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The following information has been put together based on information sources from the NHS, to cover general advice on the swine flu vaccine.

Should I have a swine flu jab?

Vaccination against swine flu is not compulsory, but people in high-risk groups, such as those with chronic conditions or pregnant women are being strongly advised to have the vaccination, but as with any vaccination, everyone has a right to refuse it.

You will be contacted by your GP if you are in a high-risk category. 
The chief medical officer, Sir Liam Donaldson, has urged everyone in high-risk groups to have the vaccine.

He said: "This is the first pandemic for which we have had vaccine to protect people. I urge everyone in the priority groups to have the vaccine – it will help prevent people in clinical risk groups from getting swine flu and the complications that may arise from it."
Swine flu vaccine prioritisation

The following groups are being given priority for the swine flu vaccine in this order:

· people aged between six months and under 65 years in the seasonal flu vaccine at-risk groups 

· pregnant women 

· people who live with someone whose immune system is compromised (for example, people with cancer or HIV/AIDS) 

· people aged 65 and over in the seasonal flu vaccine at-risk groups

The GlaxoSmithKline vaccine (Pandemrix) will be offered to the vast majority of these people. It has been licensed and approved by the European regulators. Most people will need only one dose of this vaccine for protection. Other people may be offered the Baxter-manufactured vaccine (Celvapan) if this is more appropriate.

The swine flu vaccine can be given at the same time as other vaccines, including the seasonal flu jab. If you are normally advised to have the seasonal flu vaccine each winter, you need to continue to receive this every year to ensure that you are protected against most of the flu strains in circulation. 

What are the seasonal flu vaccine at-risk groups?

These are people with:

· chronic respiratory disease, such as chronic obstructive pulmonary disease (COPD), 

· chronic heart disease, such as heart failure, 

· chronic kidney disease, such as kidney failure, 

· chronic liver disease, such as chronic hepatitis, 

· chronic neurological disease, such as Parkinson's disease, 

· diabetes requiring insulin or oral hypoglycaemic drugs, and 

· immunosuppression (a suppressed immune system), due to disease or treatment. 

If I am in a priority group, is it compulsory to be vaccinated?

No, the swine flu vaccine is voluntary. However, the government strongly encourages everyone in an at-risk group to have it.

Ultimately, it is down to the individual to decide whether they, or any children in their care, have a vaccine or not.

How do I know if I am in a priority group?

If you are in a high-risk group, your GP will write to you about getting a vaccine.

What dosage will be given for each vaccine?

The following vaccination schedule is recommended in the UK: 

Pandemrix: 

· For all children aged from six months to nine years: 
- two half doses (0.25ml each) given with a
  minimum of three weeks between doses. 

· For individuals aged 10-59: 
- one dose (0.5ml) given. 

· For individuals aged 60 years and over: 
- one dose given (this advice will be reviewed
  when more data become available). 

· For individuals aged 10 years and over with weakened immune systems:
- two doses (0.5ml each) given with a
  minimum of three weeks between doses. 

Celvapan: 

· For children aged from six months and adults:
- two doses (0.5ml each) given with a
  minimum of three weeks between doses.  

This dosage schedule is based on advice given by the Joint Committee on Vaccination and Immunisation, following consideration of clinical data available on the vaccines. The dosage and recommendations will be kept under review as more clinical data become available.

Is the vaccine safe?

Both swine flu vaccines have been licensed. The government takes decisions about introducing a new vaccine very seriously. Vaccines would not be licensed if they were considered unsafe.

Similar flu vaccines containing a different flu virus strain (H5N1) have been clinically tested and the trials showed that these vaccines are safe and produce enough antibodies to provide protection. 

Experience with seasonal flu vaccines has shown that changing the strain of virus in a vaccine does not substantially affect the safety profile of the vaccines.

But, as with any new vaccine, some very rare side effects cannot be identified or excluded until the swine flu vaccines are used in much larger numbers of people in the general population.

Outcomes of trials to date suggest that pandemic vaccines are as safe as seasonal flu vaccines.

The NHS have advised that there are only a few people who cannot have the swine flu vaccine. The vaccines should not be given to people who have had a severe allergic reaction to a previous dose of the vaccine or to one of its components. As the Pandemrix vaccine is prepared in hens’ eggs, in the same way that seasonal flu vaccines are, it should also not be given to anyone that has a confirmed anaphylactic reaction (experiencing shock or difficulty breathing) after being exposed to egg products.

Are there any side-effects?

All vaccinations can produce side-effects such as redness, soreness and swelling at the site of the injection. Flu vaccines can cause symptoms like fever, headache and muscle aches, but they are much milder than the flu itself and only last a day or so. 
If you think that you or someone you know has experienced a more serious side-effect to Pandemrix or Celvapan, you should report this to the Medicines and Healthcare products Regulatory Agency at www.mhra.gov.uk/swineflu.
 Effectiveness of the vaccine

Seasonal flu vaccines give around 70-80% protection against infection with flu virus strains. Because the swine flu vaccines are an exact match to the swine flu strain that is currently circulating, they should give at least this amount of protection.

The government will be able to  measure the effectiveness of the swine flu vaccines once they are in use against swine flu.

The swine flu prototype vaccines have been clinically tested and shown to produce good immune system responses, and have an acceptable safety profile. The insertion of the H1N1 strain into the vaccine should not substantially affect the safety of the vaccine in the same way that annual modifications to the seasonal flu vaccine do not .
The swine flu vaccine should provide protection against the pandemic strain of swine flu for several years following vaccination. As well as offering protection against the serious effects of swine flu, it may also help to reduce the spread of the infection.
How will vaccine safety be monitored?

As with any new vaccine, rare and very rare side effects cannot be identified or excluded until the vaccines are used in much larger numbers of people in the general population. Therefore, effective safety monitoring systems for all medicines, including vaccines, are in place to detect and evaluate previously unobserved adverse reactions. 

Further patient information can be obtained from the MHRA site on this link http://www.mhra.gov.uk/Safetyinformation/Swinefluinformation/swinefluvaccines/index.htm  This page also contains a link to the weekly reported adverse events which have been notified to the MHRA via the Yellow Card scheme 

Will the vaccine give me swine flu?

No. The vaccine does not carry a 'live' virus, so it cannot give you swine flu. Some people may experience mild fever up to 48 hours after immunisation as their immune system responds to the vaccine, but this is not flu.
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