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Health officials prepare to distribute flu vaccine
Health Care Committee holds hearing to

plan for this season, future years
State public health officials are busy

working on a distribution plan for this
year’s allotment of flu vaccines while de-
veloping strategies to avoid a shortage
similar to the one that surprised Massa-
chusetts and the rest of the country this
year.

While there are not expected to be
enough shots to cover everyone who is

most vulnerable to becoming seriously ill
from the flu, it appears enough vaccinations
will be available to cover a significant por-
tion of those who want one.

Public Health Commissioner Christine
Ferguson led a wide array of panelists on
Monday during an oversight hearing at the
State House called by the Joint Committee
on Health Care to gather information on
the status of this year’s flu vaccine shortage
as well as find out what can be done to

avoid a similar situation from occurring.
“Today’s hearing is not only about to-

day, but also the future,” said Rep. Peter
Koutoujian, House Chair of the Joint
Committee on Health Care.

He and Senate Chair Richard Moore
quickly assembled the hearing after the
state stepped in to ration the vaccine sup-
ply. Commissioner Ferguson ordered that
all vaccines be distributed only to people

So you’ve spent the past three weeks
slinking into work with eyes redder than
last night’s eclipsed moon.

You’ve labored through 14 games,
most of them starting well after dark and
ending well after Conan O’Brien fires out
the final one-liners of his monologue.
Eight hours of quality shut-eye? Forget it.
The weary citizens of Red Sox Nation
have been draining their reserves, both
emotionally and physically since the team
headed west for Anaheim three weeks
ago. Some of us feel look like we’ve been
up since 1918.

   October can be a cruel month in
New England. But weeks of caffeine and
sugar-fix mornings, drowsy afternoons at
the office and stomach-shredding eve-

nings are gone. Anticipation and adrenaline
can only buoy the body for so long. Now
the body will strike back.

   A little built in help is on the way. On
Saturday night/Sunday morning Daylight
Savings Time will go the way of The Curse.
There’s a potential extra hour of sleep in
there that can take some of the edge off
the sleep depravation.

   Most adults need seven to eight hours
or sleep per night, but children generally
require more.

   The best way to “pay back” the body
for the sleep it has been cheated out of this
month is to get on a regular sleep schedule.
Try to go to bed at the same time each night
and get up at the same time each morning.
This goes for weekends, too. Also pay close
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considered at high risk for becoming
seriously ill from being infected with the
flu virus.

Ferguson said the state could have
800,000 doses of the flu vaccine on hand
this season, or about two-thirds of its
regular supply. While there are about two
million Massachusetts residents who fall
into the high-risk category, only about a
million get an annual flu vaccination. The
state’s allotment of shots plus the pri-
vate provider’s share of 200,000 brings
the total to 700,000. There is also the
potential for the state to receive an addi-
tional 100,000 vaccines from the federal
government in January.

Flu vaccines grabbed headlines earlier
this month when news broke that Brit-
ish-based vaccine manufacturer Chiron
Corp. would not be allowed to distrib-
ute its lot due to contamination fears. The
United States receives about half of its
vaccine supply from Chiron.

The true impact of the shortage likely
won’t be realized for months as flu sea-
son typically does not kick into gear until
January and February.

“I think there are options,” said

Ferguson. “I think it’s too early to tell if it’s
going to be good year or a bad year (for
the flu).”

This fall’s events may spur public health
officials and lawmakers to change how the
state and country obtains vaccinations.
Chiron is one of just two manufacturers to
supply the flu vaccine. The vaccine is also
cumbersome to produce because every dose
requires a special hen egg.

Manufacturers are also likely to produce
the number of vaccines they can sell. An
increase in the number of people who re-
ceive regular vaccinations could spur manu-
facturers to produce more vaccines. An-
other option is for the government to guar-
antee payment for vaccines even if they are
not sold.

The flu is also a slippery little virus, fre-
quently mutating into new strains that are
not affected by the latest vaccines. Manu-
facturers essentially have to guess at what
strain will be out there the following sea-
son. Dr. Alfred DeMaria, the state’s epide-
miologist, said officials are usually right eight
of 10 times.

Ferguson also reiterated that there are
steps a person can take to minimize the risk
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of contracting the flu virus, such as thor-
ough hand washing and avoiding people
who are already ill.

Others stressed that the demand for vac-
cine can be driven by news of a shortage
or flu outbreak.

