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Vaccine Recommendations for Seasonal Influenza Guidelines
Department of Health: Recommendations pertaining to the use of viral vaccines.


Read More >>
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What Happened in the 2007 Influenza Season?
Influenza isolates 2007


Read More >>
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Composition of the vaccine for the 2008 season:
-

A/Solomon Islands/3/2006
(H1N1) - like virus

-

A/Brisbane/10/2007
(H3N2) - like virus

-

B/Florida/4/2006 - like virus
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How Effective is the Influenza Vaccine?1 
1WER 2005:33;19 August:283-5
In healthy adults the efficacy is between 70 - 90%. 

In the elderly, non-institutionalised, hospitalization is reduced between 25 and 39% and the overall mortality is reduced considerably - between 39 - 75%. 

In elderly insitutionalised patients, hospitalization is reduced by 50%, pneumonia by 60% and overall mortality by 68%. 
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SA Rate in Uptake of Influenza Vaccine
How does South Africa rate in the uptake of influenza vaccine compared to other countries?


Read More >>
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Vaccine Distribution
Influenza vaccine distribution in South Africa


View slide 1 >> 
View slide 2 >>
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When is the Influenza Season?
The following slide shows the influenza seasons from 1984 to 2007.

Read More >>
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Cough and sneeze hygiene

A brochure for distribution to your patients stressing the importance of personal hygiene in minimizing the transmission of respiratory tract infections.


View brochure >>
[image: image27]



Influenza Vaccination: An Underutilised Resource
The winter season is upon us and the increase in respiratory tract infections is to be expected. The impact that this has, particularly on the elderly and those with co-morbid conditions as well as children, is profound. 

Not only is there an increase in hospital admissions, but the socio-economic impact is more than considerable. For the single parent a child who is ill impacts on parent’s work and the necessity of having the child out of school. Where both parents are working a similar situation arises and it places strain on the extended family and other support structures to cope with the child’s illness. 

For the elderly patient the effect of respiratory tract infection can have a similar effect which results in additional burdens on the family and other support structures. Where none exist, early hospitalization is bound to result, exposing the patient to additional nosocomial infections and possible prolonged hospitalization. 

Vaccines have had a tremendous impact on disease. Smallpox vaccination is no longer required for with vaccination it has been eradicated. Polio vaccination has resulted in a marked decrease in the incidence of this disease and the EPI programme has resulted in the reduction of a number of infectious diseases. 

Unfortunately for respiratory tract illness, few vaccines exist. Vaccination against diphtheria (as part of the EPI programme), and various pneumococcal strains is possible. Vaccination against viral respiratory tract infections is not possible with the exception of influenza. Yet this poses considerable challenges as with the regular antigenic drift of the virus new vaccines have to be prepared every year. 

The strains for the present year have been defined and vaccines are now readily available. The revised guidelines have been published. Influenza remains the most common vaccine preventable illness yet South Africa has a poor performance in this regard. It is an effective way of reducing the impact of this viral illness on the individual, the family, the community and the workplace. 

The risk of hospitalization is greatest in those patients aged 65 years and older and influenza is an important cause of hospitalization in children under the age of five years. 

School children are the major disseminators of influenza and it is interesting to note that the United States has incorporated into its guidelines the routine immunization of children between the ages of five to 59 months of age. In South Africa the guidelines advise the immunization of children at risk. 

Immunization of the immunocompromised patient is essential. Influenza vaccination of HIV infected individuals is recommended for those whose CD4 counts are between 200-500/ul. 

However, those with a CD4 count of less than 200/ul will not have an adequate antibody response; in these individuals immunization is not contra-indicated but not actively recommended. 

The influenza vaccines are safe and two types are available in South Africa: the split virus vaccine and subunit vaccine to which an adjuvant has been added. There is no difference between the two as far as antibody response or reactogenicity is concerned. 

Contra-indications are few. Patients with a febrile illness and true egg allergy should not receive the vaccine. Pregnancy is not a contra-indication but is to be avoided in the first trimester. 

In fact those women who will be in their second or third trimester during the influenza season should receive the vaccine as complications from influenza are increased in these women. 

There is no evidence to support the giving of a booster dose to the elderly and those who are immunocompromised: this does not lead to a greater protection or antibody response. 

The World Health Organization has developed a Global Agenda to deal with influenza. One of the major themes is the expansion of the use of existing vaccines, particularly in developing countries and in high-risk groups and acceleration in the introduction of new vaccines. 

For an excellent review of the impact of influenza, particularly the developing countries, The WHO Influenza fact sheet no 211 March 2002 provides interesting information: 
http://www.who.int 

Vaccination is only part of the prevention process and cough and sneeze hygiene is particularly important. Patient education in this regard is essential and practitioners should have pamphlets available in their consulting rooms.
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South African Society of Travel Medicine (SASTM) 
Head Office: Tel: +27 (0)11 555 0540 | Fax: +27 (0)11 555 0538 
Web: www.sastm.org.za 

National Institute of Communicable Disease (NICD) 
Phone: +27 (0)11 386 6300 | Fax: +27 (0)11 882 0596 
Web: www.nicd.ac.za
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