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Influenza infection is associated with significant morbidity and mortality in adults, but children, particularly those in preschool and elementary school, suffer the highest attack rates.  In addition to being at high risk for infection and complications, children play a critical role in the spread of influenza in the community.  Influenza is often accepted as a “part of life”, and while bothersome is not perceived as a “serious” disease.  In fact, it is the only communicable disease, (vaccine preventable I might add), still listed as a leading cause of death in the United States. (8th overall).  When we think about the impact of vaccines in this country, words like eradication or marked reduction come to mind, but when it comes to influenza our job is far from done.  In the 2014-2015 flu season only 40% of adults and 60% of children were vaccinated.  The majority of these taking place in physicians offices or health clinics.  A school based setting was only used about 5% of the time.  The charge is for UNIVERSAL IMMUNIZATION of all persons 6 months of age and older.  The window of opportunity for vaccine administration is narrow and most often necessitates a visit to the medical home.  The need to immunize a large number of students in a short period of time has prompted the use of school based clinics.  The potential benefits of coordinating the vaccination of students with schools is 1. increased access to students and immunization services, 2. improved efficiency and cost saving from a public health perspective, 3. reduced absenteeism and work days, and 4. a reduction in the number of cases of influenza among students that receive the vaccine, their classmates, and other members of their family and the community.  Vaccinating children for influenza in schools is an effective and efficient mechanism to deliver the vaccine to the highest number of children in the shortest period of time.


HEALTH HEROES

National school-located community immunizer
Synopsis of our birth

Reducing influenza related morbidity and mortality
Understanding community needs to provide solutions

Coordination with public health and education
departments

Education of school officials and parents
Cold chain technology
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Health Heroes, Inc. is a national, school located, community immunizer borne out of a concern about high levels of absenteeism resulting in low test scores and academic performance in Alabama.  The root cause was believed to be Alabama’s low immunization rates.  As a result, the Alabama legislature passed a bill urging all Alabama public schools to establish one no-cost, voluntary influenza clinic per school year.  The initiatives initial target was to vaccinate 5000 students.  The pilot was an overwhelming success immunizing over 35,000 students.  The Health Hero model is now expanding nationally with pilots in New York, New Jersey, Pennsylvania, Virginia, Maryland, South Carolina, Ohio, Michigan, Louisiana, Texas and proof of concept discussions in many others.  Over 500,000 doses of influenza vaccine have been administered to date.  With the exception of Ohio and Michigan, the numbers of vaccines administered  in each of the other states has increased each year.  Our goal is to immunize ALL consented school children regardless of insurance at no cost to students, parents, or schools.  Community needs assessments are vital to acceptance and implementation of school based vaccination.  Attack rates, disease propagation, absenteeism, and morbidity/mortality within a community are all potential drivers.  Each of these and other factors can and will impact potential community involvement.  Informing local providers, pharmacies, and school districts of intent to offer school based immunization is also another important step.  Finally, educating school officials, nurses, and parents is vital.  Letters to parents informing them of the upcoming program and providing education as to disease, illness, and vaccine safety is utmost.  Included with this is a consent form for administration.  Logistical issues such as avoiding scheduling conflicts with school trips, special events, lunch, end of day, etc. must also be taken into account.  Viability of vaccine is a top priority and Health Heroes utilizes cold-chain technology.  This system Green Box technology which has been approved by the CDC and is the system used to transport all military vaccines.


INFLUENZA: AN AGE-OLD DISEASE, A
DISEASE FOR ALL AGES

Epidemics described since 12t century
Many animal species vulnerable

1933: Influenza A virus isolated

1934: Virus transmissibility confirmed
1937: First vaccine research

1944: Vaccine licensure

8tk Jeading cause of death in the U.S.
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Influenza is one of the oldest known diseases and its animal/human relationship is a major concern.  Trials of inactivated vaccine were performed and published in 1937, with licensure in 1944.  With in excess of 30,000 deaths per year, WHY ARE WE NOT VACCINATING?


INFLUENZA:
THE DISEASE
AND ITS
COMPLICATIONS




CLINICAL DESCRIPTION/SYMPTOMS

o Incubation period
o Abrupt onset
o Infectivity and shedding

o Transmission
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The typical incubation period for influenza is 1 to 4 days, averaging usually 2 days.  Fever, myalgia, headache, malaise, cough, sore throat , and rhinitis are the hallmarks of the disease.  Young children can begin shedding for several days before the onset of symptoms and can be infectious for 10 or more days. Keep in mind that this transmission is primarily through “droplet spread” via coughing and sneezing.  GOOD HANDWASHING is a must!