“Last year in October we couldn’t give
away all those vaccines,” said Dr. Alan
Woodward, president of the Massachu-
setts Medical Society. “As soon as there
were a few deaths we needed armed
guards at the flu clinics.”

Ferguson said the private providers of
the flu vaccine have been cooperative with
the order to inform the DPH of the num-
ber of doses they have as well as distribut-
ing those doses only to people in the high
risk category.

Woodward said there must also be an
effort to vaccinate the health care provid-
ers that work directly with patients as well
as the police officers, fire fighters and other
first responders who may come in contact
with people infected with flu virus.

He added there must be a continued
effort to education the public and health
care field about prevention.
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Flu vaccine hearing sheds light on what ails us

I would like to thank all
the public health officials
and groups who juggled
their busy schedules to

participate in this week’s
oversight hearing on the

flu vaccine shortage.

I would like to thank all the public health
officials and groups who juggled their busy
schedules to participate in this week’s over-
sight hearing on the flu vaccine shortage.

Sen. Moore and I felt it was important
to organize a hearing where lawmakers
could ask questions and get answers. Our
offices have been flooded with phone calls
from concerned constituents who worry
they won’t be able to get vaccinated.
Monday’s hearing helped arm us with the
answers we need to better handle those
nervous callers.

I would especially like to thank Public
Health Commissioner Christine Ferguson
for her insightful testimony. The Depart-
ment of Public Health has been at the epi-
center of the vaccine shortage and has done
a tremendous job of disseminating infor-
mation and ensuring that available flu vac-
cines are administered to those who need
them most. They have added additional
phone lines and additional staff to help
handle the calls.

She was joined by Dr. Al DeMaria, the
state’s epidemiology chief, Alan Wood-
ward, president of the Massachusetts
Medical Society, Kerrie DiRosario, Bob
Moura and Dr. Robert Charles Goldszer
of the Massachusetts Hospital Association,
Tillyruth Texiera of Mass Senior Action
and Patricia Edros from the Massachusetts
League of Community Health Centers.

The good news is that it appears Mas-
sachusetts will have a significant number
of flu vaccines to distribute, perhaps as
many as 800,000. However, that allotment
will not be enough to cover everyone in
the high-risk category who wants one. Sur-
prisingly, only about half of the states’ high-

risk population receives an annual flu
shot. This affects vaccine production, as
manufacturers will only produce the
amount of vaccines they can sell. Pro-
ducing the vaccines is also a cumbersome
task. Each vaccine requires a special hen’s
egg during development.

in recent years. We are left with just two
manufacturers to supply the entire United
States. With Chiron Corp’s doses taken out
of the mix due to contamination fears,
we were effectively left with just one
manufacturer.

Better incentives could encourage more
companies to manufacture the vaccine. Dr.
DeMaria recommended that more people
receive an annual vaccination because it
will drive up the amount of vaccines that
are produced.

According to the U.S Centers for Dis-
ease Control, about 5-20 percent of the
United States populations contract the flu
each year. More than 200,000 people are
hospitalized complications from flu and
36,000 people die as a result of the flu.
Worldwide outbreaks have killed millions,
especially decades ago when effective vac-
cines and treatments were not available.

Specifically, we need to see what we
can do to ensure that Massachusetts’ sys-
tem for collecting, purchasing, distribut-
ing and administering flu vaccinations is
the best in the world and a model for other
states.

I look forward to using our current
situation as an opportunity to improve our
public health for us, our parents, and our
children.

It’s also important to continue to stress
that we are ahead of the curve. Flu sea-
son does not arrive for a couple more
months, and DPH has been working at
full tilt during the past two weeks to or-
ganize vaccine distribution and educate
the public. Private vaccine providers
must also continue to pay attention to
DPH orders, ensuring that vaccines are
distributed to the high-risk population.
The order DPH put out two weeks ago
has been revised to more specifically di-
rect vaccines to only those considered
to be at high risk for becoming seriously
ill from contracting flu virus. The ma-
jority of us can do without a vaccina-
tion because getting the flu would only
amount to an unpleasant experience.

We are already looking toward the
future to determine what steps we can
take to minimize the changes of another
dramatic vaccine shortage. The number
of vaccine manufactures has dwindled



4

DPH administers revised flu vaccine order
Department of Public Health Commis-

sioner Christine C. Ferguson on Wednes-
day announced a plan to ensure that indi-
viduals at highest risk of developing com-
plications or possibly dying from the flu
receive the vaccine early.

