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Influenza Update: Seasonal, HiN1, and Vaccination

Influenza (flu) activity is currently widesead throughout California and the US—greater thiaat
is typical for this time of year. Just as seasdinalvas winding down in April, a new strain of flirus
appeared—pandemic 2009 (H1N1) or “swine flu'—and bantinued circulating since then. Nearly all
flu circulating at present is the HIN1. Overalk teverity of HIN1 flu is similar to seasonal fiMost
people who get ill with either kind of flu recoweithout medical care, but hospitalizations and kigat
have occurred. The HIN1 flu has caused greateasksburden in people <25 years than in older peapl
Vaccination isthe single best way to protect against influenza. This year is challenging because of
separate vaccines against seasonal flu and H1N1The seasonal flu vaccine doesn’t protect agains
H1N1 flu, and vice versa. The seasonal flu vac@rimportant for all children 6 months-18 years vl
as many others. For HL1N1 vaccine, initial tagyetups are: Children/young adults 6 months-24 years
Caregivers/household members of infants <6 mofthegnant women; Health care workers; & Adults|25-
64 with underlying medical conditions--asthma, @is, heart disease, cancer, immune suppression, et
All children <10 years need 2 doses of H1N1 vaccine to be protected, spaced about 4 weeks apart.

In early October, >40 local clinical sites receivamall amounts of H1N1 vaccine in the Live At-
tenuated Influenza Vaccine (LAIV) intranasal forfAroviders who have not already ordefest HIN1
vaccine should go to calpanflu.ar§lecessary ancillary supplies are also providedDP reimburses
$9.00 for administration of HIN1 vaccine, using €d84” on the PM 160 (2 doses payable for childte
months-9 years). For the CHDP Provider Letter,cfae Information Statements in English/Spanish, and
other H1N1 resources sk#p://www.sjcphs.org/hlnl/swineflu.htiihe CDC H1N1 vaccine website for
clinicians ishttp://www.cdc.gov/hinlflu/vaccination/professiohéml. Providers with HIN1 questions
can contact San Joaquin County (SJC) Public HealtR09) 468-3822.
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Pediatric Nutrition Surveillance System Data for ‘08

The 2008 Pediatric Nutrition Surveillance SurvegdRSS) from the Centers for Disease Control (CDC),
U.S. Health & Human Services, shows combined opesitl overweight rates for SJC's CHDP popula-
tion to be 30.7% of children <5 years, the same aat2007. The rate for those 5-<20 years oldpdp
very slightly from 39.8% in 2007 to 39.7% in 2008verall obesity rates alone dropped in both a¢e-ca
gories as shown in the charts on page 2. The Hisp®pulation in both age categories experienhed t
greatest reduction in both overweight and obesesutements. Rates increased in several racialthnd e
nic categories (see page 2). Rates in CA and 8 &lso dropped slightly for the first time in 18ays.
SJC'’s first rate reduction occurred in 2007 amdmigdoen aged <5 years. Though still not a trehd, t
2007-08 data gives encouragement to local pedetisc family practitioners, nutritionists, healttuea-
tors, and personnel in public health, and educatisrwell as elected officials, who have workedydittly
these past years to reduce childhood obesity biygihg individual and family behaviors, the envircemh
and government or school policies. However, wetmasforget that overweight and obesity are epi-
demic and will remain so until 80% or more of obildren and adolescents have healthy weights.

Weights of CHDP Population Aged Less Than 5 Years in
San Joaquin County for 2008 (n = 33,098)

I Obese 15.2%

W Overweight 15.5%
OHealthy weight 62.9%
OUnderweight 6.4%

Weights of CHDP Population Aged 5-19 Yearsin
San Joaquin County for 2008 (n = 17,718)

O Obese 22.1%
W Overweight 17.6%
OHealthyWt. 57.6%
OUnderweight 2.7%

Source: Tables 16B and 16C (both age groups) for SIC at http://mwww.dhcs.ca.gov/servi ces/chdp/Pages/PedNSS2008.aspx




Felicidades Community Medical Centers, Inc. !

At county, state and national levels, saleereases in obesity were observed in obesity aabesng the CHDP populatio
from 2007 to 2008 Rate reductions occurred countywide among 5-<20 year oldsin the Black, Hispanic and All Other
population categories, and among <5 year oldsin the Asian, Hispanic and All Other populations. This is the first year
reductions have ever been observed in the Hisgemalation, let alone that this group experien¢eddreatest reductions
This is a very hopeful and remarkable sign whicly meall blossom into a trend for the future. Creditarge part must go to
Community Medical Centers, Inc. as their four dmserve 90% of CHDP’s Hispanic population, and @é@%e entire CHDP
population in San Joaquin County. The CEO, Daeof Clinics, Health Education Director, Healthugdtors, and hard
working Primary Care Physicians are all to be comueel. Felicidades! Our hats go off to two pedigns, in particular:
Ana Rivera, MD and Dawnell Moody, MD. These pedéns initiated Saturday health education ante8s programs for
CMC Teens. Bravo! Warm congratulations to all @¢DP providers who helped lower obesity rates agrather groups in
the entire CHDP population of our county.

