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Seasonal influenza has been a
health issue for hundreds of
years. Prevention is key in
lowering the amounts of deaths
and complications that face
those at highest risk. The New
Britain Health Department has
offered a yearly fall flu clinic

for senior citizens, as well as
others in the community.

This year, there is an added
incentive to receive your sea-
sonal flu vaccine. The World
Health Organization has pro-
claimed a pandemic of a new
strain, novel HIN1. Seasonal
flu and HIN1 are two different
strains of influenza, and as
such, there will be two sepa-
rate vaccines required for pro-
tection.

The seasonal flu vaccine is
unlikely to provide protection
against 2009 H1N1 influ-
enza. However a 2009 H1IN1
vaccine is currently in produc-
tion and is being distributed to
the public. The 2009 HIN1
vaccine is not intended to re-
place the seasonal flu vaccine

ditis intended to be used
along -side seasonal flu vac-
cine.

As there has been much dis-
cussion on the news, as well as
in doctors' offices and schools,
sometimes it can all be a little
overwhelming. In this edition

of the newsletter, we will pro-
vide you with the most current
information possible, as well
as ways to prevent contracting
disease. In the event that
someone in your home does
become ill, we will help pre-
pare your family for dealing
with being sick.

Initial Priority Groups for

The Centers for Disease
Control and Prevention
recommend that pro-
grams and providers try
to initially vaccinate:

e pregnant women,

e people who live with
or care for children
younger than 6
months of age,

e health care and emer-
gency medical ser-
vices personnel with
direct patient contact,

e children 6 months
through 5 years of
age, and

e children 5 through 18
years of age who have
chronic medical con-
ditions

As the months get colder,
more activities will be taking
place inside. Ways to keep
safe while keeping warm are
onpage7.Hi nt :
change those batteries!
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Antibiotic resistance is becom-
ing a major issue in the com-
munity. Read about ways to
determine if you have a virus
and if you actually need that
prescription on pages 7 & 10.

See what the Health Depart-
ment staff have been up to in
the last few months, as well as
what our Lead Prevention Pro-
gram is all about on pages 8 &
9.

Last but not |
little ones to attend Halloween
activities. Safety is always the
number one rule. For some
highlights, as well as ways to
prevent choking in children,
read the tips on page 6.

We hope that everyone enjoys
the change of seasons and that
you and your family stay safe
and healthy.
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New Britain Health Department
H1N1 Flu Hotline

If you are in one of the
mentioned priority groups on
this page, call

860-612-4225

and leave your name and
phone number. A staff mem-
ber will call you back to com-
plete the registration process.

oA ,Ci. .ty 0
Peopl eéE) f

yih LhE

Volume 3 Issue 3

Special points of interest:

e Seasonal and Novel Flu Information
e Lead Prevention Program

e NBHD in the Community

e National Get Smart About Antibiotics
Week
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The CDC

#1 Take time to get vaccinated.

y CDC recommends a yearly sea-
sonal flu vaccine as the first and most
important step in protecting against
seasonal flu.

y The seasonal flu vaccine protects
against the three seasonal influenza
viruses that research suggests will be
most common during the flu season.
(Note: the seasonal flu vaccine does
not protect against 2009 H1N1 flu).

y People should get vaccinated for
seasonal flu as soon as the vaccine is
available from their health care pro-
vider.

Yy A n n uvadcinafioh is especially
important for people at high risk of
serious flu complications, including
young children, pregnant women,
people with chronic health conditions
like asthma, diabetes or heart and
lung disease, and older adults.

y Seasonal flu vaccine also is impor-
tant for health care workers and other
people who live with or care for high
risk people to prevent giving the flu to
those at high risk.

y" A seasonal vaccine will not protect
you against 2009 H1N1 flu.

