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Local and national public health agen-
cies are bracing for a dramatic shortage
of flu vaccines this season, ordering that
the limited doses be distributed only to
people considered at high-risk for seri-
ous illness if they contract the potentially
lethal virus.

News of the sizable shortfall broke on
Oct. 5 when vaccine manufacturer Chiron
Corp. of Great Brittan announced its sup-
ply may be contaminated and could not
be distributed. With Chiron Corp’s lot out
of the picture, only 55 million doses re-
mained for the entire country. The com-
pany provides roughly half of the United
States’ flu vaccines. The U.S. Centers for
Disease Control and Prevention and
manufacturer Aventis Pasteur announced
a plan on Tuesday to distribute 22.4 mil-
lion doses of unshipped flu vaccine to
the states. Vaccine cont. on page 4

Health Care Disparities Commission to Begin Work
The long-awaited commission to study

health care disparities among ethnic and
racial minorities is scheduled to hold its
first meeting in November.

Thirty different groups from a wide
spectrum of the health care community
are represented on the commission, which
was signed into law last spring.

State Rep. Peter Koutoujian, chairman
of the House Committee on Health Care
and Sen. Dianne Wilkerson will co-chair

the committee.
The commission was specifically de-

signed to assemble a wide array or opin-
ions. Hospitals, health insurance plans, neigh-
borhood groups and community activists
are all included. The commission has the
task of submitting its report of recommen-
dations to the Legislature by Nov.1, 2005.

Disparities in care received and outcomes
of treatments are among the most impor-
tant issues facing health care. They affect

everything from life expectancy and mor-
tality rates to health care costs. The issue is
a complex one because several factors are
believed to influence why disparities exist.

There are several examples of health
care disparities already at work.

For example, life expectancy may be
viewed as a barometer of the quality of
health care a person receives. While the life
expectancy for people in most of the

The revelation hit Massachusetts, a re-
gion right in the middle of “flu country”
especially hard. The state Department of
Public Health ordered 462,000 doses of flu
vaccine from the company for this year’s
flu season. That represents nearly 75 per-
cent of the state’s public supply.

In response to the shortage, Massachu-
setts Public Health Commissioner
Christine Ferguson ordered yes-
terday that the vaccines only be
distributed to the high-risk
population. She addressed the
issue at a Wednesday press
conference in Boston.

“I have full confidence that
the health care providers who
currently have supplies of the flu shot will
see to it that the most vulnerable individu-
als receive vaccinations first,” said Ferguson.
“But the reality is the shortage requires the

Region braces for flu vaccine shortfall

issuance of formal rules to priori-
tize those individuals in high risk catego-
ries to receive available vaccines.”
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Domestic Violence play, The Yellow Dress, to make State
House debut

For the first time ever, the riveting
dating violence play The Yellow Dress will
be performed at the State House for law-
makers, local officials and the public next
Monday as part of Domestic Violence
Awareness Month. State Rep. Peter
Koutoujian, D-Waltham, who has long
fought for programs that seek to pre-
vent dating/domestic violence and of-
fer support to violence victims, is host-
ing the free performance for lawmak-
ers, other pubic officials and the general
public.

The performance will take place at 12
noon on Monday, October 18 in the State
House’s Gardner Auditorium. The audi-
torium is located in the building’s East
Wing and can be accessed through the
Beacon and Bowdoin Street entrances.

The acclaimed one-woman play based
on the stories of women who were vic-
tims of dating violence has been per-
formed in front of hundreds of thou-

sands of young adults throughout the coun-
try since it was introduced nearly a decade
ago. The story follows Anna, a high school
senior, on the night of her prom. She has
just broken up with her boyfriend, Rick. But
something else is very wrong. Anna has a
terrible secret that she and her yellow dress
reveal to the audience through the course
of the play.

Produced by Stoneham-based Deana’s
Fund, The Yellow Dress is designed to help
teenagers – both female and male - recog-
nize the early warning signs of abuse, help
friends and family members of abuse vic-
tims recognize abuse and spread informa-
tion on community resources. An interac-
tive discussion following the play helps au-
diences recognize behavioral changes, spe-
cific incidents, and patterns of dangerous
relationships.

