Frequently Asked Questions About H1N1 (Swine) Flu 
Q: What’s the difference between the seasonal flu that occurs every winter and this new H1N1 flu virus?

A:  Seasonal flu comes back in slightly different forms each year. But the H1N1 2009 is an entirely new combination of four genetic elements: a bird flu, some human flu genes and two types of swine flu. The H1N1 2009 virus, which has spread worldwide, was surprisingly robust during the spring and summer months. Right now, about 90 percent of the circulating flu is H1N1, although seasonal flu, which typically peaks in winter, has also been detected. 

Q: What is the difference between the two flu vaccines? 

A: The H1N1 2009 vaccine contains only the novel H1N1 virus. This year’s seasonal vaccine contains three influenza viruses — one A (H3N2) virus, one regular seasonal A (H1N1) virus unrelated to the swine flu strain and one B virus. 

Q: I’ve heard that the new flu strain circulating this fall is mild. Why should I have my child vaccinated?

A: When it became clear last spring that the pandemic H1N1 strain would not be as deadly as once feared, health officials reassured a nervous public that most H1N1 infections had been “relatively mild.” It created the false perception that H1N1 is not a life-threatening illness. While most people who get H1N1 are sick for three or four days and then recover, a recent New England Journal of Medicine study showed that among Americans hospitalized with swine flu last spring, one in four ended up in intensive care and 7 percent of them died. In the Southern Hemisphere, 14 percent of flu patients in intensive care died.

Since Aug. 30, at least 936 Americans have died of flu symptoms or flu-associated pneumonia, and it appears H1N1 2009 flu will be at least as deadly as seasonal flu, which kills about 36,000 people annually. 

Q: How is this flu season different from every other flu season?

A: The new flu strain is more prevalent in children and young adults and appears to have a disproportionately high fatality rate in pregnant women. Older people, typically most vulnerable to flu, appear to have some immunity. Since April, 76 children have died of H1N1, including 19 last week, according to the CDC. During the first four months of the outbreak, 100 pregnant women were hospitalized with the virus, and 28 died. The CDC reports that 37 states now have widespread influenza activity, highly unusual this early in the season. Hospitalization rates for influenza also are higher than expected for this time of year.

Q: Why are pregnant women at higher risk of complications from H1N1 flu?

A:  A woman’s immune system is compromised during pregnancy. Late in the pregnancy, the fetus pushes up against the thoracic cage and decreases a woman’s lung capacity, putting her at risk for respiratory complications if she contracts flu. A New England Journal study found that pregnant women with swine flu were nine times more likely to be in intensive care. 

Q:  Since the vaccine for H1N1 is new, how do I know it is safe?

A:  Every year, the seasonal flu vaccine is tailored to match the viruses circulating at the time, and the H1N1 vaccine was made exactly the same way, by the same companies, in the same production facilities with the same procedures, with the same safety safeguards.

Fact:  Had the H1N1 strain been discovered even a month earlier it would have been included in this year’s seasonal flu vaccine.  There would not have been a need for 2 vaccines.

H1N1 vaccine will be available in both a nasal spray and an injectable vaccine. The injectable vaccine or flu shot is made from a killed influenza virus that is highly purified and broken into tiny pieces. It cannot recombine in the body to produce flu, but it can still stimulate the immune system to evoke a protective response.

The nasal vaccine, called FluMist, is made of an attenuated live virus. This is a weakened version of the virus that has been tamed in the laboratory so it cannot cause illness. The attenuated virus can multiply only in the cooler temperatures of the nasal passages, and cannot survive in the higher temperatures of the respiratory tract.  When the vaccine is sprayed into the nose, it multiplies on the mucous membranes in the nose and throat, triggering the body’s immune response without causing any illness. 
FluMist is for people ages 2-49 years old and is NOT approved for people with asthma, pregnant women or people with underlying medical problems like heart disease and diabetes.
Q:  Who will get vaccinated first?
A:   Although there will eventually be enough vaccine for everyone, these initial supplies will be limited at first. The Centers for Disease Control and Prevention recommends that people most likely to become ill and those most threatened by H1N1 be the first to get vaccine. They include:
· Pregnant women. 

· People who live with or care for children younger than six months of age. 

· Healthcare and emergency medical services workers. 
· Everyone from six months to 24 years of age. Those from 25 to 64 years of age with health conditions that put them at higher risk of complications from the flu.
  

	Who Should Get Vaccinated?
	Seasonal Influenza vaccine
	2009 H1N1 Vaccine*

	Pregnant women
	X
	X

	People who live with or care for infants less than 6 months of age
	X
	X

	Children 6 months – 18 years of age
	X
	X

	Young adults age 19-24 years old
	X
	X

	People age 25-64 years who have a medical condition that put them at higher risk for influenza-related complications
	X
	X

	Healthcare workers
	X
	X

	People of any age with certain chronic medical conditions
	X
	 

	All people age 50 and over
	X
	 

	All people who live with or care for those at high risk for complications from flu
	X
	 

	Anyone who wants to protect themselves from the flu
	X
	 


	* Initial target groups will be the first to be vaccinated: When 2009 H1N1 vaccine is plentiful, vaccinations should include remaining groups. 


Q: How much will it cost to get vaccinated for H1N1?

A: There is no charge to the public for the vaccine. Providers can charge a small administration fee, however (so, for example, you may still have to pay your regular co-pay at the doctor’s office or pay a small fee at a flu clinic). In many areas, there will also be public health affiliated clinics for people who have no insurance or who are unable to pay that will provide the vaccine free of charge.
Q: Will two doses of H1N1 vaccine be needed?
A: Yes, but only for people under age 10. The U.S. Food and Drug Administration (FDA) approved the use of one dose of H1N1 flu vaccine for those 10 years old or older. The less mature immune systems of younger children means that two doses create better protection. For that reason, the FDA approved two doses for children 9 years of age and younger. The FDA is continuing testing to be sure that the number of doses it recommends for all age groups are effective. 
The above information was excerpted from the Washington State Department of Health website and a New York Times article: 
http://www.doh.wa.gov/h1n1/default.htm
http://www.nytimes.com/2009/10/10/health/10primer.html?_r=1
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