Yy A new vaccine against 2009 HIN1
flu is being produced and will be avail-
able in the coming months as our best
option for prevention of 2009 HIN1
infection.

y People at greatest risk for 2009

2009 H1N1 Virus

With the new H1N1 virus continuing
to cause illness, hospitalizations and
deaths in the US during the normally
flu-free summer months and some
uncertainty about what the upcom-
ing flu season might bring, CDC's
Advisory Committee on Immuniza-
tion Practices has taken an important
step in preparations for a voluntary
2009 H1N1 vaccination effort to
counter a possibly severe upcoming
flu season. On July 29, ACIP met to
consider who should receive 2009

H1N1 infection or serious complica-
tions and recommended to receive
the first available doses of vaccine
include children, young adults age 19-
24, pregnant women, and people age
25-64 with chronic health conditions.
2009 H1N1 flu vaccine is important
for close contacts of infants less than
6 months of age and healthcare and
emergency medical services person-
nel.

#2 Take everyday preventive ac-
tions.

y Cover your nose and mouth with a
tissue when you cough or sneeze.
Throw the tissue in the trash after you
use it.

Yy Wash your hands often with soap
and water. If soap and water are not
available, use an alcohol-based hand
rub.

y Avoid touching your eyes, nose and
mouth. Germs spread this way.

y Try to avoid close contact with sick
people.

y If you are sick with flu-like illness,
CDC recommends that you stay
home for at least 24 hours after your
fever is gone, except to get medical
care or for other necessities. (Your
fever should be gone without the use
of a fever-reducing medicine.) Keep
away from others as much as possi-
ble. This is to keep from making oth-
ers sick.

H1N1 vaccine when it becomes
available.

Every flu season has the potential to
cause a lot of il
hospitalizations and deaths. CDC is
concerned that the new HIN1 flu
virus could result in a particularly
severe 2009-2010 flu season. Vac-
cines are the best tool we have to
prevent influenza. CDC hopes that
people will start to go out and get
vaccinated against seasonal influ-
enza as soon as vaccines become

y While sick, limit contact with others
to keep from infecting them.

#3 Take flu antiviral drugs if your
doctor prescribes them.

Yy Some peopseasonaltoro
2009 H1N1 flu will be recommended
by their doctor to be treated with anti-
viral drugs.

y Antiviral drugs are prescription
medicines (pills, liquid or an inhaled
powder) that fight against the flu by
keeping flu viruses from reproducing
in your body.

y Antiviral drugs can make your ill-
ness milder and make you feel better
faster. They may also prevent serious
flu complications.

y Antiviral drugs are not sold over-the
-counter. You must get them from
your health care provider.

y Antiviral drugs are different from
antibiotics.

y Antiviral drugs
especially for people who are very
sick (hospitalized) or people who are
sick with flu-like symptoms and who
are at increased risk of serious flu
complications, such as pregnant
women, young children, people 65
and older, and people with chronic
health conditions.

y For treatment, antiviral drugs work
best if started within the first 2 days of
symptoms.

avail able at their
in their communities. The seasonal
flu vaccine will not provide protec-

get
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However a 2009 H1N1 vaccine is
currently in production and is being
distributed to the public.

The 2009 H1N1 vaccine is not in-
tended to replace the seasonal flu
vaccine ditis intended to be used
along -side seasonal flu vaccine.

http://www.cdc.gov/H1IN1flu/



http://www.cdc.gov/H1N1flu/
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2009 H1N1 Full Vaccination Recom

CDCds Advisory
munization Practices (ACIP), a panel
made up of medical and public
health experts, met July 29, 2009, to
make recommendations on who
should receive the new H1N1 vac-
cine when it becomes available.
While some issues are still unknown,
such as how severe the flu season,
the ACIP considered several factors,
including current disease patterns,
populations most at -risk for severe
illness based on current trends in
illness, hospitalizations and deaths,
how much vaccine is expected to be
available, and the timing of vaccine
availability. The use of the vaccine
was reviewed and updated in the
August 21, 2009 MMWR report.

