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Influenza



Influenza

 Occurs every year in Boston

 Usually November through March

 Each year in the United States

 36,000 deaths

 Caused by influenza viruses

 Spreads via infected droplets

 Symptoms include sudden fever, cough, muscle aches, headache, general weakness. 
Symptoms usually begin 1 to 3 days after breathing in the virus

 Infectious 1 day before symptoms until about a week afterwards (most often the first 
4 days)



How does it spread?

 Droplet Transmission.

 Most transmission is through 
the respiratory droplet 
route

 Influenza may also be 
transmitted through 
contact with contaminated 
surfaces, followed by eye, 
mouth or nose contact



Complications

 Complications can include 

 Pneumonia

 Dehydration

 Exacerbation of underlying medical conditions



Treatment

 For most treatment is supportive with rest, fever 
reducing medicine, and fluids- “flu care at home”

 Specific antiviral medications include
 oseltamivir

 zanamivir

 Amantadine (not usually recommended due to resistance) 

 Rimantadine (not usually recommended due to resistance)

 Guidance for treatment is found at www.cdc.gov and 
MDPH website.  

http://www.cdc.gov/
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Confirmed Influenza Cases in Boston 
Residents, 2009-10

What happened in 2009-2010? 

Confirmed Influenza Cases in Boston Residents, 2009-10

2009 H1N1 Influenza: Wave 1

2009 H1N1 Influenza: Wave 2



Age of Reported Influenza* Cases by Season: 

Boston, 2009-2010

Spring : 4/16/2009-7/25/2009 Autumn: 8/30/2009-12/12/2009

*Includes confirmed 2009 H1N1 and Non-specified Influenza A



Neighborhood Distribution of Influenza: Boston, 2009
Confirmed Cases, per 100,000 ED ILI Visits, per 100,000 

Autumn

Spring Spring

Autumn



Race/Ethnicity of Reported Influenza* Cases Compared to the 

Boston Population by Season

Spring : 4/16/2009-7/25/2009 Autumn: 8/30/2009-12/12/2009

*Includes confirmed 2009 H1N1 and Non-specified Influenza A



What is going to happen this year? 

 Influenza is unpredictable

 Some H3 strains are already circulating

 No one knows how much 2009 H1N1 will re-appear



Prevention: 
Some 

Messages 
Never 

Change!



Influenza Vaccine

 Widely available! 

 Vaccine will contain these antigens

 A/California/7/2009 (H1N1)-like 

 A/Perth/16/2009 (H3N2)-like

 B/Brisbane/60/2008-like

 Available as an injection or as a nose spray 
(for those in certain groups)

 Free flu clinics are available throughout Boston 
and will be advertised on www.bphc.org. We 
encourage you to open your clinic to the 
surrounding neighborhood and to provide 
information for the website.

http://www.bphc.org/


Who gets which vaccine?

 Everyone 6 months and older 
without an allergy to eggs or 
other part of the vaccine

 Have not had a serious reaction 
to a previous dose of flu vaccine  

 Those with a history of Guillain-
Barré should talk with their 
healthcare provider before 
getting a vaccine

 Those who are 2 to 49 

years old and are healthy* 

 Not pregnant

Flu Shot Nasal Spray



How many doses of vaccine?

 1 dose for everyone this year (the H1N1 strain is 

incorporated in the seasonal vaccine) 

 Except children 6 months through 8 years who have 

received less than two doses of seasonal vaccine in 

their lifetime and did not receive at least one dose of 

2009 H1N1 vaccine 



Last year: Who should get the flu vaccine?



This year: Who should get the vaccine?

 It’s Simple!

 Everyone 6 months of age and older should get an 

influenza vaccine (This is a New Recommendation)



Especially: Those at highest risk

 All children 6 months through 4 

years of age 

 All persons over 50 years of age

 People 6 months to 18 years of 

age who are receiving long-term 

aspirin therapy

 Women who will be pregnant or 

postpartum during influenza 

season

 Residents of nursing homes and 

long term care facilities

 American Indians/Alaska Natives

 People who are morbidly obese 

(BMI > 40)

 Anyone with chronic conditions 
such as: 

 Chronic pulmonary (including asthma), 
cardiovascular (except hypertension), 
renal, hepatic, neurological, hematologic, 
or metabolic disorders, including diabetes

 Weakened immune system caused by 
medications or illness

 Persons who can transmit 
influenza to those  at high risk:

 Health care personnel 

 Household contacts and caregivers of 
children less than 5 years and adults 
older than 50 years of age, and of 
persons with medical conditions that put 
them at higher risk for severe 
complications from influenza.

