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Influenza (the flu) can be a serious disease that can lead
to hospitalization and sometimes even death. Anyone can
get sick from the flu.

You can get the flu from anyone, including patients and
coworkers who are sick with the flu.

If you get the flu, you can spread it to others even if you
don’t feel sick.

More Information

By getting vaccinated, you can help protect yourself,
your family at home, and also your patients at work from
getting the flu.

What Does the Research Say?

Health care workers who get vaccinated help to reduce the following:

» transmission of influenza
« staff illness and absenteeism

« influenza-related illness and death, especially among people at increased risk for severe
influenza illness

Higher vaccination levels among staff have been associated wit a lower risk of nosocomial
(hospital-acquired) influenza cases.

Influenza outbreaks in hospitals and long-term care facilities have been attributed to low
influenza vaccination coverage among health care workers in those facilities.

Higher influenza vaccination levels among health care workers can reduce influenza-related
illness, and even deaths, in settings like nursing homes.

How Many Health Care Workers Got Vaccinated Last Season?

During the 2010-2011 influenza season, coverage for influenza vaccination among health care
workers was estimated at 63.5%.

Coverage was 98.1% among health care workers who had an employer requirement for
vaccination.

In the absence of requirements, increased vaccination coverage was associated with employers
offering vaccination onsite, free of charge, for multiple days.

During the 2009-2010 influenza season, an estimated 61.9% of health care workers received
seasonal influenza vaccine.

Influenza (Flu) Facts

Influenza (the flu) can be a serious disease that can lead to hospitalization and sometimes even
death. Anyone can get sick from the flu.

People with flu can spread it to others. Influenza viruses are spread mainly by droplets made
when people with flu cough, sneeze or talk. These droplets can land in the mouths or noses
of people who are up to about 6 feet away or possibly be inhaled into the lungs. Less often, a
person might get flu by touching a surface or object that has flu virus on it and then touching
their own mouth or nose.



. Most healthy adults may be able to infect others beginning 1 day before symptoms develop and
up to 5 to 7 days after becoming sick. Children may pass the virus for longer Symptoms start 1
to 4 days after the virus enters the body. That means that you may be able to pass on the flu
to someone else before you know you are sick, as well as while you are sick. Some persons can
be infected with the flu virus but have no symptoms. During this time, those persons may still
spread the virus to others.

. Some people, such as older adults, pregnant women, and very young children as well as
people with certain long-term medical conditions are at high risk of serious complications from
the flu. These medical conditions include chronic lung diseases, such as asthma and chronic
obstructive pulmonary disease (COPD), diabetes, heart disease, neurologic conditions and
pregnancy.

. Since health care workers may care for or live with people at high risk for influenza-related
complications, it is especially important for them to get vaccinated annually.

. Annual vaccination is important because influenza is unpredictable, flu viruses are constantly
changing and immunity from vaccination declines over time.

. CDC recommends an annual flu vaccine as the first and best way to protect against influenza.
This recommendation is the same even during years when the vaccine composition (the viruses
the vaccine protects against) remains unchanged from the previous season.

Flu Vaccine Facts

. The 2011-12 flu vaccine provides protection against the three main viruses that research
indicates will cause the most illness this season. The 2011-12 flu vaccine will protect against
an influenza A (H3N2) virus, an influenza B virus, and the 2009 H1N1 virus that caused so much
illness during the 2009-10 influenza season.

. Flu vaccines CANNOT cause the flu. The viruses in flu vaccines are either killed (the flu shot)
or weakened (the nasal-spray vaccine).

. Flu vaccines are safe. Serious problems from the flu vaccine are very rare. The most common
side effect that a person is likely to experience is soreness where the injection was given. This
is generally mild and usually goes away after a day or two.

Is there more than one type of flu vaccine available?
There are two types of flu vaccines:

First, the “flu shot” — an inactivated vaccine (containing killed virus) that is given with a needle,
usually in the arm. The flu shot is approved for use in people older than 6 months, including
healthy people and people with chronic medical conditions.

