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When Blue Equals Flu

As the new school year has 
commenced, this is the time to get 
prepared for the upcoming flu season. 
While it can be endemic all year 
round, flu is most common during the 
fall and winter with more cases seen in 
October, usually peaking in February. 
Tracking these patterns help make 
recommendations about what type of 
vaccines are to be given and when to 
provide such vaccines. Most afflicted

patients recover after a few 
days to less than two weeks. At-risk 
individuals can develop complications 
like pneumonia (lung infection), 
swelling of the airways (bronchitis) 
and sinuses. Flu can worsen existing   
medical conditions and individuals 
with these problems can particularly 
benefit from the vaccine.   

Influenza A and B are the types 
that cause human epidemics. As the 
viruses reproduce, certain changes   in 
the gene (mutation) causes strains that 
can become more potent resulting in 
more severe symptoms. Vaccines are 
specific to these mutations (proteins 
found on the surface of the virus) that 
they may well be not effective against a 
different strain. This is the reason that 
flu can spread across a wide swatch 
of the population relative to its ease 
in infecting others who may well not 
have the immunity to it in the first 
place. Let us be reminded of influenza 
A (H1N1) virus that was a worldwide 
pandemic. Compared to Influenza A, 
Influenza B is less likely to have these 
mutations.

How do I know that I have the flu 
and not just a cold? 

With the flu, one develops the 

symptoms very rapidly, always with 
a fever with chills, with body aches 
being usual and   more severe with 
fatigue. These symptoms are slight or 
uncommon in common colds with 
the latter manifesting as sneezing, sore 
throat, and stuffy nose. 

Who should be vaccinated?
Vaccines are usually offered from 

September until mid-November before 
the flu season starts so that we can 
build up the immunity (protection) 
prior to being infected. When not 
contraindicated, routine annual 
vaccinations is for all persons six 
months and older. Contrary to what 
people may believe, infants do develop 
antibodies after the vaccination, and 
for up to 8 years of age, two doses are 
recommended to maximize response. 
There is no preference as to one type of 
vaccine over the other. 

Older adults are less likely to get 
protected when vaccinated as they 
respond less vigorously after the shot. 
The more individuals are vaccinated, 
the less likely that other unvaccinated 
individuals will be infected when the 

flu strikes (herd immunity). As vaccine 
preparations are egg based, some 
individuals may not be able to take 
the vaccine due to allergic reactions. 
For safety reasons, such individuals 
may be vaccinated under closer 
medical supervision (hospital, clinics, 
physicians’ offices). When effective, 
protection usually extends to up to 6 to 
8 months. 

Who are at risk to become 
infected?

People with flu can spread it to 
others up to about 6 feet away. It is 
mainly spread by droplets when people 
cough, sneeze or talk. To avoid this, 
people should stay away from sick 
people and stay home if sick, cover 
your mouth when you sneeze or use 
your arm when you do. Susceptible 
individuals are from ages 12 to 
17 or those with medical illnesses 
(lung problems, liver disease, HIV). 
Individuals 65 and over are more 
likely to get hospitalized and die from 
flu complications with an estimate of 
71%–85% of deaths in 2012–13. Those 
with chronic heart and lung problems 
are at increased risk for severe 
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symptoms. Children are particularly 
susceptible. Deaths resulting from 
flu for youth less than 18 years of age 
has been a mandated report since 
2004. Younger adults experience the 
infection less severely, but nevertheless 
infections in younger adults frequently 
result in absences from work. Pregnant 
women   and newborn are vulnerable 
to severe symptoms with increased 
hospitalization, increased risk for fetal   
distress and premature deliveries, 
cesarean delivery, and stillbirths. 
Further, congenital malformations

are increased during these periods. 
Association with schizophrenia was 
likewise observed during the flu season 
in the winter. 

Influenza infection is a common 
cause of deaths among older adults in 
nursing homes and other residential 

settings. This has resulted in special 
types of vaccine that can mount a 
better immune response in this age 
group (high-dose IIV, Fluzone High-
Dose). A second vaccine, Fluad, is 
likely to be available this season. Those 
who are severely obese with a Body 
Mass Index (BMI) of 40 or greater are 
also at greater risk. 

How safe are the vaccines? Usual 
side effects?

This becomes more important 
when one has to ask how it may apply 
to children. Vaccines are not associated 
with increased side effects other than 
swelling of stomach and small bowel  
(gastritis/duodenitis) during the first 
two weeks of vaccination, which are 
self-limiting (diarrhea,   vomiting), 
and none were associated with 
complications. There is no increased 

risk for febrile seizures. It is tolerated 
by organ transplant patients. Severe 
allergic reactions (anaphylaxis) are 
rare, and when it occurs, an emergency 
room visit is indicated.

 
Most frequent is a headache and 

soreness or pain at the injection site, 
which responds to warm compress 
and a simple pain reliever (Ibuprofen, 
acetaminophen BUT avoiding aspirin). 
These are more common with high 
dose vaccines as mentioned above. 
Of particular concern is whether 
vaccination

causes birth defects in the unborn 
and studies involving the first three 
months of pregnancy showed that the 
risk is also similar to unvaccinated 
mothers. 

It is a big scare if one thinks 
about a rare paralyzing condition, 
Guillain-Barré Syndrome (GBS), an 
autoimmune disease characterized by 
rapid-onset and progressive muscle 
weakness, where patients become 
bedridden. As its worst, patients 
become unable to breathe on their 
own and would need mechanical 
ventilators. GBS is associated with 
multiple infectious illnesses, most 
notably Campylobacter jejuni 
gastrointestinal infections and upper 
respiratory tract infections. It occurs 
in 10–20 cases per million adults and 
is associated with flu (Swine Flu of 
1976) rather than being caused by the 
vaccine itself. 

Although accumulating evidence 
shows no increased risks from 
exposure to vaccines containing   
Mercury (thimerosal), the government 
has recommended to eliminate or 
reduce the thimerosal content in 
vaccines as part of a strategy to reduce 
mercury exposures from all sources. 

Dr. Aromin is a physician working 
in Manhattan. 

The above is informational only. 
It is recommended to seek medical 
evaluation to determine what is best for 
you. 
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