“The Yellow Dress is a remarkably power-
ful performance that I think all young adults
should see,” said Koutoujian. “There are

many cases where young adults are in abu-
sive relationships and do not notice the signs
until it’s too late. This play has the power
to prevent abuse and get support for
young people in abusive relationships. It
may also help family and friends of dating
and domestic violence victims see the warn-
ing signs and know how to intervene. I’m
proud to be able to welcome the play to
the State House.”

Deana’s Fund developed The Yellow Dress
after the death of Deana Brisbois in 1994,
a victim of dating violence in Massachu-
setts. To date, more than 600,000 people
have witnessed the power of The Yellow
Dress. The play was written by Deborah
Lake Fortson and originally produced by
Sydney Patton, who wrote the music.

Deana’s Fund produces a series of com-
prehensive educational theater programs
and trainings on bullying, harassment, and
dating/domestic violence for grades K-12,
workplaces, colleges, and communities
around the country.

major ethnic and racial groups has risen
during the past few decades, different
life expectancies remain among differ-
ent racial and ethnic groups. A white
woman born in the United States in 1998
will have a life expectancy of 80 years,
but an African-American male born the
same year has only a life expectancy of
67 years. Both white men and African-
American women have a life expectancy
of 75 years.

Heart disease is the United State’s big-
gest killer, but mortality rates for heart
disease vary widely among different eth-
nic and racial groups. From 1993-1998
in Boston, African-Americans experi-

enced heart disease-related mortality rates
of nearly 180 per 100,000. Whites were
about 160 per 100,000, Hispanics were 60

Health care disparities commission to begin work
Commission cont. from page 1

Disparities in care re-
ceived and outcomes of

treatments are among the
most important issues fac-
ing health care. They affect
everything from life expect-
ancy and mortality rates to

health care costs.

per 100,000. Asian-Americans fared slightly
worse than Hispanic-Americans with a
mortality rate of roughly 75 per 100,000.

A similar scenario played out in Boston
with diabetes mortality rates. Between 1991
and 1998 African-Americans again experi-
enced the highest rate at 266 deaths per
100,000 people. White’s died at a rate of
114 per 100,000, Hispanic-Americans at
139 and Asian-Americans at 78. Neighbor-
hoods high in poverty rates tend to have
less access to elements that promote healthy
living, and minorities are largely the groups
living in poorer neighborhoods.

The commission is the first of its kind
in Massachusetts and among the first com-
prehensive national efforts to address the
issue.
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Flu vaccine shortage an opportunity to rethink strategy

The state Department of
Public Health, led by
Commissioner Christine

Ferguson, has taken swift
action, ordering that all

vaccine providers adminis-
ter their shots to people in

the high-risk categories.

You probably have seen or heard the
recent news that the United States could
be woefully short on flu vaccines this win-
ter. The British-based company that sup-
plies our country with nearly half of its
shots has been told its supply may be con-
taminated and cannot be distributed.

That’s obviously some potentially alarm-
ing news. We don’t know what type of flu
season is in store, but we have typically had
the comfort of knowing that everyone
who wants a vaccination can get one.

News of Chiron Corp.’s inability to ship
its millions of doses broke only a week
ago, but the effects are already being felt
as local and national pubic health outlets
try to design a plan that ensures our most
vulnerable citizens are able to get vacci-
nated. The bulk of flu vaccines are typi-
cally administered in late October and early
November. However, while we don’t want
to see an outbreak of the flu, we also don’t
want to see an outbreak of panic.

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 for complications from flu
and 36,000 people die as a result of the
flu. Worldwide outbreaks have killed mil-
lions, especially decades ago when effec-
tive vaccines and treatments were not avail-
able.

My family has already been affected by
the anticipated shortage. My 15-month-old
son was unable to receive his shot during
a routine doctor’s visit. His age places him
in a high-risk category for the flu. His doc-
tor told me he had to cancel 500 planned
inoculations. Similar to many other fami-

lies, I’m concerned about the well-being
of everyone in my household.

The state Department of Public
Health, led by Commissioner Christine
Ferguson, has taken swift action, order-
ing that all vaccine providers administer
their shots to people in the high-risk cat-

simple precautions, such as thorough
hand-washing and avoiding others who
are ill.

The flu season is also lengthier than
some people may think. Most of the me-
dia attention comes during early winter,
but flu cases typically do not peak until
February and stretch into March, April and
even May.