The groups recommended to re-
ceive the 2009 H1IN1 influenza vac-
cine include:

e Pregnant women because they
are at higher risk of complica-
tions and can potentially provide
protection to infants who cannot
be vaccinated,;

e Household contacts and care-
givers for children younger
than 6 months of age because
younger infants are at higher
risk of influenza -related compli-
cations and cannot be vacci-
nated. Vaccination of those in
close contact with infants
younger than 6 months old
might help protect infants by
ococooningo
rus;

e Healthcare and emergency
medical services personnel
because infections among
healthcare workers have been
reported and this can be a po-
tential source of infection for
vulnerable patients. Also, in-
creased absenteeism in this
population could reduce health-
care system capacity;

e All people from 6 months

Com

t hem

through 24 years of age

e Children from 6 months

through 18 years of age be-
cause cases of 2009 HIN1 influ-
enza have been seen in children
who are in close contact with
each other in school and day
care settings, which increases
the likelihood of disease spread,

e Young adults 19 through 24
years of age because many
cases of 2009 HIN1 influenza
have been seen in these healthy
young adults and they often live,
work, and study in close prox-
imity, and they are a frequently
mobile population; and,

e Persons aged 25 through 64
years who have health condi-
tions associated with higher
risk of medical complications
from influenza.

Vaccine availability and demand

can be unpredictable and there is

some possibility that initially, the
vaccine will be available in limited
gquantities. So, the ACIP also made
recommendations regarding which
people within the groups listed
above should be prioritized if the
vaccine is initially available in ex-
tremely limited quantities. ( See
page 1) For more information see
the CDC press release CDC Advi-
sors Make Recommendations for

Use of Vaccine Against 2009 HIN1.

Once the demand for vaccine for the
prioritized groups has been met at
the local level, programs and pro-
viders should also begin vaccinating
everyone from the ages of 25
through 64 years. Current studies
indicate that the risk for infection
among persons age 65 or older is
less than the risk for younger age
groups. However, once vaccine de-
mand among younger age groups
has been met, programs and provid-
ers should offer vaccination to peo-
ple 65 or older.
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Stock Up for Emerg

eNCl

e Stock up on food and water.
Have enough per person for at
least two weeks.

e Choose foods that will keep for
a long time and do not require
refrigeration or cooking.

e Have a manual can opener in
case the power is out.

e Have on hand at least two
weeksd supply o
and nonprescription drugs and
other health supplies that you
use daily or often.

e Stock up on items to help flu
symptoms such as medicines
for fever (ibuprofen and aceta-
minophen), cold packs, blan-
kets, humidifiers, extra water,
and fruit juices.

e Keep at least two weeks supply
of soap, shampoo, toothpaste,
toilet paper, and cleaning prod-
ucts in stock.

e Have activities for yourself and
your children that do not need
electricity, like books, crafts,
board games and art supplies.

e Have enough cash in small bills
available for grocery shopping
since banks may not be open
and cash machines may not
work.

e Remember your pets! Stock up
on pet supplies.

e Have a cell phone and regular
phone with a cord. Cordless
phones will not work if the
power is out.

e Have large trash bags for gar-
bage storage since garbage
service may be delayed or not
available for many days.

http://www.ct.gov/ctfluwatch/site/default.as
p



http://www.ct.gov/ctfluwatch/site/default.asp
http://www.ct.gov/ctfluwatch/site/default.asp
http://www.cdc.gov/media/pressrel/2009/r090729b.htm
http://www.cdc.gov/media/pressrel/2009/r090729b.htm
http://www.cdc.gov/media/pressrel/2009/r090729b.htm
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Novel HIN1 Flu Q & A

What are the plans for developing
2009 H1N1 vaccine?

Vaccines are the most powerful pub-
lic health tool for control of influ-
enza, and the U.S. government is
working closely with manufacturers
to take steps in the process to manu-
facture a 2009 H1N1 vaccine. Work-
ing together with scientists in the
public and private sector, CDC has
isolated the new H1N1 virus and
modified the virus so that it can be
used to make hundreds of millions of
doses of vaccine.