There are three different flu shots available:

« aregular flu shot approved for people ages 6 months and older
e a high-dose flu shot approved for people 65 and older, and
« anintradermal flu shot approved for people 18 to 64 years of age.

Second, the nasal-spray flu vaccine — a vaccine made with live, weakened flu viruses that is given
as a nasal spray (sometimes called LAIV for “Live Attenuated Influenza Vaccine”). The viruses in the
nasal spray vaccine do not cause the flu. LAIV is approved for use in healthy* people 2 through 49
years of age who are not pregnant.

Nearly all healthy, non-pregnant health care workers, may receive LAIV if eligible, including those
who come in contact with newborn infants (e.g., persons working in the neonatal intensive care
unit, or NICU), pregnant women, persons with a solid organ transplant, persons receiving
chemotherapy, and persons with HIV/AIDS.

However, health care providers should not get LAIV if they are providing medical care for

patients who require special environments in the hospital because they are profoundly
immunocompromised, for example if they work in bone marrow transplant units. This is intended
as an extra precaution and is not based on reports of vaccine virus transmission in those settings.
The flu shot is preferred for vaccinating health care workers who are in close contact with severely
immunocompromised patients who are being cared for in a protective environment. These health
care workers may still get LAIV, but they must avoid contact with such patients for 7 days after
getting vaccinated.

No special precautions (e.g., masks or gloves) are necessary for health care personnel who have
been vaccinated with LAIV and who do not work with patients undergoing bone marrow
transplantation.

The role that you and other health care workers play in helping prevent influenza-related illness
and death—especially in high-risk patients—is invaluable. By setting a good example and spreading
flu facts (instead of the flu itself) among your colleagues and patients, you have the opportunity
to save even more lives.

How do flu vaccines work?

The seasonal flu vaccine protects against three influenza viruses that research indicates will be
most common during the upcoming season. The 2011-2012 flu vaccine provides protection against
the three main viruses that research indicates will cause the most illness this season. The 2011-
2012 flu vaccine will protect against an influenza A (H1N1) virus, an influenza A (H3N2) virus and
an influenza B virus. About 2 weeks after vaccination, antibodies that provide protection against
influenza virus infection develop in the body.

Flu vaccines (the flu shot and the nasal-spray flu vaccine (LAIV)) cause antibodies to develop in the
body about 2 weeks after vaccination. These antibodies provide protection against infection with
the viruses that are in the vaccine.



What viruses will the 2011-2012 vaccine protect against?

The Food and Drug Administration (FDA) recommended that the United States 2011-2012 seasonal
influenza vaccine contain the following three vaccine viruses:

e anA/California/7/2009 (H1N1)-like virus;
e anA/Perth/16/2009 (H3N2)-like virus; and
e aB/Brisbane/60/2008-like virus.

The 2011-2012 influenza vaccine can protect you from getting sick from these three viruses,

or it can make your illness milder if you get a related but different influenza virus. (For more
information about how the viruses in the vaccine are selected, visit Selecting the Viruses in the
Seasonal Influenza (Flu) Vaccine.)

The viruses in this season’s vaccine are the same viruses that were selected for the 2010-2011
influenza vaccine for the United States. More information about the vaccine virus selection process
is available at Vaccine Selection for the 2011-2012 Season.

If | got a vaccine in 2010-2011, why do | need to get another one this
season if the vaccine formulation didn’t change?

Your body’s level of immunity from a vaccine received last season is expected to have declined.
You may not have enough immunity to be protected from getting sick this season. You should be
vaccinated again to raise your immune levels against the three viruses that research indicates are
likely to circulate again this season.

Protect yourself, your family, and your patients by getting a flu vaccine.

For more information about flu information, updates, and access to free materials to assist with
educating staff and patients about the impact of influenza and the benefits of vaccination, visit
CDC Seasonal Influenza (Flu) or call the National Immunization Hotline at (800) 232-2522 (English),
(800) 232-0233 (espaiiol), or (800) 243-7889 (TTY).
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