The DPH has a comprehensive section
of its Web site www.mass.gov/dph dedi-
cated to flu information. It’s best for now
to pay attention to any new information
and follow the steps that can be taken to
reduce one’s risk for contracting the flu.
The DPH has also set up a toll free num-
ber at 866-627-7968 to answer questions.

The coming weeks and months will
determine what type of a flu season we’re
in for, but there are many capable people
working hard to make sure we all stay as
healthy as possible.

egories. At the same time, DPH is work-
ing to ensure Massachusetts receives its
share of vaccines.  The Bay State and the
rest of New England seem like ground-
zero for the flu, so we need to make
sure we’re prepared in the event of an
outbreak.

I agree with Commissioner Ferguson
that our current situation should be
viewed as an opportunity to reexamine
how we manufacture, purchase and dis-
tribute the flu vaccine. New policies and
practices can be developed to ensure that
we’re not caught off guard.

With flu shots being saved for the
high-risk populations, many people who
typically get one will not be able to.
Young, otherwise healthy people are not
considered at risk for serious medical
problems if they contract the flu. It’s
more of an unpleasant experience that
must be allowed to run its course. It’s
best for the lower-risk group to take

Fast Fact:
In order to produce the flu vaccine, the virus

is grown in chicken eggs, harvested, and killed
by chemical means.

Source:  National Foundation for Infectious Diseases
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Vaccine cont. from page 1

While Ferguson said she does not ex-
pect any providers to ignore the new rules,
anyone who does break the order is sub-
ject to fines, and in severe cases, imprison-
ment. The state has also received 50 per-
cent of the 168,000 doses of FluZone or-
dered from manufacturer Aventis. It is the
only vaccine approved for young children
as well as adults. Additional doses of the
vaccine (41,000) are temporarily being held
as the overall supply is assessed, and an-
other 42,000 doses have been distributed
to providers.

No public outlets have begun distribut-
ing the vaccines. Ferguson said the ideal
time to get a vaccination is at least a couple
of weeks away. Most vaccinations should
be administered in late October and early
November because flu season does not
begin until December and it peaks in Feb-
ruary.

“The flu can be a serious disease for
those in a high risk group,” said Ferguson.
“For health people it is unlikely to be life
threatening. Ideally, we would like to vac-
cinate everyone, but under the current
shortage, we must concentrate our efforts
to the  most vulnerable people.”

According to the DPH, about 60 per-
cent of Massachusetts residents over age
65 receive an annual flu shot. The number
is considerably lower for people under 65.

State Rep. Peter Koutoujian, House
Chair of the Legislature’s Joint Commit-
tee on Health Care, said he learned first-
hand about the shortage’s impact upon tak-
ing his 15-month-old son to the doctor
for a routine checkup. There was not a flu
vaccine available for his child. The doctor
also said he had to cancel 500 planned vac-
cinations due to the shortage.

The public may have also noticed long
lines at flu vaccination locations as people
try to get what’s available.

Despite the shortage, Koutoujian said
he is confident DPH will be able to make
sure enough vaccinations find their way to
the Bay State.

“It’s not a time to panic. We’re ahead
of the game still,” he said.

Ferguson also found a sliver lining in the
cloudy news.

“I think there’s an opportunity to turn
this into a positive for (manufacturing) vac-
cines and how we look at health care dis-
tribution,” she said.

The DPH order directs that the vaccine
be given first to people most likely to suf-
fer complications from the flu. These
people include:

All children six months to 23 months
of age, everyone 65 years of age and older,
pregnant women, everyone six months of
age and older with chronic medical condi-
tions, such as heart disease, asthma, diabe-
tes, and weakened immune systems, resi-
dents of nursing homes and long-term care
facilities, and health care workers who have
direct contact with patients

DPH recommends that individuals
should follow some simple steps to help
prevent the spread of the flu, including:

Washing hands with soap and warm
water or using an alcohol-based hand gel
frequently, covering your mouth when
coughing or sneezing, avoid taking young
children, those with immune system prob-
lems, or the chronically ill into large crowds
with the flu is in the community, and avoid
sharing items that can spread germs and
viruses, such as drinking cups, straws and
other items that can be placed in the mouth.

There is also a toll free number (866)
627-7968 for the public to call to get up-
to-date information on the flu vaccine and
other flu-related information.