When is it expected that the 2009
H1IN1 vaccine will be available?

The 2009 HIN1 vaccine is now avail-
able, though in limited supply.

Will the seasonal flu vaccine also
protect against the 2009 H1N1 flu?
The seasonal flu vaccine is not ex-
pected to protect against the 2009
HIN1 flu.

Can the seasonal vaccine and the

2009 H1N1 vaccine be given at the
same time?

Yes, the seasonal flu and 2009 HIN1
vaccines may be administered on
the same day. (Unless both doses
are live nasal sprays - those must be
separated by a month) The usual
seasonal influenza viruses are still
expected to cause illness this fall

and winter. Individuals are encour-
aged to get their seasonal flu vac-
cine as soon as it is available.

Do those that have been previ-
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ously vaccinated against the 1976
swine influenza need to get vacci-
nated against the 2009 H1N1 influ-
enza?

The 1976 swine flu virus and the
2009 H1N1 virus are different
enough that its unlikely a person
vaccinated in 1976 will have full pro-
tection from the 2009 H1IN1. People
vaccinated in 1976 should still be
given the 2009 H1N1 vaccine.

Where will the vaccine be avail-
able?

Every state is developing a vaccine
delivery plan. Vaccine will be avail-
able in a combination of settings
such as vaccination clinics organ-
ized by local health departments,
healthcare provider offices, schools,
and other private settings, such as
pharmacies and workplaces. Call
your medical provider first, then
check with the health department.

What to Do If You GdtilkduSymptoms

The novel H1NL1 flu virus is causing
illness in infected persons in the
United States and countries around
the world. CDC expects that ill-
nesses may continue for some time.
As a result, you or people around
you may become ill. If so, you need
to recognize the symptoms and
know what to do.

Symptoms
The symptoms of novel HIN1 flu vi-
rus in people are similar to the

symptoms of seasonal flu and in-
clude fever, cough, sore throat,
runny or stuffy nose, body aches,
headache, chills and fatigue. A sig-
nificant number of people who have
been infected with novel HIN1 flu
virus also have reported diarrhea
and vomiting.

Avoid Contact With Others

If you are sick, you may be ill for a
week or longer. You should stay
home and keep away from others as
much as possible, including avoid-
ing travel and not going to work or
school, for at least 24 hours after
your fever is gone except to get
medical care or for other necessi-
ties. (Your fever should be gone
without the use of fever -reducing
medicine.) If you leave the house to
seek medical care, wear a facemask,

if available and tolerable, and cover
your coughs and sneezes with a tis-
sue, or into the crook of your arm. In
general, you should avoid contact
with other people as much as possi-
ble to keep from spreading your
illness, especially people at in-
creased risk of severe illness from
influenza. With seasonal flu, people
may be contagious from one day
before they develop symptoms to up
to 7 days after they get sick. Chil-
dren, especially younger children,
might potentially be contagious for
longer periods. People infected
with the novel HIN1 are likely to
have similar patterns of infectious-
ness as with seasonal flu.

Follow public health advice regard-
ing school closures, avoiding
crowds, and other social distancing
measures.
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Taking Care of a Sick Person in YcILEtrnHmne/ Warning

Novel H1N1 flu virus infection
(formerly known as swine flu) can
cause a wide range of symptoms,
including fever, cough, sore throat,
body aches, headache, chills and
fatigue. Some people have reported
diarrhea and vomiting associated
with novel H1N1 flu. Like seasonal
flu, novel HIN1 flu in humans can
vary in severity from mild to severe.

Severe disease with pneumonia, res-

piratory failure and even death is
possible with novel HINL1 flu infec-
tion. Certain groups might be more
likely to develop a severe illness
from novel H1N1 flu infection, such
as pregnant women and persons
with chronic medical conditions.
Sometimes bacterial infections may
occur at the same time as or after
infection with influenza viruses and
lead to pneumonias, ear infections,
or sinus infections.