SEVERITY OF DISEASE IN CHILDREN

Common complications
Non-respiratory complications
Physician visits
Hospitalization

Death
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Influenza in children can become serious, resulting in missed school, increased office and ER visits, and hospitalization.  Complications can range from ear infections to the more ominous, including death.  With mortality, we often think of high risk conditions, however, in a cohort of 153 influenza-associated deaths in the 2003-2004 season the median age was 3 years, half the children were healthy, and only 33% had high risk conditions.  In the 2015-2016 flu season there have been 40 child deaths.


WHY TARGET HEALTHY CHILDREN?

Children acquire and shed virus more frequently than
adults

Role 1n transmission in daycare, school, and

households

Socioeconomic effects of influenza on children and
contacts

Presence of children the most important determinant
of influenza within the family

The Japanese experience
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While younger children, particularly those under age 2, are at a great risk of hospitalization, older children who attend school bear a considerable disease burden.  Children are the perfect vector for spread of disease and schools provide an important pathway for interfamily spread.  I mention the Japanese experience to highlight the significant payoff that a strategy of vaccinating healthy children can have in reducing influenza infection across all age groups.  Between 1962 and 1987 , mandatory influenza vaccination was required for school age children in Japan.  Over 80% of Japanese school children aged 7 to 15 years were vaccinated.  During the mandatory period, excess mortality from pneumonia, influenza, and all causes dropped sharply for all age groups.  Between 37,000 and 49,000 deaths per year were prevented.  Excess deaths began to rise again in 1987 and as a result mandatory immunization was discontinued.  The “Japanese Experience” suggests that HEARD IMMUNITY occurred, whereby the vaccination of school children disrupted the spread of influenza to the older population.  In  fact, modeling suggests that vaccination of 20% of children would reduce the number of influenza cases in the US by 45%, and vaccinating 80% of children would reduce US cases by 90%.


COVERAGE RATES FOR TARGETED (GROUPS
2014-2015

All people >6 mos of age 47%

6 mos-17 yrs 59%
5 yrs-17 yrs 56%
18 yrs and above 44%
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Here you can see coverage rates for last season.  Rates for this season are similar.  


OBSTACLES TO OPTIMAL COVERAGE

Missed opportunities

Short season (or perception of same)
Lack of awareness

Vaccine misconceptions

Removal of barriers

Fluctuations in vaccine supply
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Missed opportunities occur in health-care encounters when an eligible person is not vaccinated.  Elimination of these could increase vaccination coverage by up to 20%.  The misconception, by many health care providers, that the optimal time for vaccination is October-November.  Vaccine should be administered as soon as it is available and continued through February or March.  Over the last 15 years influenza cases have peaked in February.  Debunking the myth that the vaccine causes influenza, a belief still held by many today.  Finally, better education, greater publicity, improved access, standing orders, and assessment of practice-level vaccination rates. 


OPPORTUNITIES FOR IMPROVEMENT

Extending the vaccination season

Educating parents, dispelling myths

Selzing opportunities

Providing additional venues for immunization
Universal school requirement
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It is believed that the optimal time to vaccinate for influenza is October-November.  This truncated window is responsible for many of the non-vaccinated.  Initiating vaccination as soon as vaccine becomes available (potentially as early as August) and continuing vaccination through March will allow for a substantial increase in numbers.  Parents who appreciate the risks of influenza and the benefits of vaccination are more likely to consent to vaccine administration.  The importance of education cannot be overstated.  Community centered education programs are extremely effective.  Many parents believe that the flu vaccine is less effective or less important than other vaccines.  Dispelling the negative beliefs about influenza vaccine should be paramount to what we do.  All venues of media should be utilized.  The incorporation of the start of the year open house when students and parents are present is an opportune time for vaccine administration.  Finally we know that state mandates drive immunization rates and having a universal school requirement will aid considerably.


VACCINATION OF SCHOOLCHILDREN
AND THE DOWNSTREAM BENEFITS

Decreased school absences

Avoildance of targeted school closings
Decreased sibling 1llness rates

Decreased lost workdays for parents
Decreased rates of illness 1in the community

Decreased direct and indirect medical/economaic
Ccosts



SUCCESS LEVERS

Public Health Coordination
Department of Education Coordination
School Partnership

School Nurse Partnership

Health Hero
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In an effort to supplement community vaccination initiatives, coordination with local and state health departments is essential.   In addition, ensuring that all stakeholders receive appropriate information and are involved in the vaccination program and implementation process is critical.  Consent form return is an issue of considerable importance to achieving higher coverage rates.  


PREVENTION OF INFLUENZA AMONG
INFANTS AND YOUNG CHILDREN IS A
PuBLIC HEALTH PRIORITY!

EDUCATE — ADVOCATE
INNOCULATE
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