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ByLenaH.Sun
Of The Washington Post

Flu killed 172 children between
October and May, making this
season one of the deadliest since
federal health authorities began
tracking pediatric deaths 14 years
ago, according to a new govern-
ment report.
The figure reported by the

Centers for Disease Control and
Prevention exceeds the 171 child
deaths reported for 2012-2013,
the previous record for a regular
season. Only the 2009 swine flu
pandemic, which killed 358 chil-
dren, was worse; that flu was a
new strain of the respiratory vi-
rus for which people had no pre-
vious exposure.

About half of this sea-
son’s deaths were in oth-
erwise healthy children.

whom a flu shot is recommended,
less than one-fourth of the chil-
drenwho died had been fully vac-
cinated. That was about the same
proportion as in past winter flu
seasons.
The number of pediatric flu

deaths “is a record number since
we’ve been keeping track, out-
side of the pandemic,” said Dan-
iel Jernigan, who heads the CDC’s
influenza division. And the num-
ber is considered an undercount
because it only includes lab-con-
firmed cases that are listed on
death certificates and then re-
ported to the CDC. It could go
even higher because of reporting
delays.
“It’s probably half of what actu-

ally occurs because there are times
when children die even before
they get to the emergency room,”
Jernigan said in an interview.
More than 40 percent of this

season’s young victims died be-
fore they were hospitalized.
States are not required to re-

2012-2013).
Data released thisweek byCDC

give the fullest picture so far of a
season thatwasnotable for the vol-
ume and intensity of cases, which
overwhelmedhospitals and ledAl-
abama to declare a state of emer-
gency. Somehospitals were forced
to pitch tents outside emergency
rooms. Other facilities had bed
shortages that kept ambulances
idling outside.
This season’s predominant

strain was H3N2, the most
dreaded flu strain. It’s associated
with more complications, hospi-
talizations and deaths, especially
among children, people older than
65 and those with certain chronic
conditions.
But even though officials knew

it was likely to be a harsh season,
they weren’t expecting virtually
the entire country to be slammed
at the same time and across all
age groups. In past years, the flu
more commonly appeared in dif-
ferent parts of the country at dif-

classify flu season severity based
on three indicators: the percent-
age of people going to doctors’ of-
fice for fever, cough and other flu-
like symptoms; rate of hospital-
izations; andpercentage of deaths
from pneumonia or flu.
Using that index, officials ana-

lyzed each season going back to
2003-2004.
Their conclusion: This season

was the first — and only — to be
classified as “high severity” for all
age groups.
“It wasn’t just a bad year for

some people. It was bad across
the population,” said Jernigan. “It
was happening to everyone, and
it seemed to be happening every-
where.”
A CDC flu summary released

Thursday noted other indicators
of the season’s severity:
• At its peak in early February,

the percentage of people going to
doctors’ offices with fever, cough
and aches was the third highest
since the 1997-1998 season, when
the CDC surveillance system was
put in place.
• The percent of deaths caused

by pneumonia or flu reached a
peak of nearly 11 percent, or 1 out
of 9 people, the highest since the
2014-2015 season, when the same
strain was dominant.
• Hospitalization rates for chil-

dren were the highest of any pre-
viousH3N2-predominant season.
It’s not common for two consec-

utive flu seasons to be dominated
by H3N2, although that’s what
happened in 2016-2017 and 2017-
2018. No one knows how the next
season will shape up, or whether
the same virulent strainwill dom-
inate, but “sometimes we’ve had
two or three in a row,” Jernigan
noted.
This season’s vaccine offered

limited protection against the
flu viruses that swept the coun-
try, with an overall effectiveness
of 36 percent falling to 25 percent
against the H3N2 strain, accord-
ing to preliminary data released
in February.
But in children younger than

9, it offered much greater protec-
tion, reducing by more than half
the risk of becoming so sick that
they needed to see a doctor.
Jernigan said the coming sea-

son’s vaccine production process
includes a strain that is expected
to perform better against the
H3N2 strain.

