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HIN1 SCHOOL VACCINATION CAMPAIGN

January 5, 2010
Dear Fayette County Public Schools Family:

| am writing today with good news about an effort to help keep your child and family well this winter. As you may
know, our community saw a dramatic increase in flu-like illnesses last fall when the H1N1 virus began spreading
throughout Kentucky and our nation. Although illness didn’t have a large-scale effect on our schools’ overall
attendance, our community had many children who were ill.

While Lexington’s most widespread illnesses due to flu occurred before the vaccine was available to our community,
the vaccine is available now. With the most active portion of the flu season still to come, officials with the Lexington-
Fayette County Health Department and Fayette County Public Schools have developed a plan to make the HIN1
vaccines available FREE to students and staff at school. Let me say up front that participation is completely
VOLUNTARY. You do not have to allow your child to be vaccinated at school. In-school vaccination clinics are strictly
a convenience for busy families who may have difficulty finding time to schedule an appointment at the Health
Department or with their own family physician.

Families who wish their children to be vaccinated at school must fill out the attached consent form completely and sign it.
Completed forms should be returned no later than Wednesday, January 13, 2010. You will be asked to select
whether you want your child to have the vaccine in the form of an injection or a nasal mist. By indicating on the
consent form that a child can get EITHER the injection or the nasal mist, you will give us the flexibility to ensure that
there will be enough vaccine to immunize as many children as possible. If forms are not completely filled out and
signed with permission granted, students will not receive the vaccination. Students who do not bring back the forms will
not be immunized. If you do not want your child to have the vaccine, there is a place on the form to make that clear.

Also included in this packet is information about the vaccine and its possible side effects. The consent form and packet of
information including a privacy notice and schedule of clinic sites will also be available on the FCPS website (www.fcps.net)
and on the Lexington Fayette County Health Department flu website (www.lexflucrew.com).

If your child receives the vaccine at another location before the school clinic is held and you have already returned
the signed consent form, it is your responsibility to notify the school in writing.

Parents who have concerns about their child’s eligibility for the vaccination should contact their health care provider or
the health department Flu Hotline at 288-7529 before signing the consent form. Anyone allergic to eggs or with a
previous bad reaction to a flu shot cannot get the HIN1 vaccine at the school clinic and should contact their health
care provider for further guidance.

The day the vaccine clinic is held, a notice will be sent home with your child to let you know that he or she received the
vaccine. If you gave permission for the vaccination, but your child did not receive the vaccine, the notice will identify
the reason. (For example, the consent form was not complete, the child refused the vaccine, or a medical reason was
identified by the health personnel administering the vaccine.)

If you have any questions or concerns about the HLIN1 vaccine, please call the Lexington-Fayette County Health
Department Flu Hotline at 288-7529 or your child’s health care provider. Thank you for participating in this effort to help
keep our community healthy.
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Melinda G. Rowe, MD, MBA/MPH
Commissioner of Health
Lexington-Fayette County Health Department



2009 H1N1

INFLUENZA

VACCINE

LIVE, ATTENUATED
(the nasal spray vaccine)

WHAT YOUNEEDTO KNOVD

Many Vaccine Information Statements are available in Spanish and other languages. See http://www.immunize .org/vis.

(1 What is 2009 H1N1 influenza? )

2009 HIN1 influenza (sometimes called Swine Flu) is
caused by a new strain of influenza virus. It has spread to
many countries.

Like other flu viruses. 2009 HIN1 spreads from person
to person through coughing. sneezing. and sometimes
through touching objects contaminated with the virus.

Signs of 2009 HINI can include:

* Fatigue °*Fever  +Sore Throat * Muscle Aches

* Chills +Coughing * Sneezing

Some people also have diarrhea and vomiting.

Most people feel better within a week. But some people
get pneumonia or other serious illnesses. Some people
have to be hospitalized and some die.

[2 How is 2009 H1N1 different j

from regular (seasonal) flu?

Seasonal flu viruses change from vear to vear. but they
are closely related to each other.

People who have had flu infections in the past usually
have some immunity to seasonal flu viruses (their
bodies have built up some ability to fight off the viruses).

The 2009 HIN1 flu virus is a new virus strain. It is very
different from seasonal flu viruses.

