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ByMike Stobbe
Of The Associated Press

NEW YORK » A puzzling
study of U.S. pregnancies
found that women who
had miscarriages between
2010 and 2012 were more
likely to have had back-to-
back annual flu shots that
included protection against
swine flu.
Vaccine experts think the

results may reflect the older
age and other miscarriage
risks for the women, and
not the flu shots. Health of-
ficials say there is no reason
to change the government
recommendation that all
pregnant women be vacci-
nated against the flu. They
say the flu itself is a much
greater danger to women
and their fetuses.
The Centers for Disease

Control and Prevention
has reached out to a doc-
tor’s group, the American
Congress of Obstetricians
and Gynecologists, to warn
them the study is coming
out and help them pre-
pare for a potential wave
of worry from expectant
moms, CDC officials said.
“I want the CDC and

researchers to continue
to investigate this,” said

Dr. Laura Riley, a Boston-
based obstetrician who
leads a committee on ma-
ternal immunization. “But
as an advocate for preg-
nant women, what I hope
doesn’t happen is that peo-
ple panic and stop getting
vaccinated.”
Past studies have found

flu vaccines are safe dur-
ing pregnancy, though
there’s been little research
on impact of flu vaccina-
tions given in the first three
months of pregnancy.
This study focused only

on miscarriages, which oc-
cur in the first 19 weeks of
pregnancy and are com-
mon. As many as half of
pregnancies end in miscar-
riage, according to aMarch
of Dimes estimate that tries
to include instances in
which the miscarriage oc-
curs before a women even
realizes she was pregnant.
Flu and its complications

kill thousands of Amer-
icans every year. The el-
derly, young children and
pregnant women are espe-
cially at risk. When a new
“swine flu” strain emerged
in 2009, it killed 56 U.S.
pregnant women that year,
according to the CDC.
The study’s authors,

two of whom are CDC re-
searchers, saw a big differ-
ence when they looked at
womenwho hadmiscarried
within 28 days of getting a
shot that included protec-
tion against swine flu, but it
was only when the women
also had had a flu shot the
previous season.
They found 17 of 485mis-

carriages they studied in-
volved women whose vac-
cinations followed that
pattern. Just four of a com-
parable 485 healthy preg-
nancies involved women
who were vaccinated that
way.
The first group also had

more women who were at
higher risk for miscarriage,
like older moms and smok-
ers and those with diabe-
tes. The researchers tried
to make statistical adjust-
ments to level out some of
those differences but some
researchers don’t think
they completely succeeded.
Other experts said they

don’t believe a shot made
from killed flu virus could
trigger an immune system
response severe enough
to prompt a miscarriage.
And the authors said they
couldn’t rule out the pos-
sibility that exposure to

swine flu itself was a fac-
tor in some miscarriages.
Two other medical jour-

nals rejected the article
before a third, Vaccine, ac-
cepted it. Dr. Gregory Po-
land, Vaccine’s editor-in-
chief, said it was a well-de-
signed study that raised a
question that shouldn’t be
ignored. But he doesn’t be-
lieve flu shots caused the
miscarriages. “Not at all,”
said Poland, who also is di-
rector of vaccine research
at the Mayo Clinic.
Though this study may

cause worry and confusion,
it is evidence “of just how
rigorous and principled
our vaccine safety moni-
toring system is,” said Ja-
son Schwartz, a Yale Uni-
versity vaccine policy ex-
pert.
Some of the same re-

searchers are working on
a larger study looking at
more recent data to see
if a possible link between
swine flu vaccine and mis-
carriage holds up, said
James Donahue, a study
author from the Wiscon-
sin-basedMarshfield Clinic
Research Institute. The re-
sults aren’t expected until
next year at the earliest, he
said.
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BySteveZucker
Petoskey News
via AP Marketplace

BOYNE CITY » The Boyne
City City Commission will
take a “wait and see” po-
sition when it comes to
a new Michigan medical
marijuana law set to take
effect later this year.
That was the consen-

sus of the commission af-
ter discussing the matter
at its regular semimonthly
meeting Tuesday.
The discussion centered

around Public Acts 281-283
of 2016 which the legisla-
ture approved and the gov-
ernor signed into law in
September 2016. The legis-
lation identifiedwhich spe-
cific types of medical mar-
ijuana facilitiesmunicipal-
ities could permit within
their borders and estab-
lished a licensing process
for the facilities.
In a memo to the com-

mission, city planning di-
rector Scott McPherson
noted that the Medical
Marijuana Act that voters
approved in 2008 allowed
for the use and grow-
ing of medical marijuana
by qualified patients and
the growing and distribu-
tion of medical marijuana
by primary caregivers to
qualified patients. The act
doesn’t contemplate the
concept of “provisioning
centers” or “dispensaries.”
When such facilities be-

gan cropping up in loca-
tions around the state, it
led to some areas taking
action to shut them down
while others allowed the
facilities and established a
framework in which they
could operate. The confu-
sion,McPherson noted, led
to court cases which pro-
vided some guidance but
still left many questions
to be answered.
The new laws, which are

set to take effect on Dec.
15, are an attempt fill those
legislative gaps, McPher-
son wrote.
“Specifically the new

law identifies the land uses
of marijuana growing fa-
cilities, marijuana process-
ing facilities, marijuana
testing facilities, mari-
juana transport facilities
and marijuana provision-
ing centers and provides
parameters on how these
land uses can be regulated
and licensed. A key aspect
of the new law is that the
municipality has complete
discretion in regards to de-
termining if any of the fa-
cilities should be allowed
and if so what facilities in
what number and where,”
McPherson said.
The facilities would only

be allowed in the city if the
commission were to take
action to specifically al-
low them.
McPherson noted that

