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MEMORANDUM

Subject:  2009 H1N1 Live Attenuated Influenza Vaccine (LAIV)

To: Kentucky Clinicians

From: William D. Hacker, MD, FAAP, CPE

Commissioner, Department for Public Health

Date: November 12, 2009


The 2009 H1N1 influenza pandemic continues to cause widespread disease in Kentucky. As you know, the most effective method of preventing influenza is vaccination. While H1N1 vaccine availability is still falling short of demand, about 30% of Kentucky’s allocation of H1N1 vaccine so far has been composed of the live attenuated influenza vaccine (LAIV), which is made from a weakened, cold-adapted, temperature-sensitive virus strain that replicates efficiently only at temperatures present in the nasal mucosa. The 2009 H1N1 LAIV does not contain thimerosal or other preservatives.  The vaccine is made using the same process as seasonal LAIV and is administered as a nasal spray.  It is expected to be effective against the circulating 2009 H1N1 influenza strain.


We encourage you to recommend LAIV for those patients in the vaccine target groups who are able to receive it.  

Who Can Get LAIV
LAIV is approved for people who are:

1. Aged 2 through 49 years, and

2. Not pregnant, and

3. Healthy, and 

4. Not working with severely immunocompromised patients who require a protective environment

Therefore, the groups targeted for early H1N1 immunization who are eligible to receive the 2009 H1N1 LAIV are healthy, non-pregnant persons who are:

1. Aged 2 through 24 years, or

2. Aged 25 through 49 years and live with or care for infants younger than 6 months of age, or

3. Health care providers up to 49 years of age

Notes:
LAIV can be given to persons who have a mild cold unless congestion or secretions are present to such a degree that they might prevent the vaccine virus from reaching the nasal mucosa.  LAIV can be given to persons with other mild illnesses.  

All children 2 through 9 years of age getting a 2009 H1N1 vaccine will need two doses of 2009 H1N1 vaccine (either the 2009 H1N1 flu shot or the 2009 H1N1 nasal spray vaccine). The first dose should be given as soon as vaccine becomes available. The second dose should be given 28 or more days after the first dose.

Who Should Not Get LAIV
LAIV should not be given to people who:

1. Are less than 2 or greater than 49 years of age

2. Are less than 5 years old and have asthma or had one or more episodes of wheezing during the past year

3. Have a severe (live-threatening) allergy to eggs or other substance in the vaccine

4. Are pregnant

5. Are immunocompromised (from disease or medications)

6. Are in close contact with a person who is severely immunocompromised (requiring care in a special protective environment, such as a bone marrow transplant unit)

7. Have a long-term health problem such as heart, lung, kidney, or liver disease, metabolic disease (such as diabetes), asthma, anemia and other blood disorders, and certain muscle or nerve disorders (such as cerebral palsy) that can lead to breathing or swallowing problems

8. Are children or adolescents on long-term aspirin treatment (because of the risk of Reye’s syndrome)

9. Have had Guillain-Barré syndrome (GBS) within 6 weeks of getting a flu vaccine

10. Have taken antiviral medicines in the past 48 hours

LAIV Use in Specific Situations
This memorandum is also intended to dispel misconceptions about the use of LAIV in different populations, including health care providers, contacts of pregnant women, and contacts of immunocompromised persons. We hope that this information will allow you to educate your patients and take advantage of the availability of LAIV for H1N1 influenza, at a time when available formulations of the vaccine may be limited.

Health Care Providers

· LAIV is a good option for health care providers who are: 

· Healthy

· Younger than 50 years old 

· Not pregnant, and 

· Not working with severely immunocompromised patients who require special protective environments (such as patients on bone marrow transplant units) – See next section for details
· Health care providers and other people who come in contact with persons with lesser degrees of immunocompromise may receive LAIV if otherwise eligible – See next section for details
· 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 severely immunocompromised patients.

Health Care Providers Who Work With Severely Immunocompromised Patients
· Health care providers who work with severely immunocompromised patients in special protective environments should not receive LAIV. A special protective environment is typically defined as a specialized patient-care area with a positive airflow relative to the corridor, high-efficiency particulate air filtration, and frequent air changes. 
· Health care workers who receive LAIV should wait 7 days after being vaccinated before returning to duties that include care of severely immunocompromised patients in special protective environments. 
· Similarly, other contacts (e.g., family, household) of severely immunocompromised persons should not receive LAIV if they will have contact within 7 days of vaccination.

No immunocompromised patient has been shown to be harmed by use of LAIV among health care workers, and transmission of live influenza vaccine strains from a recently vaccinated person causing clinically important illness in an immunocompromised contact has not been reported. The recommendation against the use of LAIV in this situation is intended as an extra precaution for fragile immunocompromised patients.


Health care providers and other people who come in contact with persons with lesser degrees of immunocompromise may receive LAIV if otherwise eligible. Examples of conditions resulting in lesser degrees of immunocompromise include: diabetes, asthma and taking corticosteroids, pregnancy, recent chemotherapy or radiation (not being cared for in a protective environment as defined above), solid organ transplant, and HIV/AIDS. Health care providers who work in labor and delivery units, nurseries, or neonatal intensive care units may receive LAIV. Although hospital visitors who have received LAIV should avoid contact with severely immunocompromised persons in protected environments for 7 days after vaccination, they should not be restricted from visiting less severely immunocompromised patients.


Studies in HIV-infected persons and the elderly suggest that persons at risk for influenza complications who have inadvertent exposure to LAIV would not have significant adverse events or prolonged viral shedding and that people who have contact with persons at higher risk for influenza-related complications may receive LAIV.
Pregnant Women

LAIV is not approved for use in pregnant women. While LAIV is not known to be a safety risk for pregnant women, there have not been studies of LAIV among pregnant women to assess safety and effectiveness for use in this group. LAIV can be given to women after they have delivered, even if they are nursing. Pregnant health care providers can administer LAIV.

However, contacts of pregnant women may receive LAIV, including household contacts and other close contacts. The nasal spray vaccine against seasonal influenza viruses has been used in millions of school children and healthy adults since it was licensed, and there have been no reports of pregnant women becoming ill after exposure to their vaccinated children or other family members.

LAIV Use with Other Vaccines
Live attenuated influenza vaccine, or the intranasal spray, of either the seasonal or H1N1 variety, are live virus vaccines while the injection versions of influenza vaccine are inactivated, or killed, virus vaccines.
· The 2009 H1N1 LAIV can be given at the same time as any inactivated (killed) vaccine or any other live vaccine except for the seasonal nasal spray vaccine
· The seasonal influenza nasal spray vaccine and the 2009 H1N1 nasal spray vaccine should not be given at the same time
· If either seasonal influenza nasal spray vaccine or the 2009 H1N1 nasal spray vaccine have been given, at least 4 weeks should pass before any other live vaccine, is administered
· Use of seasonal nasal spray vaccine concurrently with measles, mumps, rubella (MMR) alone and MMR and varicella vaccine among children aged 12--15 months has been studied, and no interference with the immunogenicity to antigens in any of the vaccines was observed 
· Inactivated vaccines do not interfere with the immune response to other inactivated vaccines or to live vaccines 
· After administration of a live vaccine, at least 4 weeks should pass before another live vaccine is administered.
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