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QUESTIONS ABOUT H1N1 FLU AND ITS MANAGEMENT IN SCHOOLS

Is H1N1 in our school?  How many confirmed cases do we have? 

Yes, more than likely.  H1N1 is widespread across West Virginia and it probably is here, too.  We’ve been watching for ill children.  If a student comes to school with a fever and cough or sore throat (or if they develop that while at school), they are sent home.   

Counting confirmed cases doesn’t tell us much at this point in the outbreak.  Most people with H1N1 don’t need testing because it doesn’t change the treatment they need or how the situation is managed.  To find out where there are possible problems, public health officials track flu-like illness (fever + cough or sore throat).  While this picks up illnesses other than H1N1, it’s more practical and a good way to track what’s happening.   When we have a lot more students than usual sick with flu like illness (an outbreak), we work with the health department to do confirmatory testing on a sample of students to learn more specifically what we are dealing with and guide our actions.  It’s important to know too, that many of the simple, rapid tests used for flu aren’t very reliable. 

What are you doing with ill children? 
Any child showing flu-like symptoms is removed from the class and taken to a room away from other students until a parent or guardian is called to come and get them.  We ask that the ill child stay home at least 24 hours after any fever is gone without the assistance of fever-reducing medicine. 

Do I send my child that is coughing, congested, and sneezing to school since he/she doesn’t have a fever? 
If the child is well enough to concentrate on the subject matter and do the usual school activities then it’s okay to send him/her to school.  Otherwise you should probably keep them home.  

There are many reasons for sneezing, coughing, or congestion.  It might be allergies, or a cold, or even a very mild case of H1N1 flu.  Some cases are so mild the sick person doesn’t have a fever.  People with mild disease still can spread the virus, but they are not as contagious as people with more severe symptoms, especially fever.  

While we all want to prevent disease spread in school it’s not practical for every child with a slight cough or congestion who otherwise feels well to stay home.  This is why it’s always important to do things like cover our coughs or sneezes, wash our hands, and try to avoid putting our hands to our eyes, nose or mouth.  These simple things can prevent the spread of colds and flu. 
How are you cleaning? 
We are using our standard cleaning methods, paying close attention to frequently touched surfaces.  These are in-line with what the Centers for Disease Control and Prevention (CDC) is recommending for schools to do.  We are encouraging students to wash their hands frequently as well.   

Do I send the well sibling(s) to school if I have one at home ill? 
Yes, please do.  When you send well children to school, they are separated from their ill siblings which helps reduce the spread of the virus.  Given this current virus, there is no need to keep well children who are contacts of cases out of school.  Simply watch them to see if they develop the illness or not.  If they do, then be sure to keep that child home until they are 24 hours fever free off of fever-reducing medicine.
I talked to my child’s doctor by phone and he told me it sounded like the flu and to keep him home.   I don’t have a written doctor’s note.  Will that be a problem? 

The county is being flexible on this issue.  Speak to your child’s principal or attendance director if you have questions. 

Why aren’t you closing? 
Like health decisions parents make every day, we have to weigh risks and benefits of closing schools and don’t take that decision lightly.  We work closely with the local health department to make those decisions.  Many factors are involved:   

1.  What’s the level of disease in the school and in the community?  Can closing school make a           significant difference in the health of our kids or the spread of disease in our community?     

Interestingly, there’s not much evidence that closing school once disease is well established in the school or community makes a big difference.  Closing them before disease is widespread would mean long-term closures.  CDC continues to study this issue. 

2.   How severe is the disease being seen?   

Like with seasonal flu, the vast majority of children who get H1N1 have mild disease and recover in a few days.  If the virus were causing a lot more people to have a lot more serious disease, early school closure along with other community interventions would be a common approach.   

3.   Are children likely to stay home as opposed to going elsewhere in the community?  Will they go to the mall, a friend’s house, a sporting event, and the movies?  When we keep well children home with ill siblings, is the well child more likely to get sick? 

Some well children may have a greater likelihood of mingling with ill children when school is dismissed.  Flu is spread in other community settings, too.  This is why closing schools in the absence of other interventions is often ineffective. 

4.  What’s the impact on other parts of our community if we close and parents have to stay home?  It’s   difficult on working parents to make arrangements to miss work for a child who is not ill.  It’s difficult on their employer as well. 

Will it impact the ability of our hospitals and doctors’ offices to function?  Will it impact other critical parts of our community? 
5.   What other child health and safety issues does school closure raise?  Would some children be left home alone?  What about kids who receive school based meal programs or health services?  What are the educational impacts? 

Dismissing students from school is a local decision based on local factors, but the general guidance from CDC given the current disease severity of H1N1 is that if we have enough staff to operate the schools, then we will be open.  The decision is not always an easy one and is not made lightly. 

Is this certain person sick or did this certain person die?  
While we know you mean well in asking, it wouldn’t be right for us to talk about a specific person’s health status or talk about a family’s private information publically. What we do try to share is information on what’s happening in our school when there is a public health concern and what we can and should do about it.  What I can share with you is that we know (or anticipate) that there is H1N1 in our schools, like everywhere else in the state, and we are doing our best to prevent spreading the virus.  We hope you will help us with that by watching the health of your children, keeping them home if sick, and letting us know how they are doing in recovery. 

I want my child to wear a mask.  Does my child need to wear a mask?
No. Face masks actually are best used not on well people, but on an ill person who can’t avoid being near others.  That reduces the chance that the sick person sprays germs on well people when they cough or sneeze.   CDC is not recommending well children or other employees to wear a mask during school. 

Where do I get more information on H1N1 flu? 

