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E very year in the United States,
millions of people get sick with
influenza (the flu).  Influenza

epidemics in the U.S. usually occur during
the winter months and cause an average of
36,000 deaths and 114,000 hospitalizations
each year.  The highest rates of influenza
infection occur among school-aged children.
The risk for serious health problems,
hospitalizations, and deaths from the flu are
higher among people 65 years of age or
older, very young children, and people of
any age with certain underlying health
problems.  Anyone though, including healthy
people, can get the flu, and serious health
problems from the flu can occur at any age.
The severity of a flu season varies from year
to year and depends on the strains of
circulating flu viruses, infection rates, and
the levels of protective antibody in the
population.

A primary feature of the influenza virus
is that it regularly undergoes genetic and/
or recombination changes, which if dramatic
enough, can result in the creation of an
influenza virus never seen before in
humans.  Since people would not have had
previous exposure to this new form of flu
virus, and if it were highly contagious and
infectious, the potential for a worldwide
epidemic (pandemic) would be increased.
During a pandemic, the rates of illness and
death from flu-related health problems
increase dramatically worldwide.  During the
1918-19 “Spanish Flu” pandemic, it is
estimated that over 20 million deaths
occurred worldwide, including over a half-
million Americans.  Influenza can have a
very serious and severe impact on public
health.

Last Season in Texas
The Texas flu epidemic of the 2002-2003
season had an unprecedented impact on
school-aged children because of their
susceptibility to the dominant strain in
circulation, Flu B Hong Kong.  Initial reports
of children with influenza-like illness (ILI)

January 23 and 24 of 2004 will be
significant dates for the Texas School
Health Association (TSHA).  During

this weekend we plan to set a new record
for attendance at our yearly conference.  We
hope you plan to attend and will bring a
friend.  The conference will be held at the
Hilton Austin North and Towers Hotel in
Austin.

We are excited about the program we
have assembled to provide members with
valuable information and encouragement to
grow in the profession of health education.
Our keynote speakers are Dr. Eduardo
Sanchez, Texas Commissioner of Health,
Dr. Larry Olsen, from New Mexico State
University, Dr. Darrel Lang, from the Kansas
State Department of Education, and Mr. Paul

The U.S. Department of Women’s
Health and the Ad Council will soon
launch a nationwide breastfeeding

promotion campaign.  The impetus stems
from new studies linking breastfeeding to
obesity prevention, diabetes prevention, and
improved childhood health through optimal
early nutrition.  Faster postpartum weight
loss, protection against osteoporosis, and
reduced risk of breast cancer lead the list
of advantages for mothers.

The Texas Department of Health (TDH)
has identified a lack of accommodation for
working mothers as a significant barrier to
continued breastfeeding.  With just a little
bit of creative thinking and a place to pump,
many women and their employers are
finding solutions to this public health
problem.

Businesses large and small find that

workplace
accommodations to
protect breastfeeding
can save money.
Studies document
reduced re-training
costs, increased
loyalty and productivity
when employers help
women meet their
mothering goals.
Reductions in
absenteeism and reduced health
insurance costs add additional benefits to
employers.

How can school districts help teachers
who want to continue breastfeeding?  It’s
pretty simple, and it ’s a temporary
accommodation.  The minimum requirement
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Carrozza, an Austin business man.  These
excellent speakers will inspire us toward
greater service to the children of Texas.

The nine breakout sessions will provide
a variety of interests for our membership.
The general topics are 1) Tobacco
Prevention Strategies, 2) Facilitating School
Health Advisory Councils, 3) A Change in
Paradigm for the School Nurse, 4) Eating
Disorders in Our Schools, 5) The War
Against Obesity in the Classroom, 6) Writing
and Achieving Behavioral Objectives in
Health Education Programs, 7) Street Drugs
Used in Date Rape, 8) Obesity Management
and Resources for Families, and 9) a
presentation on North East ISD’s Awards for

See a sample
letter to help

mothers obtain
employer

support for
breastfeeding

in the
workplace!

www.tdh.state.tx.us/
wichd/

bf/phyletter.htm
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Future Funding Opportunity for School-Based Health Centers
By John Dillard, TDH Adolescent and School Health Program

You may have recently heard about changes to the Children’s
Health Insurance Program, but the fact remains that this
coverage is still available and many children still qualify.

The insure•a•kid Texas Grants for School Outreach is working with
the TDH Adolescent and School Health Program to be sure all
school staff across the state have the information they need about
CHIP and Children’s Medicaid.