Region braces for flu vaccine shortfall A Flu History:
412 BC: Major epidemic of influenza

recorded by Hippocrates
212 BC: The historian Livy describes

an infectious disease, perhaps influenza,
which struck the Roman army.

1781: Considered among the greatest
manifestations of disease in history, this
pandemic afflicted two-thirds of the
people of Rome and three-quarters of
the population of Britain. Influenza also
spread widely in North America, the West
Indies and Spanish America.

1889-1890: Named the Russian flu, this
worldwide influenza epidemic began in
Central Asia in the summer of 1889,
spread north into Russia, east to China and
west to Europe. It eventually struck North
America, parts of Africa and major Pa-
cific Rim countries. By conservative esti-
mates, 250,000 die in Europe, and the
world death total is two to three times
that.

1918-1919: The Spanish flu killed more
than 20 million people. More people die
as a result of this flu than die during World
War I.

1933: Sir Christopher Andrewes, Wil-
son Smith, and Sir Patrick Laidlaw iso-
lated the first human influenza virus.

1940: Frank Macfarlane Burnet grew
influenza on a laboratory growth
system(embryonated chicken eggs)

1957: The Asian flu started in south-
west China in February 1957, possibly
having originated in 1956 in Vladivostok,
Russia, then spread throughout the Pacific.

1968: Major antigenic shift causes the
Hong Kong influenza epidemic. Hong
Kong flu claimed 700,000 lives world-
wide, 34,000 in the United States (H3N2).

1976: The Swine flu instilled fear of a
new pandemic and lead to a massive in-
fluenza-immunization program.

Source: Lehigh University
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Bush, Kerry Health Care Proposals Focus on Solving
Problem of Rise in Uninsured Rates

According to the AP/Memphis Com-
mercial Appeal, there is a rising number
of people without insurance and those
who have lost employer-sponsored health
coverage.  As both presidential candidates
propose their own health care reform,
some economists feel that neither proposal
would do much to contain health
care costs.

According to the Bush pro-
posal, health insurance coverage
would increase for 11 million up
to 17 million individuals.  The
Lewin Group reports the plan
would increase the number of
insured for seven to eight million
people while estimates from an-
other economist at Emory indi-
cate an increase of 2 million.  Bush’s plan
would provide tax credits to people who
do not have employer-sponsored health
coverage to obtain insurance individually.
Tax breaks would also be provided to
people who purchase high-deductible

health insurance plans and deposit money
into health savings accounts.  The Bush Ad-
ministration also expects for malpractice
reform to result in “substantial cost sav-
ings” by implementing caps on non-eco-
nomic damage awards in medical mal-
practice lawsuits.

In Kerry’s proposal, the presidential can-
didate plans to stabilize the private, em-
ployer-based insurance market in terms of
costs and coverage.  Kerry’s plan would
commit $653 billion over the next 10 years
to expand coverage to 26.7 million people.

Other estimates report the cost of Kerry’s
plan to be double or more than Kerry’s
estimate.  Kerry would finance his health
care proposal by repealing tax cuts for
those with annual incomes above
$200,000.  His plan would give tax credits
to people who purchase private health in-

surance.  In addition, he would
transfer from private businesses
to the federal government a share
of the cost of treating cata-
strophic illnesses, reducing insur-
ance premiums by an estimated
10 percent.  Kerry’s plan would
expand existing government
health programs, including Med-
icaid, and allow individuals of
small businesses to buy into the

Federal Employees Health Benefits Pro-
gram.  He would also endorse procedural
changes to medical malpractice law and
support the government using its purchas-
ing power to negotiate prescription drug
prices.

Comprehensive health care

scorecard
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 Ses-
sion of the General Court” is a valuable
resource for anyone keeping track of
health care issues in the Legislature. The
scorecard is conveniently organized by

topic and formatted for easy reading.
My staff has worked diligently to pro-

vide the Legislature, stage agencies, health
care expects and the general public with a
tremendous resource. The scorecard also
underscores the breadth of work we’ve
undertaken during the past two years and
the many strides we’ve taken toward im-
proving the public health through exciting
initiatives. There’s the statewide workplace
smoking ban we enacted, we created the
special commission to eliminate health care
disparities, the legislation we passed to en-
sure our hospitals receive the funding they
need to provide excellent health care to
residents of the Commonwealth.