The following information can help
you provide safer care at home for
sick persons during a flu outbreak
or flu pandemic.

How Flu Spreads

The main way that influenza viruses
are thought to spread is from person
to person in respiratory droplets of
coughs and sneezes. This can hap-
pen when droplets from a cough or
sheeze of an infected person are
propelled through the air and de-
posited on the mouth or nose of peo-
ple nearby. Influenza viruses may
also be spread when a person
touches respiratory droplets on an-
other person or an object and then
touches their own mouth or nose (or
someone el seds
fore washing their hands.

People with novel HIN1 flu who are
cared for at home should:

e check with their health care pro-
vider about any special care
they might need if they are
pregnant or have a health condi-

mo u

tion such as diabetes, heart dis-
ease, asthma, or emphysema

check with their health care pro-
vider about whether they should
take antiviral medications

keep away from others as much
as possible. This is to keep from
making others sick. Do not go to
work or school while ill

stay home for at least 24 hours
after fever is gone, except to
seek medical care or for other
necessities. (Fever should be
gone without the use of a fever -
reducing medicine.)

get plenty of rest

drink clear fluids (such as water,
broth, sports drinks, electrolyte
beverages for infants) to keep
from being dehydrated

cover coughs and sneezes.
Clean hands with soap and wa-
ter or an alcohol -based hand rub
often and especially after using
tissues and after coughing or
sheezing into hands

wear a facemask 9 if available
and tolerable 8 when sharing
common spaces with other
household members to help pre-
vent spreading the virus to oth-
ers. This is especially important
if other household members are
at high risk for complications
from influenza. For more infor-
mation, see the Interim Recom-
mendations for Facemask and
Respirator Use

be watchful for emergency
warning signs (see side bar) that
might indicate you need to seek
medical attention.

<

Page5 artmer

If you become ill and experi-
ence any of the following
warning signs, seek emer-
gency medical care.

In children, emergency warn-
ing signs that need urgent
medical attention include:

e Fast breathing or trouble
breathing

e Bluish or gray skin color

e Not drinking enough flu-
ids

e Severe or persistent vom-
iting

e Not waking up or not in-
teracting

e Being so irritable that the
child does not want to be
held

e Flu-like symptoms im-
prove but then return with
fever and worse cough

In adults, emergency warning
signs that need urgent medi-
cal attention include:

e Difficulty breathing or
shortness of breath

e Pain or pressure in the
chest or abdomen

e Sudden dizziness

e Confusion

e Severe or persistent vom-
iting

e Flu-like symptoms im-
prove but then return with
fever and worse cough

http://www.cdc.gov/hinlflu/sick.htm

Sign


http://www.cdc.gov/h1n1flu/masks.htm
http://www.cdc.gov/h1n1flu/masks.htm
http://www.cdc.gov/h1n1flu/masks.htm
http://www.cdc.gov/h1n1flu/sick.htm
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Halloweemdealth and Safety Tips

The leaves are changing, the days
are getting shorter, and the weather
is getting
loween parties and trick -or-treating!
Below are some Halloween tips to
help you and your family stay safe
and healthy.

Plan Safe Costumes

Be sure masks fit
they can see well. If they wear face
paint or make -up, test a small area
of the skin before
applying. Help
your kids select
costumes that are
soft and fit well so
they can move

cool er .

around safely.

Offer Healthy Treats

Instead of candy, offer safe non -food
treats or healthy snacks like raisins
or trail mix. Inspect all treats before
you let your kids eat them. When in
doubt, throw them out!

Ensure Safety on the Street

Put reflective tape on treat bags and
costumes. Have each child carry a
flashlight so drivers can see them.
Keep porches and walkways clear of
candles, decorations, and other pos-
sible obstacles. Teach kids that they
must not enter homes for treats. Be
sure your child knows your home
phone number and how to call 9 -1-1

New Britain Health Departmer

(or the local emergency number) if
they have an emergency or become
- lost.

