly 30 years, peaks of flu activity have occurred most often in February. In some years, peak flu activity occurs as early as December. A vaccination in October or November provides protection against flu during both these periods.  Therefore, although the timing of influenza activity can vary by region, vaccine administered after November is still likely to be beneficial in the majority of influenza seasons. Adults develop peak antibody protection against influenza infection 2 weeks after vaccination.  Remember, because circulating flu viruses change nearly every year, and because protection provided by the vaccine does wane over the course of a year, one year's vaccine does not protect you during the next season. You need to be vaccinated every year with the vaccine designed to protect you against the viruses circulating that season.