The insure•a•kid Texas Grants for School Outreach is an initiative
funded by the Michael and Susan Dell Foundation. The goal of the
grant is to incorporate the distribution of information on children’s
health insurance, CHIP and Children’s Medicaid into routine school
activities. There are currently 13 grantees across the state that are
working with 39 school districts in 17 counties.

Grant coordinators work closely with the school districts in each
of the grant counties.  Nursing staff and other administrative
personnel are provided training on CHIP and children’s Medicaid.
Many schools have included a question on student health insurance
status on the annual registration forms.  If a family indicates that
they have no health insurance or are interested in more
information on CHIP and children’s Medicaid, the school
nurse can provide the family with an application.

Application assistance (in both Spanish and English) is
available through insure•a•kid at (512) 324-CHIP.
Applications can also be downloaded from the insure•a•kid
website at www.insureakid.org.  In many cases
insure•a•kid grantees host community outreach events where
application assistance is also provided.

Through insure•a•kid outreach efforts, many families
without health insurance for their children have qualified for
CHIP or Medicaid.  When children have health insurance
such as CHIP and children’s Medicaid, they are able to
receive routine care, immunizations, medications and more.

Some families have even discovered underlying problems, such
as a heart defect in one young girl, which was corrected with surgery.
The defect was discovered during a visit to the doctor for a minor
ailment.   The mother indicated
that before having CHIP coverage,
she would not have taken her
daughter to the doctor for such a
mild illness.

Children with health insurance are healthier than uninsured kids,
they miss less school, and their parents miss less work.  Insure•a•kid
strives to connect uninsured children to health insurance programs
like CHIP and Medicaid.  Through partnerships with school districts
and others in the community, we’re helping families get the health
insurance their children need for a healthy future.

For more info about insure•a•kid, visit www.insureakid.org, or
contact Amy Pearson at (512) 927-2677, ext. 205 or
apearson@seton.org.  For more info on the Michael and Susan
Dell Foundation, visit www.MSDF.org

By Amy Pearson, Outreach Data Coordinator

CHIP Coverage Changes

Benefits covered Benefits no longer covered
• Doctor visits • Dental Services
• Well-baby/well-child check-ups • Eye exams and glasses
• Immunizations • Hospice care services
• Prescription drugs • Skilled nursing facility services
• Inpatient and outpatient hospital • Tobacco cessation programs
• Durable medical equipment • Chiropractic services
• Physical/speech/occupational therapy
• Emergency services
• Home health services
• Some mental health services

insure•a•kid
Texas Grants for School Outreach

Children and adolescents have the right to quality, accessible,
confidential, culturally competent health services.  The
school setting is a sensible and appropriate site to deliver

such services.  A child cannot reach full educational potential unless
he is physically and mentally healthy.  However, mnay children
receive health care services only for major illness or injury.
Consequently, chronic problems such as inadequate growth rate,
asthma, ear infections, or childhood depression may not be
addressed.  Treatment for most health and psychosocial disorders
is more successful and less costly if instituted early, but many
children fail to receive preventive health services that provide early
identification and intervention.

Why are some children in Texas not receiving the health care
they need?  Parents may be unable to leave work or arrange
transportation to take the child for a checkup.  The family may lack
medical insurance.  The insurance policy of working parents may
not cover dependent children or may only provide for catastrophic
illness.  Parents may not know about early warning signs of poor
health or about the importance of regular health evaluations for
their children.

TDH wants to assure that every student has a “health care home”

with a medical provider who knows the health history of the child
and the family and is available to offer or arrange for care whenever
needed.  School-Based Health Centers work because they are
located where the kids are.  The services are easily accessible,
located in a familiar environment, and offered by teams of health
care professionals who address a wide range of health care needs.

The TDH Adolescent and School Health Program is planning an
early 2004 release of a Request for Proposals (RFP) to provide
start-up funding for School-Based Health Centers that deliver
conventional primary and preventive health services and related
social services to a school-age population on a school campus.
Texas school districts and charter schools will be eligible to apply
for funding for the 2004-2005 school year.  A maximum of $125,000
per project will be available for the first year of the three-year project
term.  Visit the TDH Adolescent and School Health Program website
at http://www.tdh.state.tx.us/schoolhealth/heal_ctr.htm to
learn more about School-Based Health Centers and to view
previous RFPs.  If you have questions about TDH funding for
School-Based Health Centers, contact John Dillard, TDH
Adolescent and School Health Program, at (512) 458-7111, ext.
2782 or john.dillard@tdh.state.tx.us
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causing school closures began early in
November in northeast Texas and continued
throughout the state the rest of the season.
The number of school closures due to
children with ILI involved over 90 school
district/campus closures in 68 counties,
again, unprecedented.  The last reported
closure was in early March 2003.