   Ferguson said that based on the most
recent information on flu vaccine availabil-
ity, it will be necessary to re-prioritize the
existing doses of flu shots so that those
individuals who have the greatest risk of
severe complication or life threatening ill-
ness from the flu and some health care
workers get the shots early.

   “Just like every state in the nation, Mas-
sachusetts currently has a flu vaccine short-
age,” said Ferguson.  “Our goal is to first
vaccinate those at greatest risk of death or
serious health complications from the flu
once that population is vaccinated other
members of the high risk groups will also
receive the vaccine.”

   Ferguson issued new guidelines fur-
ther prioritizing the administration of the
flu vaccine.  DPH has determined that
health care providers should use the lim-
ited supply of vaccine for individuals in
the following high risk categories first:

All children aged six to 23 months;
Individuals aged 75 years or older;
Residents of long-term care facilities

and assisted living facilities;
Children aged six months to18 years on

chronic aspirin therapy;
Individuals aged two to 74 years with

one or more chronic medical conditions
requiring frequent or ongoing medical man-
agement;

All women who will be pregnant dur-
ing the influenza season;

All health care workers aged 50 years
and older who provide direct patient care
and those 49 years of age and younger who
provide direct patient care to severely im-
mune compromised patients in protected

offices and other health care provider lo-
cations beginning early next week.

   Ferguson also requested that doctors
and other health care providers call (866)
627-7968 to report the number of flu
shots they now have available.  This in-
formation will allow the department to
better match the public vaccine with the
areas of greatest need.

   Members of the public considered
high risk should call DPH’s flu vaccine
hotline toll free at (866) 627-7968 to ob-
tain information about where and when
they may receive a flu shot in their com-
munity.

   In addition, Ferguson announced the
department’s plan to purchase as many
doses of FluMist® as possible to vacci-
nate healthy healthcare workers and EMTs
involved in patient transport.  FluMist® is
only approved for use in healthy individu-
als five to 49 years of age.  There is a
limited supply of FluMist® available this
year which necessitates that health care pro-
viders also vaccinate on a priority basis
those individuals who are the household
contacts of, or provide care for, persons
at the greatest risk of complication from
the flu.

   “Vaccinating healthcare workers and
EMTs with FluMist® will allow more flu
shots to be available to better reach our
goal of vaccinating the most people at
risk of serious complications from the flu
this year,” said Ferguson.  “Health care
workers with direct patient contact are
considered high risk because they may risk
infecting their patients with the flu if they
were to become ill.”

    For more information regarding flu
vaccine availability and steps you can take
to protect yourself from the flu please
go to: www.mass.gov/dph/flu.

environments, because these health care
workers at not eligible for FluMist ®

;

Any other individual who, in the pro-
fessional judgment of their health care pro-
vider, is at high risk for severe complica-
tions or life threatening illness from the flu.

   “The Department will continue to
closely monitor the flu vaccine supply,” said
Ferguson.

 “As more doses become available, ad-
ditional members of high risk groups in-
cluding healthy people 65 to 74 years and
additional health care workers and first re-
sponders may receive the flu shot this year.”

   Ferguson also noted that DPH re-
ceived information from Aventis yester-
day that private health care providers in
Massachusetts had received 600,000 flu
shots, which means combined with the
400,000 doses DPH expects to receive the
state will have one million flu vaccines avail-
able for individuals in high risk groups.  In
previous years DPH estimates that one
million high risk and healthy people came
forward for flu vaccine.  Each year more
than 800 Massachusetts residents die from
complications of the flu.

   DPH continues to investigate all av-
enues to obtain additional flu vaccine for
the Commonwealth, including vaccine that
may be available in other countries.

   “This year we are asking healthy
people to step aside and forgo the flu vac-
cine so that those at most risk receive the
flu shot,” said Ferguson.

    The Department will begin immedi-
ately to distribute the flu vaccine through
the traditional vaccine distribution system
via local boards of health, nursing homes,
public hospitals and physicians that treat
members of the high risk groups.  This
system has proven over the years as the
most effective method to ensure vaccine
reaches every region of the state. Flu vac-
cine should become available in doctors
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The Joint Committee on Health Care
congratulates the Boston Red Sox on
their historic World Series victory. From
a public health standpoint, we’re glad they
could make us feel good in October.

