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Influenza Update
Federal health officials are applauding the
progress made in the first year of vacci-
nating children between the ages of 6
months and 23 months. As of mid-De-
cember, nearly 37% of children in that age
group had received the vaccine, according
to Julie Gerberding, M.D., director of the
Centers for Disease Control and Preven-
tion. “We’re considering this a very excel-
lent coverage rate for the first year out,”
Dr. Gerberding said at a press conference
on the influenza vaccine. Dr. Gerberding
also addressed charges that officials at the

Health and Human Services Department
had inappropriately used state immuniza-
tion grant funds to purchase additional
nonpediatric influenza vaccine from Glaxo-
SmithKline in Germany. The money was
taken from there, Dr. Gerberding said, be-
cause it was the only money available at
the time, and it was important to close the
deal to procure more vaccine quickly. She
added that the children’s vaccine money is
only available for use by states annually
through the end of the calendar year and
that $14 million still remained in the fund
during the final days of December.

Teens Delaying Sexual Activity
Sexual activity among younger teenagers
declined significantly between 1995 and
2002, while use of contraception in-
creased, according to a study by the Cen-
ters for Disease Control and Prevention.
Among never-married teenage girls aged
15-17 years, 30% of those surveyed in
2002 had ever had intercourse, compared
with 38% in 1995. Among boys who were
the same age, the percentage dropped
from 43% in 1995 to 31% in 2002. The
numbers were more mixed among teens
aged 18-19; the percentage of boys in that
group who had ever had sex dropped
from 75% to 64%, but the percentage

P O L I C Y &  P R A C T I C E among the girls actually went from 68%
to 69%. More than three-quarters used
contraception when they began having in-
tercourse. “More teenagers are avoiding
or postponing sexual activity, which can
lead to sexually transmitted diseases, un-
wanted pregnancy, or emotional and so-
cietal responsibilities for which they are
not prepared,” according to a statement
by the Department of Health and Human
Services.

Abstinence Education Evaluated
Federally funded abstinence-only educa-
tion programs contain errors and misin-
formation on the effectiveness of con-
doms, the risks of abortion, and the
transmission of disease, according to a re-
cent report from Rep. Henry Waxman
(D-Calif.). The report reviewed school-
based sex education curricula used by fed-
erally funded programs. For example, one
curriculum states that data do not support
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FDA Issues

Warning for

ADHD Drug

The Food and Drug Administration has
issued a new warning for atomoxetine

HCl concerning the potential for severe
liver injury. The drug, indicated for the
treatment of attention-deficit hyperactiv-
ity disorder in adults and children, has
been available since 2002.

Two cases of severe liver injury were
reported in a teenager and an adult who
had taken atomoxetine (Strattera) for sev-
eral months. Both patients recovered nor-
mal liver function after discontinuing the
medication.

The revised labeling will state that se-
vere liver injury may progress to liver fail-
ure, which can result in death or the need
for an organ transplant. It will point out
that because of the possible underreport-
ing of adverse events, the actual number
of cases of liver injury is unknown, and
atomoxetine should be discontinued in
patents who have developed jaundice or
have laboratory evidence of liver injury.

Eli Lilly & Co., manufacturer of the
medication, will issue “Dear Healthcare
Provider” letters to alert prescribers to
this new warning. “Our thorough review
of the clinical trial and real-world data in-
dicate that the benefit-risk profile for
Strattera is positive,” Douglas Kelsey,
M.D., a pediatrician and clinical research
physician with Eli Lilly, said in a written
statement.

Patient package inserts will also carry in-
formation detailing the signs and symp-
toms of liver problems.

Reports of any adverse events associat-
ed with Strattera can be reported directly
to Eli Lilly at 800-LillyRx, or to the FDA’s
MedWatch program at 800-332-1088.
MedWatch forms can be downloaded at
http://www.fda.gov/medwatch/safe-
ty/3500.pdf. The agency can also take re-
ports via fax at 800-FDA-0178, or by mail
at MedWatch, HFD-410, FDA, 5600 Fish-
ers Lane, Rockville, MD 20857.

—Deeanna Franklin


