
headache, cough, sore throat, tiredness/weakness, 

irritability, decreased activity, and muscle aches. 

FluMist® is contraindicated in persons with hypersensitivity

to any component of the vaccine, including eggs; in 

children and adolescents receiving aspirin therapy or

aspirin-containing therapy; in individuals with a history 

of Guillain-Barré syndrome; and in individuals with known

or suspected immune deficiency. The safety and efficacy

of FluMist® have not been established in pregnant women

or for patients with chronic underlying medical conditions,

including asthma or reactive airways disease; the vaccine

should not be administered to these patients. 

For indications and usage, dosage and administration, 

and safety information, see the Brief Summary on the

adjacent page.

For more information, visit flumist.com.
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FluMist®—appropriate for
most healthcare workers

This flu season, the Centers for Disease Control 

and Prevention (CDC) Advisory Committee on

Immunization Practices (ACIP) encourages the use 

of intranasally administered, live, attenuated influenza

vaccine, if available, for healthy nonpregnant people

ages 5 to 49 years, including most healthcare

workers and those caring for children aged 

<6 months.3 To learn more about the influenza

vaccine recommendations, go to www.cdc.gov/flu.

A demonstrated safety
profile

In placebo-controlled clinical trials, the most common

solicited adverse events in the indicated population

(n=2,762) included runny nose/nasal congestion,
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Cardiac Prevention Should Target Midlife Women
B Y  S H A R O N  W O R C E S T E R

Tallahassee Bureau

A T L A N T A —  Better cardiac disease
awareness and prevention programs that
target younger women are needed, ac-
cording to at least two studies presented
at a prevention conference on heart dis-
ease and stroke sponsored by the Centers
for Disease Control and Prevention.

In one study, risk factors for cardiac dis-
ease were common among women aged

34-64 years presenting with myocardial in-
farction. Of 50 such women, with a mean
age of 54 years, 18% had 1-3 risk factors,
42% had 4-6 risk factors, and 40% had 7-
10 risk factors, Lucia Kamm-Steigelman,
Ph.D., and colleagues at Emory Universi-
ty, Atlanta, reported in a poster.

Risk factors included menopause (78%
of patients), family history of coronary
artery disease (80%), previous diagnosis of
coronary artery disease (38%), diabetes
(44%), hypertension (64%), hyperlipi-

demia (56%), moderate depression (36%),
lack of exercise (76%), body mass index
over 24 kg/m2 (68%), and current smok-
ing (58%). 

Public health and clinical prevention
programs are clearly needed in this popu-
lation, the investigators concluded.

Aparna Sunderam, D.O., and colleagues
from the CDC analyzed data from the Be-
havioral Risk Factor Surveillance System
and came to a similar conclusion.

Of 28,271 women under age 65 who

took part in the state-based telephone sur-
vey, 739 white women and 118 black
women reported having heart disease.

Among those with reported heart dis-
ease, 44% of white women and 56% of
black women had two or more risk factors
for coronary heart disease, including hy-
pertension (86% of blacks; 57% of whites),
overweight status (63% of blacks; 33% of
whites), sedentary lifestyle (50% of blacks;
40% of whites), and high cholesterol (53%
of blacks; 56% of whites). ■