- - -
A comprehensive scorecard docu-

menting all of the health care legislation
introduced during the 2003-2004 legis-
lative session is complete and available
to the public.

The 135-page document, titled “Im-
proving Health Care in Massachusetts: A
Health Care Scorecard for the 183rd
Session of the General Court” is a valu-

able resource for anyone keeping track of
health care issues in the Legislature. The
scorecard is conveniently organized by
topic and formatted for easy reading.  The
scorecard also underscores the breadth of
work we’ve undertaken during the past
two years and the many strides we’ve taken
toward improving the public health
through exciting initiatives. There’s the state-
wide workplace smoking ban we enacted,
we created the special commission to elimi-
nate health care disparities, the legislation
we passed to ensure our hospitals receive
the funding they need to provide excellent
health care to residents of the Common-
wealth.

I am proud to present “Improving
Health Care in Massachusetts” and expect
you will find it a great tool for better un-

derstanding health care in the Bay State.
The scorecard is available electonically, just
e-mail kevin.duffy@hou.state.ma.us
withthe words ‘health care scorecard’
in the subject line and we will be sure to e-
mail you a copy. Or, feel free to visit my
Health on the Hill electonic archive on my
website where we have provided a copy
of the health care scorecard. The web ad-
dress is www.peterkoutoujian.com/health/

- Chairman Peter J. Koutoujian

attention to children’s sleeping schedules.
They’ve been caught up in this “Soxtober”
thing too and have likely had a few drowsy
mornings and afternoons in class.

   The NSF has a few tips that may help
reduce the effects of the time switch:

 Maintain your regular bedtime Sun-
day night, when clocks move back, and
awaken at your regular time. This can give
you an “extra” hour of sleep the next
morning and help reduce your sleep debt.

Block out light and keep your sleeping
area dark. Standard time means sunrise
will occur about an hour earlier. This
can impact sleep, especially for people
accustomed to awakening before or
around sunrise. The light itself can also
disturb sleep. It is always best to sleep
in a darkened room until you wake up.

Increase the light when you wake up.
Light has an alerting affect that may
help you wake up. It will also help ad-
just your biological clock to the “new”
sleep schedule.

If you are a “lark” and tend to be
wide awake and energetic in the morn-
ing and sleepy early in the evening,
start a few days ahead.  Gradual delay
bedtime and awakening a few days
before the time change may help you
adjust better to the change.

Difficulty adjusting to the time change
– staying awake at night or sleeping
until your desired wake up time may
be helped by gradually moving bed-
time and awakening later by 15 min-
utes every one to two days.

Since you are likely to be awake anyway
when that extra hour of potential sleep
arrives, Discoveryhealth.com has a few
suggestions of what to do with that extra
hour:

30 minutes of exercise: riding a sta-
tionary bike, brisk walking outside or on a
treadmill, jumping rope or jogging in place.
Exercise that increases your heart rate has
been shown to keep depression at bay,
lower your risk of heart disease, diabetes
and obesity.

Make a healthy breakfast: Take that
little extra time to start your day with a
nutritious meal. Fresh berries with low-fat
yogurt, a scrambled egg white and/or
whole grain cereal with fresh berries and
low-fat milk. Chew slowly and savor what
you’re doing for your health.

Have some quiet time: Prayer, medi-
tation, yoga, whatever you choose, by al-
lowing time for stress reduction you pro-
vide your body with the calmness to handle
the stressful situations that may come your
way. You also diffuse some of the effects
of stress from the previous day.

Get beautiful: Take a few extra min-
utes in the morning to bathe and pamper
yourself. Starting your day by treating your-
self to little personal indulgences will help
you deal with stress, maintain your self-
esteem, and be more kind to others. You
will be less sensitive, and less likely to look
to others to meet your personal needs —
you’ll be taking time to meet them for
yourself.

Red Sox won the World Series so get some sleep
Red Sox cont. from page 1
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News Summaries

Panel Reviews New Vaccine That
Could be Controversial- New York
Times- October 27, 2004

A panel of experts met in Atlanta this
week to discuss whether the government
can afford to pay for a vaccine for a viru-
lent strain of bacterial meningitis.  The
vaccine could help save the lives of 3,000
people over the next ten years.  Although
our health care system is under strain, the
government must decide whether to sup-
port the cost of such medications.  No
matter what the panel decides, those who
can afford the vaccine will most likely have
access to it.  Families relying on Medicaid
and other government programs may be
unable to obtain the vaccine due to cost.