If you need information, go to one of several good web sites on H1N1 flu.  These include the state health department web site at http://www.wvflu.org, or the Department of Education’s web site at http://wvde.state.wv.us/h1n1/, or the CDC’s Web site at http://www.cdc.gov .  In addition, you can contact the local health department at ___________________ (insert number) or your health care provider. 

QUESTIONS ABOUT 2009 H1N1 VACCINE

Is the vaccine safe? 
The 2009 H1N1 flu vaccine is made in just the same way that seasonal flu vaccine is made – the same processes, the same ingredients, the same manufacturers, the same facilities, the same formulations.  Because of this, vaccine experts expect the 2009 H1N1 influenza vaccine to be equally as safe as seasonal flu vaccines, a vaccine with a strong safety record in hundreds of millions of Americans over recent years.   

Interestingly, the H1N1 vaccine has been tested more than the seasonal vaccine.  The side effects seen in clinical trials of the H1N1 flu vaccine were the same as those seen with seasonal flu vaccines. The most common side effects following flu vaccinations are mild, such as a sore arm where the shot was given, or in the case of the nasal spray, a stuffy nose for a few days.  Occasionally, people have a day or two of achiness or fever after a flu vaccine.  This is not dangerous and is not the flu.   

In terms of serious adverse events, on very rare occasions, a person can have an allergic reaction to a component of the vaccine (developing wheezing, hives, trouble breathing, etc.).  While serious and even life threatening, this is very rare and is the same risk one takes with any vaccine or medication. 

While vaccine experts don’t expect any serious problems to arise with the H1N1 flu vaccine, it’s always wise to watch for unusual or rare events.  CDC and others have many systems in place to closely monitor for anything unusual and investigate it if it occurs. 

In sum, whether to take the H1N1 vaccine is a decision like any other health decision.  You have to weigh the risk of disease and its complications against the risks and benefits of vaccination.  In doing so, you should know that the Centers for Disease Control and Prevention (CDC), the American Academy of Pediatrics (AAP), the American Academy of Family Physicians (AAFP), the American College of Obstetrics and Gynecology (ACOG), doctors specializing in public health, and other major medical bodies all recommend this vaccine as the best way to prevent H1N1 flu.  Research this for yourself and learn more at http://www.wvflu.gov (WVDHHR), http://www.aap.org (AAP), http://www.acog.org/ (ACOG), http://www.aafp.org (AAFP) or http://www.cdc.gov (CDC). 

How many doses of the vaccination will my child need? 
All children ages 9 and under will need two doses of the H1N1 vaccine to be protected.  Those 10 and above need only one.  This is slightly different from the age cutoff for seasonal vaccine. 

What is the difference between the flu mist and a shot? 

Seasonal flu vaccines come in both a flu mist (nasal spray) and a shot formulation.  Both have been used for years.  H1N1 flu vaccines are made just the same way.   

The shot is an inactivated vaccine and is for anyone ages 6 months and above.  This vaccine can be used for people regardless of whether or not they are at increased risk of complications from flu. 

The nasal spray is for anyone who is between the ages of 2 and 49 who is otherwise healthy and not pregnant.    

Both types of vaccines are licensed and effective in decreasing the risk of flu and its complications.  

Will the live virus in the flu mist give my child the flu? 
No.  Even though flu mist (nasal spray vaccine) is a live virus vaccine, it cannot give you the flu.  This is because the virus is “cold attenuated,” meaning it can’t live inside your body beyond the cooler temperatures found in the nasal passages.  It dies out if it gets deeper into your lungs or bloodstream because it’s too warm there.  That’s why it doesn’t cause flu disease.   

You should also know that It’s OK for your children to take the nasal spray if they are going to be around a family member or close contact who is not a candidate for the nasal spray such as, someone who has diabetes or is on chemotherapy.  Even if they pass the vaccine virus onto this person (something that studies show happens very occasionally), it has never been seen to cause disease in contacts.  This is again because the virus used in the vaccine has been weakened so that it can’t cause disease.   
How long until the vaccination will start protecting my child? 
Typically, it takes from 10 to 14 days after vaccination for you to develop the protective effect of the vaccine.  For children requiring two doses, maximal protection would be 10 to 14 days after the second dose.
Where can I take my child to get the H1N1 vaccination? 
H1N1 flu vaccine is currently being delivered to all 49 local health departments in West Virginia.  Vaccination clinic times and locations are being determined by the health department in each county.  To find the vaccination clinic dates and times for your area, there are many options.  Visit http://www.wvflu.org , choose the map, and click on your county to find out how H1N1 clinics are being advertised in your community.   

In addition, most counties are working to vaccinate children through schools and young adults through universities as sufficient supplies become available.  You can check with your child’s school or university to learn of plans for these settings. 

Local health departments also are working with other providers in their communities to administer vaccine.  There may be some vaccine in provider offices.  While not widely available in private provider offices at the start, this will increase in time as vaccine supply increases. 

It is important to remember that the effort to provide H1N1 vaccine will expand over weeks and months as more and more vaccine becomes available.  The goal over time is to have enough vaccine for anyone who wants to be vaccinated to do so (anticipated to be the case by January 2010).  Please keep checking the applicable locations in your community to find out when and where getting the H1N1 vaccine is right for you and your children.   

Waiting for vaccine can be frustrating for all of us, but it’s the right thing to do in allowing manufacturers to make sure every lot goes through all the right production steps and quality control checks.    

To learn more about the vaccine or to read the Vaccine Information Sheets you will receive when you get vaccinated to see which vaccine is right for you, go to  http://www.wvflu.org or to http://ww.cdc.gov/h1n1.    
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