Stay Active
Use trick -or-
treat time and
other Hallow-
een activities
oto help your =3 abisl o
kids get their daily dose of physical
activity. Adults gain substantial
health benefits from 2 hours and 30
minutes a week of moderate aerobic
physical activity, and children bene-
fit from an hour or more of physical
activity a day. Follow these safety
tips for a fun and safe Halloween!

Pan

Prevent Choking Emergencies in Children

Choking Episodes Among Children

Physical and developmental factors
put children at risk for choking.
Children who choke run the risk of
death, permanent brain damage
caused by lack of oxygen, or other
complications associated with air-
way blockage. In 2001, thousands of
children were treated in U.S. emer-
gency departments for nonfatal
choking episodes. The CDC re-
cently published findings from a
study that examined nonfatal chok-
ing episodes among children in the
United States.

Quick Facts

e In 2000, 160 children ages 14
years or younger died from an
obstruction of the respiratory
tract due to inhaled or ingested
foreign bodies. Of these, 41%
were caused by food items and
59% by nonfood objects (CDC,
unpublished data).

e  For every choking -related
death, there are more than 100
visits to U.S. emergency depart-
ments. In 2001, an estimated

17,537 children 14 years or
younger were treated in U.S.
emergency departments for
choking episodes.

e Sixty percent of nonfatal choking
episodes treated in emergency
departments were associated
with food items; 31% were asso-
ciated with nonfood objects in-
cluding coins; and in 9% of the
episodes the substance was un-
known or unrecorded.

e Candy was associated with 19%
of all choking -related emer-
gency department visits by chil-
dren ages 14 years or younger;
65% were related to hard candy;
and 12.5% were related to other
specified types of candy
(chocolate candy, gummy bears,
gum, etc.). The type of candy
was not specified in the remain-
ing 22.5% of the cases. Candy
was associated with 5% of all
choking -related visits for infants
less than one year of age; 25% of
visits for children ages 1 to 4
years; and 28% of visits for chil-
dren ages 5 to 14 years.

e Coins were involved in 18% of
all choking -related emergency
department visits for children
ages 1to 4 years.

e In 2001, 10.5% of children
treated in the emergency de-
partment for choking episodes
were admitted to the hospital or
transferred to a facility with a
higher level of care.

Injury Prevention Tips for Parents
and Children

Disclaimer

Every child is at risk of choking.

To reduce this risk, parents and
caregivers can:

e keep a watchful eye on their
children when eating and play-
ing;

e keep dangerous toys, foods, and
household items out of reach;

e learn how to provide early treat-
ment for children who are chok-
ing.

http://www.cdc.gov/HomeandRecreationalSafety/C
hoking/default.html


http://www.cdc.gov/family/halloween
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Virus or Bacterido | need an antibiotic?

Get Smart. Take a look at this chart to find out which upper respiratory infections are usually caused by
viruses fi germs that are not killed by antibiotics. Talk with your doctor about ways to feel better when
you are sick. Ask what you should look for at home that might mean you are developing another infection
for which antibiotics might be appropriate.

Know When Antibiotics Work

See more about
this topic on
page 10.
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lliness Usual Causg Antibiotic Needed
Virus Bacteria

Cold Yes No No

Flu Yes No No

Chest Cold (in otherwise healthy children and adults}Yes No No

Sore Throats (except strep) Yes No No

Bronchitis (in otherwise healthy children and adults) [Yes No No

Runny Nose (with green or yellow mucus) Yes No No

Fluid in the Middle Ear Yes PossiblelNot usually

Department of Health and Human Services & Centers for Disease Control and Prevention Food and Drug Administration

Change Your Clock, Change Your Batteries!