Selection Time: Health Savings
Accounts Are Tempting but Mostly
Untested, Washington Post, October
26, 2004

The Bush Administration is promot-
ing Health Savings Accounts (HSAs) to
give consumers a stake in health care cost-
cutting along with a chance to save for
future health care needs.  Some advocacy
groups are attacking the proposal, indi-
cating it will increase individual’s exposure
to risk.  The proposal will soon be con-
sidered by 3 million federal employees,
retirees and private sector employees.

The HSAs, created last December, will
only be available to policies including high
deductibles.  Funds will have tax-exempt
deposits of up to about $2,600 a year
($5,150 for families) to pay for health
costs.  According to David Cowles, a
principal with benefits consulting firm
Benemax, ten percent of all employers are
estimated to offer the plans for 2005.  A
consultant from Watson Wyatt indicated
businesses will have reasons to promote

these plans.  Companies will be able to shift
costs to employees, lowering costs for
employers and passing along the actual
charges for medical care to the workforce.
Supporters of HSAs believe this process
will make consumers more cost-conscious
and cost-saving health consumers.

Canada’s Vaccine Plan May Be
Model for U.S., Washington Post, Oc-
tober 25, 2004

Canada, similar to the United States, has
two suppliers of the influenza vaccine.  It
also has constantly changing demand for
flu shots and often wasted doses at the
end of the flu season.  However, Canada’s
government pays for the vaccine, leading
to less uncertainty and miscalculation for
vaccine suppliers.  Ninety percent of vac-
cines used by Canada each year are ordered
by the public works ministry.  Companies
make extra doses of the vaccine and typi-
cally sell them to the small, private market
operating outside Canada’s national health
system or overseas if not needed.

Due to what happened earlier this
month, many believe the government needs
to be more involved in ensuring a stable
supply of flu shots.  Canada’s system al-
lows the bulk of the vaccine to be pro-
duced with little financial risk.  Secretary
of Health and Human Services, Tommy
Thompson, agrees the federal government
should guarantee a specified number of
doses of flu vaccine each year.  By having
a guaranteed market, vaccine makers
would not have to discard and not be com-
pensated for 10 to 20 percent of their
yearly production for the United States.

School Lunch Bill Targets Obesity,
Boston Globe, October 25, 2004

In Massachusetts, the Legislature plans
to take up one of the most sweeping
childhood obesity reduction plans this win-
ter.  The legislation would ban soft drinks
from schools and stock school vending
machines with healthy items only.  The bill

would also bolster physical-education pro-
grams by requiring 120 hours per year of
in-school physical activity and 50 hours of
nutrition and wellness education annually.

The state Department of Education has
tentatively endorsed the plan.  However,
local school districts and food and drink
companies are expected to oppose the bill.
If the bill passes, districts would lose some
control over school menus and revenue
sources such as food and drink compa-
nies. According to federal statistics, 9 mil-
lion children over the age of 6 are obese,
triple that in 1970.  This has increased the
likelihood children will be obese in adult-
hood and putting them at a higher risk for
chronic diseases such as diabetes and heart
disease.

Concerns Arise About Chiron’s Abil-
ity to Produce Flu Vaccine in 2005,
Kaiser Daily Health Policy Report,
October 21, 2004

The CEO of Chiron, Chair Howard
Pien, said the company must design a plan
to address sterility and quality control
problems at the vaccine manufacturing
plant in Liverpool, England.  The com-
pany also will consult with British and U.S.
regulators before announcing if it will be
able to produce enough influenza vaccine
in 2005 to meet U.S. demand.  Chiron’s
California-based plant which manufactures
half of the U.S. supply announced it will
not ship vaccine doses manufactured at the
Liverpool facility.

The British Medicines and Healthcare
Products Regulatory Agency (MHPRA)
suspended Chiron’s manufacturing license
for the Liverpool facility, citing “issues with
systems and processes”.  The U.S. expected
to receive 100 million flu vaccines for the
current season after receiving 87 million
last year.  The F.D.A. and M.H.P.R.A. are
working to help the Chiron plant resume
operations as soon as possible, however,
the company does not guarantee it will
resume operations by March.