 Persons at increased risk of 
exposure to influenza:

 Travelers, persons who provide 
community services or student (esp. in 
dorms)



Flu Vaccine Administration



Screening Tool

 The screening tool can help determine the correct 

type of vaccine to provide

 Have the person sign the                               

screening tool

 

Seasonal Flu Shot Vaccine Sign-Up 

 

Please answer the following question: 

 If you are a parent or guardian, answer questions as they apply to the person being vaccinated 
  

                                                           YES   
1. Are you sick today?       

 

2. Do you have an allergy to eggs, gelatin, thimerosal, latex or to any other part of the flu vaccine? 

 
3.      Have you ever had a serious reaction to any flu vaccine in the past? 

 

4. Have you ever had Guillain-Barré syndrome? (a severe paralytic illness) 

 

 

I have received information about flu vaccine and have read Influenza Vaccine: What you 

Need to Know.  I have had the opportunity to have my questions answered.  I understand the 

risks and benefits and wish to receive the Influenza Vaccine.   

 

X  Signature: _____________________________________________  Date:  _____________ 

 

 

 

   

Administration Site:    Vaccine  

 Deltoid:                         Right        Left   Expiration Date:      
 Anterolateral thigh:    Right        Left   Date of Administration:  
      Clinic Location:    
      Lot Number:    

Manufacture Company:    

VIS Print Date: 8/10/2010 

VIS given to client:       YES      

NAME: (last)  

  

(First)   (M.I.) 

ADDRESS 

 

    

CITY: STATE: 

 

ZIP:   

PHONE:  DATE OF BIRTH:  

 

  AGE: 

Signature of Nurse: _______________________________________ Date: _____________________ 

     YES       NO 

 

     Seasonal Live Nasal Flu Spray Vaccine Sign-Up 
 

 

Please answer the following questions:  
 If you are a parent or guardian, answer questions as they apply to the person being vaccinated      

                                                YES            NO 
1. Are you sick today?          

 

2. Have you ever had an allergy to eggs or to any other component of the flu vaccine? 

 

3. Have you ever had a serious reaction to any flu vaccine in the past? 

 

4. Are you under 2 years of age or older than 49 years old?   

               

5. Do you have any of the following medical conditions:  

 Lung disease including asthma, wheezing, or COPD (chronic obstructive pulmonary disease) 

 Kidney or liver disease 

 Heart disease 

 Anemia or another blood disorder  

 Metabolic disease (including diabetes) 

 Nerve or muscle disorders (such as seizures or cerebral palsy)   

 Have a weakened immune system  

 Are in contact with someone who has a weak immune system so that they need a protected environment 

 Are a child or teen on long term aspirin treatment 

NAME: (last)  

  

(First)   (M.I.) 

ADDRESS 

 

    

CITY: STATE: 

 

ZIP:   

PHONE:  DATE OF BIRTH:  

 

  AGE: 



Two Types of Flu Vaccine

 Flu Shot (Trivalent Inactivated Vaccine, TIV):

 A shot that is given in the arm and is an inactivated 

(dead) form of the  influenza virus

 Nasal spray (Live Attenuated Influenza Vaccine, 

LAIV): 

 A spray this is administered in the nose and is made 

with live, weakened influenza viruses that do not cause 

the flu.



FLU SHOT



Flu Vaccine

 Who can get it

 Just about anyone 6 months of age and older

 Who can’t get it

 Infants younger than 6 months of age

 People who have had a severe allergic (anaphylactic) reaction to 
eggs, latex or any other component of the vaccine

 People who have had a severe reaction to a previous dose of 
influenza vaccine

 Precautions (Refer to their Healthcare Provider)

 People with a history of Guillain-Barré syndrome should talk to their 
healthcare provider before getting a flu shot. 

 People with moderate to severe acute febrile illness



Side Effects from Flu Shot

 Mild Problems
 Soreness, redness or swelling where the shot was given, 

fever, aches, cough. In studies, these symptoms were no more 
common than in people who received a placebo.