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
address is www.peterkoutoujian.com/
health/

- Chairman Peter J. Koutoujian
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News Summaries

F.D.A. Calls British Action on
Vaccine a Surprise- New York
Times- October 12, 2004

A report of bacterial contamination
in a British flu vaccine factory was
reported a month ago, however, the
Food and Drug Administration contin-
ued to rely on the factory owner’s
information about the status of the
problem during this time.  According to
the F.D.A.’s acting commissioner, the
agency never called British regulators to
discuss the issue at the Chiron
Corporation’s factory in Liverpool.
Although there was no communication
between the agencies on this matter, the
F.D.A. had routine communication with
the Medicines and Healthcare Products
Regulatory Agency in the past.

The British agency suspended the
factory’s license on October 5th, with-
holding close to half the 100 million flu
shots expected by the United States.
The F.D.A. claimed this measure by the
agency to be a complete surprise and
indicated the Chiron Corporation had
assured them the contamination prob-
lem would be cleared up.  The Food
and Drug Administration said it would
have been unusual for the F.D.A. to
communicate directly with the British
regulatory agency and refuted the
possibility that the F.D.A. had any
knowledge of the seriousness of the
sterility problem.

Doctors Must Prescribe Without
All the Facts- Boston Globe- October
12, 2004

In recent reports, Vioxx, a pain medi-
cation possibly linked to strokes and heart
attacks, and antidepressant medication

known to increase suicidal behaviors in
some children have posed questions re-
garding the approval of these drugs by
the Food and Drug Administration.  Many
are wondering why physicians don’t wait
to use these drugs and why the FDA
doesn’t delay approval until there is full
understanding of the potential dangers of
these drugs.

Doctors are quite often faced with the
uncertainty of potential drug side effects
and putting patients at a disadvantage by
withholding potentially helpful treatments.
One way doctors try to combat this prob-
lem is by performing well-designed clini-
cal trials to see if an investigation improves
patient outcomes.  The main goal of clini-
cal studies is to determine whether thera-
pies are likely to be effective and to iden-
tify major common side effects.  There are
even greater hurdles when prescribing
drugs to children since most drugs are never
tested on children.

Household Medicine Abused by the
Young- Washington Post- October 8,
2004

Many of the large drugstores in the U.S.
are taking precautions in response to the
trend of teenagers abusing over-the-
counter medications.  Some independent
pharmacies have recently put some syrup
bottles and blister packs of cough
suppressants behind the counter.  CVS
now as an age requirement of 18 years to
buy Coricidin Cough and Cold medicine
and Walgreens has a three-pack limit on
extra-strength varieties of cold medicine.

Children are now obtaining over-the-
counter drugs from the Internet, at school
and from the medicine cabinets in their
homes.  According to the 2003 National
Survey on drug Use and Health, data sug-
gests prescription drugs are now second
to marijuana as a substance abused by
teenagers.  In the past four years, the num-
ber of children calling into poison control

centers about abuse of cough medicine has
doubled.  In a recent survey by the Part-
nership for a Drug-Free America, out of
7,000 teenagers, one in five have reported
taking a prescription painkiller without a
doctor’s prescription.

Obesity Surgery Could Cure Diabe-
tes, Researchers Say- Washington
Post- October 13, 2004

According to researchers, obesity sur-
gery helps patients shed fat-related ailments
including diabetes, high blood pressure and
high cholesterol. After analyzing 136 stud-
ies, the operation is seen to relieve condi-
tions that lead to heart attacks, strokes and
kidney failure. Although the study was
funded by a Johnson & Johnson Co. sub-
sidiary that develops and markets surgical
instruments sometimes used for obesity
surgery, doctors have also reported seeing
the surgery’s positive effect on these medi-
cal conditions.

The study reports that diabetes was
eliminated in 77 percent of the affected
patients. High blood pressure was elimi-
nated in 62 percent, 70 percent experienced
improved cholesterol and 86 percent no
longer struggled with obstructive sleep
apnea. Obesity surgery patients typically
lose at least 30 percent of their body weight
and keep it off, according to Dr. Samuel
Klein, a Washington University obesity spe-
cialist. Reducing or restricting the stomach
is typically only done on individuals at least
100 pounds overweight and those who
have not succeeded in other weight-loss
methods.


