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Small Doses………
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Last Sunday was the first day of fall, which means that the upcoming flu season will shortly be upon us. In an average year, there are 25 to 50 million cases of influenza reported in the United States, resulting in over 225,000 influenza-related hospitalizations. Of those hospitalized, more than 60% are people over the age of 65. On average, more than 35,000 people die each year of influenza-related pulmonary complications, and over 90% of the deaths are people over the age of 65. Non-lethal complications of influenza infections can include pneumonia, myocarditis, and Reye’s syndrome in children. The Centers for Disease Control (CDC) has stated that influenza is the leading cause of vaccine preventable death in America.

In the past, influenza has had major worldwide effects. The 1918-1919 Spanish flu pandemic killed more than 21 million worldwide, including more than 500,000 Americans. At the time, there was a shortage of wood to build coffins. Schools, churches, and theaters were closed to reduce the spread of this disease. If a pandemic of this proportion were to occur in the present day, shopping malls and interstate highways would close and commercial air traffic would be halted. Other influenza pandemics that occurred in the last century include the Asian flu 1957-1958, the Hong Kong flu 1968-1969, and the Russian flu 1977-1978.

Pharmacists are in a unique position to influence patients regarding vaccinations. The pharmacist is often the patient’s most accessible health care professional, and their advice is often followed. Studies have shown that 50-94% of patients are more likely to be vaccinated if prompted by a pharmacist.

The American Pharmacists Association (APhA) has adopted a pro-active stance regarding pharmacist’s involvement in immunizations. They define three roles for pharmacists:

· Advocate—immunization educator and motivator

· Facilitator—advocate, plus hosting vaccination by other health care professionals

· Immunizer—advocate, plus administering vaccines.

APhA actively trains pharmacists to be immunization providers with their National Certificate Program. Since 1996, they have trained over 20,000 pharmacists nationwide to provide immunizations. After the 2004-2005 flu season, 4,700 pharmacies reported giving more than 600,000 doses of vaccines in pharmacies throughout the country.

The first program of pharmacist-provided immunizations began in Denver in 1984, with The Colorado Influenza Alert Campaign. Al major drug store chains participated in this program. Today, the Colorado program remains one of the most successful in the country.

Currently 44 states allow pharmacists to give vaccines, including Texas and Oklahoma.

Influenza peaks between December and March of each year. The virus spreads in aerosolized respiratory droplets expelled by a cough or sneeze, in nasal drainage, or in saliva from an infected person. Symptoms include an abrupt onset of fever, myalgia, sore throat, and a non-productive cough.

If the infections develop and become widespread:

· ½ of a community will become infected.

· 2/3 of those infected will become ill.

· ½ of those affected will seek medical attention.

· 1% will be hospitalized.

· 12% of those hospitalized will die.

Immunization against influenza will prevent illness in:

· 90% of healthy young adults

· 50%-60% in people over 65

· 30%-40% in the frail and elderly

Immunizations can take up to two weeks to stimulate an immune response, and can provide protection for 6-9 months. So, influenza immunizations are usually promoted in October and November each year.

Each influenza vaccine formulation is a combination of two type A antigens and type B antigens. The influenza virus continually mutates by changing surface antigens to evade the body’s immune system. Therefore, the make-up of the influenza vaccine will be changed each year based on expectations of what viral strains will be dominant in the coming year.

Two forms of influenza vaccine are currently available, an inactivated influenza vaccine given intramuscularly, and a live attenuated vaccine (LAIV), which is given instranasally. The IM vaccine is approved by the FDA for all ages, and the intranasal vaccine is indicated for patients between the ages of five and 49. Both have been shown to be equally effective in eliciting an immune response. The injection is available from many sources. A preservative-free preparation must be used in children under three. Local reactions occur at the injection site in less than 30% of recipients; fever and myalgia occur in less than 1% of recipients.
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The Advisory Committee on Immunization Practices (ACIP) of the CDC recommends the following patients receive influenza vaccine:

· Children between 6 and 23 months

· Everyone over 50

· People with chronic diseases

· CHF, congenital valve problems, post MI or stroke

· Emphysema, COPD, cystic fibrosis

· Diabetes

· Immuno-

suppressed patients

· Cancer patients

· Asplenic patients

· HIV patients

· Sickle Cell patients

· Asthma patients

· Women who are pregnant during flu season

In addition, ACIP recommends influenza vaccination for people that are likely to infect high-risk patients, including health care providers, home care workers, long-term care facility employees, household members, and essential community workers—policy, firefighters, and emergency medical technicians.
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Other organizations have simplified their recommendations: Annual vaccination against influenza is recommended for everyone, including school-aged children, who want to reduce the risk of becoming ill and/or transmitting to others.

Each pharmacist must take an active role this time of year to support the efforts of multiple organizations to help improve their community’s participation and response in campaigns to increase the percentage of patients receiving influenza immunizations.
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