 These may begin soon after the shot and last 1-2 days

 Serious Problems
 Life threatening allergic reactions from flu vaccine are rare

and usually occur within a few minutes to a few hours.  In 
1976, GBS was associated with flu vaccine, but this has not 
been seen with subsequent flu vaccines. The risk is no more 
than 1 to 2 case per million people vaccinated.



Vaccine Administration



Vaccine Administration Techniques in Children

 Techniques for vaccinating a child

 Landmarks for giving a shot

 Safety when giving a child a shot



Dosing for Flu Vaccine



LAIV



LAIV

 Who can get it

 Healthy people 2 through 49 years of age who are not pregnant. 

 Who can’t get it

 Anyone with an anaphylactic reaction to a previous dose of influenza vaccine, or 
any component of the vaccine including eggs, gentamicin, gelatin or arginine

 Anyone younger than 2 years or older than 49 years

 Immunosuppressed persons

 Anyone who has had another live vaccine within the past 4 weeks

 Children age 2-17 years receiving aspirin therapy or other salicylates

 Pregnant women

 Household or other close contact of a person with severe immunosuppression
requiring a protective environment

 Anyone with the following underlying health conditions

 Asthma, reactive airway disease

 Wheezing episode in the previous 12 months for children age 2-4 years 

 Other chronic disorders of the pulmonary or cardiovascular system

 Other underlying medication conditions, including metabolic diseases such as diabetes, 
renal dysfunction and hemoglobinopathies



Precautions for Giving LAIV

 Do not vaccinate when: 

 Someone is taking influenza antiviral medication

 Someone has moderate or severe illness

 Refer to their healthcare provider:

 Person with a history of Guillain-Barré syndrome within 

6 weeks of previous dose of flu vaccine

 Defer administration of LAIV if severe nasal 

congestion is present



LAIV Vaccine Administration

 Any healthcare provider can administer LAIV.  This 

includes persons at risk for influenza complications 

who cannot themselves receive LAIV and persons 

over 50 years of age.  Those who are severely 

immunosuppressed or those with close contact with 

severely immunocompromised persons (who require 

a protective environment) should not administer 

LAIV.



Side Effects from Vaccine

 Mild problems

 Some children and adolescents have reported runny nose, 

nasal congestion, cough, fever, wheezing, headaches, muscle 

aches, abdominal pain or occasional vomiting or diarrhea

 Adults have reported runny nose, nasal congestion, cough, 

chills, tiredness/weakness, sore throat, headache

 Severe problems

 Life threatening allergic reactions are rare and if they do 

occur happen within a few minutes to a few hours.  



Administering Vaccine



Vaccine 

Products



After Any Vaccine Has Been Administered

 If possible observe patient for 15-20 minutes after 
administering vaccine.

 Give the patient a vaccine immunization card and 
provide any follow-up instructions needed.

 Remind patient that it does take 2 week for vaccine to 
work so continue to use other prevention measures

 Personnel should be available for treating any reactions



Emergency Procedures

 Syncope

 Treatment for local reaction

 Treatment for mild symptoms of anaphylaxis

 Treatment for more severe or potentially life-

threatening systemic anaphylaxis



Vaccine Adverse Event Reporting System (VAERS)

 Report any clinically significant adverse events to 

the Vaccine Adverse Event Reporting System 

(VAERS) at 1-800-822-7967 or on their website at 

http://www.vaers.hhs.gov.  

http://www.vaers.hhs.gov/


Storage and Handling

 Maintain cold chain—see package insert

 Keep cold at 35-46 degrees F (do not freeze!)

 Use refrigerated or frozen packs depending on the time of the year and 
situation.  Keep in insulated container in a cool place.  Do not leave 
container unattended or in trunk of car.  

 Make sure vaccines are kept in their original boxes.  

 Good to place insulation (crumpled paper) between vaccine boxes and 
the frozen pack to prevent freezing or shifting of vaccine. 

 Can place thermometer in container to check appropriate cold chain 
management.

 See checklist (safe vaccine handling and storage)



Laws and Standing Orders

 Standing orders must be signed by a licensed MD 

prior to administering vaccine

 Nurses who have been trained and are administering 

vaccine in a Boston site can use BPHC standing orders.

 A Vaccine Information Statement (VIS) (federal 

form) must given to the patient per federal 

regulations



Questions


