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KEEP
CALM

FUCK THE
FLU




Epidemiology. Belgium
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- — - - 2013-2014 2014-2015 — - — 2015-2016 — — 2016-2017 2017-2018

1000 _ High activity

800

600

Medium activity

400

Incidence per week / 100,000 inhabitants

200
Epidemic treshold

e Tl

0

I 1 I | I I I 1 1 1 | | 1 I I I 1 | 1 T I I |
40 42 44 46 48 50 52 1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39

Week



Overview of this presentation.

* Why do people have objections against the vaccine?
How could we improve coverage?

e Short: Tamiflu® [Oseltamivir]. Indications.



- « Evaluation des facteurs
influancant la compliance du

personnel soignant de CHU de
Liege a la vaccination contre la

grippe »

Sylvie Lemaire (MSc Santé Publ)



Why vaccinating people?

* For you proper protection (risk groups) and to avoid
this serious disease.

* For the protection of others: in health care, care
providers are source of transmission; the odds of
transmission decrease significantly if the care provider
is vaccinated™.

*Dini, et al. Hum Vaccin Immunotherzo018



uenzaviruses belong to t
Orthomyxoviridae

Influenza Virus .




virus survivest

* Transmitted through talking, coughing, sneezing, ...
« Droplet » (‘gouttelettes’)

* Survives: 5 min on the skin, 3 hrs in dry secretions, 10
hrs in handkerchiefs/clothes, on door handles 2 days
(1)

* The infected person is contagious 1-3 days BEFORE

symptom onset, and during 5-10 days after; children
even longer...*

*INPES (France) 2018



Talking & breathing is enough

| OROPLET FRECALTIONS W ARAOENE FRECALTICNS




Some misunderstandings

* Several meta-analyses confirm that vaccinating during
pregnancy is safe (polyzos, et al. 2015)

* Vaccinating does not cause Flu!! (Buris, et al. 2006)

* But....the vaccin does not protect against ‘non-influenza
viral illnesses....

* And - admitted - has not a 100% potential of risk
reduction for Influenza (several people suffered from
Influenza yet were vaccinated).



When declining vaccination?

| VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine
{Inactivated or Recombinant):
What youw need fo know
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'étude au CHU

* Couverture vaccinal: 43% (Admin 32%, Dr 58%, Infirm
48%, Pharm 36%, Paramed 29%)

* Motifs de vaccination: 79% pour éviter d’étre malade et
65% pour protéger les patients.

* PQ Pas? 42% crainte eff second, 38% ‘inefficace’, 30%
s'estime pas a risque, 25% manque de temps / pas
pratique, 16% contre vaccins, 13% provoque la grippe



What does the literature tell us?

WHY DO PATIENTS DECLINE
THE FLU SHOT?

PATIENTS "NEVER

GET THE FLU APATHETIC ALLERGIC
MISCONCEPTIONS FEAR OF OPPOSED
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...and because facebook tells us!

Small survey amongst 25-34 yr old in the USA and Australia 2017

Reasons why my patients refuse flu shots

B | don't get sick
B | don't like shots
B Flu shots give me the flu

. FACEBOOK SAYS THEY
ARE EVILI BLEARGHI
CONSPIRACYN




So...what to do...”

In order to improve vaccination coverage, we propose
two ‘actions’:

1. INFORMATION (side-effects, efficacy, ...)

. GOING active to the vaccination site (cfr team of
hospital hygiene)



Antiviraux
* PERAMIVIR (2014) - Rapivab™ (neuraminidase-

inhibitor). Only IV in high-risk patients (Int Care),
single dose. Efficac. in one RCT (children, Japan)

* OSELTAMIVIR - Tamiflu™
30 a 50% drug resistance

Dose-adaptation if GFR <30 ml/min

Neurologic side-effects (Hallucinations!)
Liver function disturbances




Jefferson, et al. BMJ
2014

In prophylactic studies
oseltamivir reduces the proportion
of symptomatic influenza. In
treatment studies it also modestly
reduces the time to first alleviation
of symptoms, but it causes nausea
and vomiting and increases the
risk of headaches and renal and
psychiatric syndromes. The
evidence of clinically significant
effects on complications and viral
transmission is limited because of
rarity of such events and problems
with study design. The trade-off
between benefits and harms
should be borne in mind when
making decisions to use
oseltamivir for treatment,
prophylaxis, or stockpiling.

To give when VERY early in onset..?




FDA Approves Baloxavir 24/10/2018

* Xofluza®© (Baloxavir) approved as a new drug to treat
Influenza.

¢ Ind: > 12 yrs old AND no more than 48hrs symptomatic
* Novel mechanism of action

* CDC continues to recomend vaccination!

* The ‘48hrs-delay’ in fact counts for all ‘acute’ antivirals

* 2 RCTs on Baloxavir (Placebo-controlled): shorter
alleviation of symptoms without major side-effects