Seasons are changing and bringing
cooler temperatures. As we crank

up the furnace or begin to use in-
door fireplaces, i
think of your f ami
double check that these units are
working properly. Otherwise, a

house fire or carbon monoxide poi-
soning could occur. October4 -10is
Fire Prevention We
most the end of Daylight Saving

Time. Using a fire detector and car-
bon monoxide detector in your

home can save lives. So change your
clock, and change your batteries!

-

= i,

l © n ~

A

You Can Prevent Carbon
Monoxide Exposure

Check or replace batteries in car-
bon monoxide detectors twice a

year when you change the time on °

your clocks each spring and fall.
Also, for smoke alarms that use
regular alkaline batteries, replace
the batteries at least annually,

when you change the time on your °

clocks for daylight savings. Test
alarms monthly to ensure they
work properly.

e Do have your heating system, °

water heater and any other gas,
oil, or coal burning appliances
serviced by a qualified techni-
cian every year.

e Do install a battery -operated CO

detector in your home and
check or replace the battery
when you change the time on
your clocks each spring and fall.
If the detector sounds leave your
home immediately and call 911.

e Do seek prompt medical atten-

tion if you suspect CO poisoning

and are feeling dizzy, light -
headed, or nauseous.

Don't use a generator, charcoal
grill, camp stove, or other gaso-
line or charcoal -burning device
inside your home, basement, or
garage or near a window.

Don't run a car or truck inside a
garage attached to your house,
even if you leave the door open.

Don't burn anything in a stove
or fireplace that isn't vented.

Don't heat your house with a gas
oven.

=
Smoke alarms on

every level, in cach

sleeping room, and

outside the sleeping
areca
E] L

Replace batteries every year
Replace smoke alarms every 10 years

e

http://www.cdc.gov/co/pdfs/guidelines.pdf



http://www.cdc.gov/getsmart/antibiotic-use/know-and-do.html#a
http://www.cdc.gov/co/pdfs/guidelines.pdf
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HighlightsThe NBHD In The Community

Asthma Program - Success for
City School Children

On Friday May 8 ", 2009 at 2:35
pm 6 pupils from Northend
School graduated from an asthma
program run by the New Britain
Health Department in conjunc-
tion with the New Britain Board of
Education. The program is the
American Lung Associations
00pen Airways for
gram. For the past few weeks on
Friday afternoon students, Nyomi
Lays, Joshua Ortiz, Marquise
Haythe, Angelica Sanchez, Nina
Figueroa and Genesis Rodriguez
attended a 40 minute class on
asthma management. These chil-
dren learned how to take control
of their asthma through proper
use of relaxation techniques,
medications, and exercise.

On Wednesday May 13 ", 2009 at
1:30 pm 6 pupils from DiLoreto
School graduated from the
asthma program run by the New
Britain Health Department in con-
junction with the New Britain
Board of Education. The program
is the American Lung Associa-
tions 0Open Ai
program. We modified this pro-
gram slightly to compensate for

r we

the younger age of the children
participating in the program. For
the past few weeks every
Wednesday afternoon students,
Jonathon Morrissey, Alexzandra
Dzioba, Jennalynn Santiago,
Jenedda Awuah,

and Brianna Liz Wasley attended

class on asthma management.
These children learned how to
take control of their asthma
through proper use of relaxation
technigues, medications, and ex-
ercise.

Health Promotion In the City

Numerous health fairs and work-
shops were held around the city
over the past few months. The
nursing division, Immunization
Program, Bioterrorism, and Lead
Prevention Program all partici-
pated and provided current in-
formation on topics such as TB
testing; sexually transmitted dis-
eases; childhood, adolescent,
and adult immunizations; flu pre-
vention activities; childhood lead
testing; and senior health issues.
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The NBHD collaborates with
many city agencies and organi-
zations. We also provide educa-
tion through school and parent
groups. If you would like a mem-
ber of our staff to attend a meet-
ing or function you are having,
contact us at one of the phone
numbers listed on the next page.