Rateincreases among 5-<20 year oldsoccurred in White, Asian, and Filipino populations, and among children <5
yearsin White, Black and Filipino populations. Here, one observes a rise among Whites andri€ibgn both age groups.
Our efforts must now focus on these population gsowithout losing sight of all other groups. CHB#&s tools and materials
to use in patient education and anticipatory guidasessions. Please use them and let us know whidhbest with your
families. Also note the upcoming seminars in diyemind diabetes on page 4.

NOTE: Child obesity is defined as a body massxn@MI) percentile> the 95th percentile for age and gender on pedigtdwth charts.
Overweight is defined as BMI percentiteahe 85th but less than the 95th percentile foreagkgender on the same. Growth charts are b
on a population of children who are growing normaith which, by definition, 15% are at or above 8%h percentile.
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Obese 5-19 Year Olds by Population Groups in San Joaquin County, and by
Total Populations in San Joaquin County, California, & USA
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Anticipatory Guidance Challenges. Spring 2009 Survey Results

The chart below illustrates the top anticipatomydgnce challenges as reported by 100 CHDP praovitheoughout San Joaquin
County who patrticipated in CHDP’s Spring/Summer2®uirvey. The Top Four Challenges are: Chronge&se Prevention,
Hygiene & Health Behaviors, Parenting, and Orallthef Dental Services. The Next Three are: Mapkate & Consumer
Health Hazards, Human Sexuality, and Nutrition.xtNe Least Challenging topics are: Environmentahkh Hazards, Risky
Behaviors, Injury & Violence Prevention, and Tobat¢tealth Hazards. Least challenging topics areow@ & Development

and Immunizations.

CHDP hopes to offer its previda series of peer-led seminars addressing thédor Challenges in

collaboration with San Joaquin General Hospital @admunity Medical Centers, Inc. in early 2010.

Top Challenges in Anticipatory Guidance - 2009 - Physician Responses
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Studies Linking Obesity and Asthma: The Asthma Gene

“There’s up to three times the risk of beagghmatic if
you are obese: the more obese, the greater the\Wek
know that obese asthmatics who lose weight see larng
provements in their asthma symptoms.” This statémwas
made by Dr. Michael Rolph, leader of the Asthmadaesh
Project at The Garvan Institute in Sydney, Ausdradind
principal at The Cooperative Research Centre fahia
and Airways, on August 12, 2006, the day beforedris
search findings were published.

Dr. Rolph and his colleagues found that a fattgaci
binding protein called aP2, which is already kndamnits
role in diabetes and obesity, is also presenteriuhg
where it is crucial in controlling inflammation asthma.
The scientists used a technique called gene profib dis-
cover novel genes that regulate airway inflammadiod
found very high levels of aP2 in human lung cédilstthad
been tricked into thinking they were undergoingaathma
attack. Researchers were very surprised to filimfhe
lungs, and then looked into what would happen when
gene was removed in mouse models. They discovkatd
mice without aP2 are protected from asthma attatkese
findings suggest that blocking aP2 function is aet@p-
proach to the treatment for both asthma and ottilemi-

adipocyte fatty acid-binding protein aP2 is reqdie aller-
gic airway inflammation, Journal of Clinical Investigation,
August 2006.] [Later printed in thivurnal of Asthma, Feb-
ruary 2007.]

Subsequent research findings both ampbifgnd
complementing the Garvan Institute study, were ishbd
by scientists at the University of Michigan in tklarch
2008 edition ofindings, a School of Public Health publica-
tion.

Most recently, the CDC reported two studiiksntify-
ing associations between childhood obesity andasthSee
http://www.cdc.gov/obesity/childhood/consequendasl.h

An ongoing longitudinal study at the Pexdé@afsthma
Clinic of San Francisco General Hospital in Califarre-
ports corroborating data to the CDC studies, tears/€1999-
2009) into its long term time span. The studyreng
funded by the USPHS and the American Lung Assauiati
YES, WE CAN campaign.

Research on the asthma gene aP2 itselhcastas a
part of genomic studies at several top universitidhe
USA and Australia, including Stanford, Harvard, theiver-
sity of Michigan, and the Garvan Institute. Margiion of
the asthma gene gives great hope for a futureafureany

matory diseases. [Shum BOV, Mackay CR, Gorgun CZ, inflammatory diseases as well as asthma.

Frost, M, Kumar RK, Hotamisligil GS, Rolph, MS; li&




Child Health & Disability Prevention Program
Children’s Medical Services
San Joaquin County Public Health Services

2233 Grand Canal Blvd., Suite 212, Stockton, CA 95207
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An Apple a Day . . . Keeps the Doctor Away !

October
Children’s Health Month
Diabetes Awareness Month
CHDP Vision Training, Oct. 6th, Call 953-3644
FAMILY ASTHMA CAMP, Oct. 16-18 at Yosemite
Nat’l Park, $25/Family, www.yosemiteridge.org
Call 559-297-0533

November
APHA Annual Conference
Water & Public Health: The 21st Century Challenge
11/07-11/09 in Philadelphia
Root Vegetable Month and Thanksgiving

December
World AIDS Day—December 1
Toy Safety Month - Buyer Beware

2010
Plan Ahead to Attend
10th Annual NICHQ Forum in March
National Initiative for Children’s Healthcare Quality

www.nichq.org
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