the commission could de-
cide at any time to reverse
course on the matter. He
also cautioned that if a zon-
ing changewasmade to al-
lowmedical marijuana-re-
lated businesses, any such
businesses established un-
der the new policy would
be protected by a grandfa-
thering clause, should the
city commission rescind
the zoning policy.
Speaking during the

public comment portion

of the meeting, city resi-
dent Tom Looze said he’s
“all for the medical mari-
juana program.”
Looze said the issue for

many people who legally
have a medical marijuana
card is getting access to
the product. He said for
many it’s difficult to locate
a provider.
“Why would it not be

the same as having a phar-
macy in town,” Looze said.
However, city police

chief Jeff Gaither said he
has serious concerns about
the city taking any action
under the new legislation
because there are still too
many unanswered ques-
tions. Gaither said there
are two state agencies
charged with establish-
ing rules on matters such
as record keeping, chain
of custody, security and
waste handling. He noted
that as of Monday, rules
have yet to be established.
“They are doing emer-

gency rules. This isn’t
something we should be
doing ‘emergency rules’
for,” Gaither said. “This is
something we should wait
and see on.”
City manager Michael

Cain agreed with Gaith-
er’s position, saying that
he believes this is an area
where the state legislature
should be taking the lead
— as it does with alcohol
and traditional prescrip-
tion drugs — and not leav-
ing it up to each individ-
ual municipality to come
up with a framework for
such facilities.
“This is a moving tar-

get,” Cain said. “They (the
legislature) have not ful-
filled their responsibility
in dealing with this issue.
It’s unsettled law. Local
governments, in my opin-
ion, aren’t equipped to ad-
dress this issue.”
He added: “It behooves

Boyne City to not be a
guinea pig on this ... I
think we should sit this
out for a while ... The com-
mission knows that I like
to try new things. This is
not one of those cases in
my mind. The stakes are
too high.”
The commission mem-

bers all said they sympa-
thize with people whomay
be seeking medical mari-
juana as alternative treat-
ments for pain and other
conditions, but all five said
the city needs more infor-
mation before considering
the matter further.
“I understand it does

a lot of good for a lot of
people, but I feel a little
queasy doing anything at
this point,” commissioner
Laura Sansom said.
Although the commis-

sion took no official ac-
tion on the matter Tues-
day, commissioner Hugh
Conklin encouraged city
staff to consider looking
at bringing in experts and
other resources, perhaps at
a future informational fo-
rum, to help the commis-
sion and the community
becomemore informed on
the issue.
McPherson said so far

he has had fielded two in-
quires from representa-
tives of companies or in-
vestors in companies about
the city’s medical mari-
juana policy.
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City will wait to
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marijuana facilities

ByDavidEggert
Of The Associated Press

LANSING » One of the nine
Michigan insurers that was
planning to sell health in-
surance on the federal mar-
ketplace next year has re-
versed course, saying Fri-
day that it won’t do so due
tomarket uncertainties and
volatility.
The news came the same

day a Michigan congress-
man announced that the
state’s major groups enroll-
ing people for coverage will
see their funding slashed by
President Donald Trump’s
administration.
Detroit-based Health Al-

liance Plan — which covers
the fifth-most number of
people in Michigan’s indi-
vidual market — said its de-
cision to leave theHealth In-
suranceMarketplacewill af-
fect 9,100 people. It pointed
to uncertainties related to

premium stabilization pro-
grams, enforcement of the
U.S. health law’s require-
ment to have coverage and
not knowing if the federal
governmentwill continue to
reimburse insurers for pro-
viding required financial as-
sistance to lower- and mod-
est-income customers.
“Market volatility and un-

certainties havemade it dif-
ficult for insurers to effec-
tively plan for and provide
affordable individual health
plans,” HAP President and
CEO Terri Kline said in a
statement. “We believe our
decision is in the best inter-
est of all of our members.
As a nonprofit health plan
with the mission of enhanc-
ing the health and well-be-
ing of the lives we touch, we
need to be responsible with
our members’ health care
dollars.”
HAP will keep selling in-

dividual coverage outside of

the government market. It
had planned an average 24
percent rate increase across
its plans next year — less
than a projected 28 percent
hike among all health insur-
ers if Trump follows through
on a threat to cut billions of
dollars in subsidies. If the
cost-sharing payments con-
tinue for deductibles and
copays, an industry group
estimates the premium in-
creases will average about
15 percent.
Also Friday, Democratic

Rep. Sander Levin, of Royal
Oak, said Michigan’s two
largest organizations that
help people sign up for
health coverage now know
howmuch less funding they
will receive in the fiscal year
starting Oct. 1 — two weeks
after the Trumpadministra-
tion announced sharp cuts.
Enroll Michigan will

experience a 90 percent
cut, from $1.2 million to

$130,000. ACCESS will
see a 36 percent cut, from
$555,000 to $352,000. En-
rollment will begin Nov. 1.
“These cuts will be abso-

lutely devastating for Mich-
iganders who are looking
for assistance in enrolling
in health insurance,” Levin
said. “This is just the latest
example of the Trump ad-
ministration attempting to
sabotage the (Affordable
Care Act) — this time at the
particular expense of the
health of Michiganders.”
The administration has

said the government hasn’t
gotten much bang for its
buck with ACA advertis-
ing and the navigator pro-
gram. Of HAP’s decision to
depart Michigan’s govern-
ment market, White House
spokeswoman Helen Agu-
irre Ferre said “choices con-
tinue to vanish” because
“Obamacare has failed to
deliver.”
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In this 2010file photo, a nurse practitioner prepares a flu vaccination. A puzzling study of U.S. pregnancies suggests that
women who received back-to-back flu shots between 2010and 2012— after a new swine flu vaccine came out — more
often had miscarriages.
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Study prompts call to examine
flu vaccine and miscarriage
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