Most people have little or no immunity to 2009 HINI flu
(their bodies are not prepared to fight off the virus).

(3 2009 H1N1 influenza vaccine )

Vaccines are available to protect against 2009 HIN1
influenza.

* These vaccines are made just like seasonal flu
vaccines.

* They are expected to be as safe and effective as
seasonal flu vaccines.

* They will not prevent ““influenza-like” illnesses
caused by other viruses.

* They will not prevent seasonal flu. You should also
get seasonal influenza vaccine, if you want
profection firom seasonal fli.

Live, attenuated intranasal vaccine (or LAIV) is
sprayed into the nose. This sheet describes the live,
attenuated intranasal vaccine.

An inactivated vaccine is also available. which 1s given
as a shot. It is described in a separate sheet.

The 2009 HIN1 LATV does not contain thimerosal or
other preservatives. It is licensed for people from 2
through 49 vears of age.

The vaccine virus is attenuated (weakened) so it will not
cause illness.

[4 Who should get 2009 H1N1 j

influenza vaccine and when?

WHO

LATV is approved for people from 2 through 49 vyears of
age who are not pregnant and do not have certain health
conditions (see number 5 below). Groups recommended
to receive 2009 HIN1 LATV first are healthy people who:
» are from 2 through 24 years of age.
* are from 25 through 49 years of age and
- live with or care for infants younger than 6 months
of age, or
- are health care or emergency medical personnel.

As more vaccine becomes available, other healthy 25
through 49 year olds should also be vaccinated.

Note: While certain groups should not get LAIV — for
example pregnant women. people with long-term health
problems. and children from 6 months to 2 years of age
— it is important that they be vaccinated . They should get
the flu shot.

The Federal government is providing this vaccine for
receipt on a voluntary basis. However. state law or
employers may require vaccination for certain persons.

WHEN

Get vaccinated as soon as the vaccine is available,












H1N1 Influenza Vaccine STUDENT
School ADMINISTRATION RECORD FORM

www.lexingtonhealthdepartment.org

“I have read or have had explained to me the 2009-2010 Vawee Information Statement (VIS) and understand the

risks and benefits for my child to have: (Check one)

( ) Nasal Mist -The Live, Intranasal HIN1 Influenza Vaccine as explaingtie 2009-201Qive, Intranasal H1IN1 Influenza
vaccine, (VIS dated 10/2/09)

( ) Injection - The Inactivated HIN1 Influenza Vaccine as explainetién2009-2010nactivated H1N1 Influenza Vaccine (VIS
dated 10/2/09)

() Either the Live, Intranasal HIN1 Influenza Vaccine (Nasal Mi€)R- the Inactivated H1N1 Influenza Vaccine (Injection) as
explained in the 2009-2010ve, Intranasal HIN1 Influenza Vaccine, (VIS dated 10/2408)thelnactivated HIN1 influenza
Vaccine, (VIS dated 10/2/09)

X DATE:

O NOT GIVE CONSENT

Signature of Parent or Legal Guardian

FOR HEALTH DEPARTMENT USE ONLY




H1N1 Influenza Vaccine STAFF/ADULT
School ADMINISTRATION RECORD FORM

www.lexingtonhealthdepartment.org

“I have read or have had explained to me the 2009-2010 Vake Information Statement (VIS) and understand the
risks and benefits to have:(Check one)

( ) Nasal Mist -The Live, Intranasal HIN1 Influenza Vaccine as explaingtie 2009-201Qive, Intranasal HIN1 Influenza
vaccine, (VIS dated 10/2/09)

( ) Injection - The Inactivated HIN1 Influenza Vaccine as explainetién2009-2010nactivated HIN1 Influenza Vaccine (VIS
dated 10/2/09)

() Either the Live, Intranasal HIN1 Influenza Vaccine (Nasal Mi€DR- the Inactivated HIN1 Influenza Vaccine (Injection) as
explained in the 2009-2010ve, Intranasal HIN1 Influenza Vaccine, (VIS dated 10/2408@)thelnactivated HIN1 influenza
Vaccine, (VIS dated 10/2/09)

X DATE:
Signature of person to receive vaccine or person thorized to make the request (parent or legal guaridn)

FOR HEALTH DEPARTMENT USE ONLY