Texas Department of Health (TDH)
received several calls last season from
school districts and parents and many others
concerned about whether or not the schools
should close during the periods of high
absenteeism that were occurring.  At this
time, there is no research to support closing
schools as an effective control measure in
an influenza outbreak.  TDH, in partnership
with the Texas Education Agency (TEA) and
the Centers for Disease Control and
Prevention (CDC), is currently attempting to
analyze the school closure data from last
season to try and determine the
effectiveness of this measure.

As Texas school districts were very aware
last year, influenza can have a major impact
on public health and normal day-to-day
functions.  Not only were school children
suffering from illness and absent from
school, but teachers and other staff
members were also suffering and absent.

Current Season in Texas
The current flu season of 2003-2004 has
already had an impressive start.
Widespread flu activity has occurred earlier
than previously recorded.  TDH has also
already received reports of school districts
with high absenteeism due to children with
influenza-like illness.  The dominant type

circulating currently is Flu
A.  This, of course, may
change, as we get further
into the flu season.

What is Influenza?
Influenza is a contagious
respiratory illness caused
by influenza A or B
viruses.  It is not the same
i l lness as a cold.
Different viruses cause
colds.  Influenza attacks
the respiratory tract of the
nose, throat and lungs
and is spread from
person to person by
coughing, sneezing, or
talking.  Sometimes, less
often, the flu is spread
when a person touches
something with flu viruses
on it, for example, a
doorknob, and then
touches their own nose or
mouth.  A person can
spread the flu one day

before they feel sick, and up to seven days
or longer after they feel sick.  Symptoms of
influenza usually come on suddenly, one to
four days after the virus enters the body, and
may include fever, headache, sore throat,
body aches, tiredness, dry cough, and nasal
congestion.  Most people who get the flu will
feel better in one to two weeks, but others
will develop more serious complications,
such as pneumonia, bronchitis, and sinus
and ear infections.

What Can Be Done?
Vaccination is the most important
intervention available for reducing
influenza’s impact.  Any person, (without
contraindications), 6 months or older wanting
to reduce the likelihood of becoming ill with
influenza can be vaccinated.

In particular, influenza vaccination is
recommended for the following groups of
people:

• All persons aged 50 and older
• Residents of nursing homes and other

chronic-care facilities that house persons
of any age who have chronic medical
conditions

• Adults and children who have chronic

disorders of the pulmonary or cardiovas-
cular systems, including asthma

• Adults and children who have required
regular medical follow-up or hospitaliza-
tion during the preceding year because
of chronic metabolic diseases, including
diabetes mellitus, renal dysfunction,
hemoglobinopathies, or immunosuppres-
sion (including immunosuppression
caused by medications or by human
immunodeficiency virus [HIV])

• Children and adolescents (aged 6
months to 18 years) who are receiving
long-term aspirin therapy and, therefore,
might be at risk for experiencing Reye
syndrome after influenza infection, and

• Women who will be in the second or
third trimester of pregnancy during the
influenza season

• Persons who can transmit the influenza
to those at high risk:

•Health care workers
•Employees of nursing homes and
chronic-care facilities who have contact
with patients or residents

•Employees of assisted living and other
residences for persons in groups at
high risk

•Persons who provide home care to
persons in groups at high risk, and

•Household contacts (including children)
of persons in groups at high risk

Vaccination is encouraged for:

• Children aged 6-23 months when
feasible

• Household contacts and out-of-home
caregivers of children 0-23 months,
particularly for contacts of children aged
0-5 months

• Vaccination of children aged 6 months
or older with certain medical conditions
continues to be strongly recommended

Until recently, only inactivated influenza
vaccine given by intramuscular injection was
available in the United States.  In June, 2003,
the Food and Drug Administration (FDA)
approved the first intranasal, live influenza
vaccine, FluMist™, for use in healthy people
age 5 – 49 years to prevent influenza A and
B.  The newly approved vaccine provides
an important option for healthy people in this
age group.

Other Resources on Influenza

TDH Infectious Disease Division: http://www.tdh.state.tx.us/ideas/influenza
Centers for Disease Control and Prevention:
 http://www.cdc.gov/ncidod/diseases/flu/fluvirus.htm
Prevention and Control of Influenza, ACIP Recommendations:
 http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5208a1.htm

Influenza...

Texas Influenza Activity and
School District/Campus Closures

Due to Flu-like Illnesses
9/29/2002 - 5/31/2003

(See Map on Page 9)