DISEASE

Severe flu season leads to highest
pediatric death toll in nearly a decade

y
They ranged in age

from 8 weeks to
17 years. Of

t h o s e
for

q
port individual seasonal flu cases
or adults’ deaths. The CDC uses
mathematical modeling to esti-
mate total flu-related deaths. Be-
cause flu seasons vary in length
and severity, the agency estimates
that flu-related deaths in the
United States ranged from
a low of 12,000 (during
2011-2012) to a high
of 56,000 (during

p y
ferent times.
Flu seasons typically last be-

tween 16 to 20 weeks. The 2017-
2018 season was 19 weeks.
Flu activity began ramping up

in November, reached high lev-
els in January and February, and
stayed elevated through March.

Last year, the CDC devel-
oped a new way to

ByDr. S. George Kipa,M.D.
For Digital First Media

Men are more likely to die
from eight out of the 10 leading
causes of death in the U.S. than
women, according to the Centers
for Disease Control and Preven-
tion. That’s why it’s important
for men to understand the risks,
symptoms and methods of pre-
vention associated with these
health problems.

Leading Health Threats
The risk for different health

conditions varies based on age,
race, health history and lifestyle
choices, among other factors.
Talk to a primary care physician
to gain professional insight and
further evaluate the risk for any
of the following:

CANCER » Colorectal, lung and
prostate cancer are a few of the
leading illnesses that affect men
in the U.S. The American Can-
cer Society reports that one in
two males are at risk of develop-
ing some form of cancer in their
lifetime.
Colonoscopies starting at age

50 until 75 are recommended
to screen for colorectal cancer.
Prostate cancer screenings are
highly individualized and should
be based on consultation with a
primary care doctor.

DEPRESSION/ANXIETY » A vari-
ety of mental health disorders af-
fect men, but depression/anxiety
regularly go untreated. The Na-
tional Institute of Mental Health
shares that males often do not
seek the necessary treatment
due to a failure to notice symp-
toms or, in some cases, because
they’ve chosen to ignore symp-
toms.

HEART DISEASE » As the leading
killer of men in the United States,
cardiovascular diseases are the
cause of one in four deaths.
The risk of cardiac events

(heart attack, stroke, coronary
artery disease, etc.) is heightened
for those who are overweight,
smoke and have high cholesterol
or blood pressure. Tests to iden-
tify heart-related conditions in-
clude:
• Blood glucose
• Blood pressure
• Body mass index (BMI)
• Cholesterol (fasting lipopro-

tein profile)
• Lifestyle risk assessment

(AHA risk calculator)

TYPE 2 DIABETES » There are
many controllable risk factors as-
sociated with Type 2 diabetes in-
cluding diet, exercise and stress
management. A few tools to de-
tect the risk of Type 2 diabetes
include:
• Fasting plasma glucose

(FPG) test
• Glycosylated Hemoglobin

(A1c test)
• Random Blood glucose test

Signs and Symptoms
While the symptoms for every

health condition vary, it’s impor-
tant to keep in mind those most
commonly seen in men.
If any of the following symp-

toms appear on a regular basis,
consider reaching out to a doctor
or health specialist:

• Bloody urine/stool
• Chest discomfort
• Cold sweats
• Dizziness upon standing
• Fatigue
• Nausea/vomiting
• Noticeable weight loss
• Numbness in limbs
• Rectal bleeding
• Shortness of breath
• Speech difficulty
• Vision loss

Dr. S. George Kipa, MD, is a
deputy chief medical officer
and Blue Cross Blue Shield
of Michigan provider. Dr.
Raymond Hobbs is a physician
consultant at Blue Cross
Blue Shield of Michigan.
For more health tips, visit
AHealthierMichigan.org.
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Men:
Look out
for these
symptoms
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172 children killed
between October, May

ByMikeStobbe
Of The Associated Press

NEWYORK» Fewer U.S. teens are
smoking, having sex and doing
drugs these days. Oh, and they’re
drinking less milk, too.
Less than one-third of high

school students drink a glass of
milk a day, according to a large
government survey released
Thursday. About two decades ago,
it was nearly half.
Last year’s survey asked about

100 questions on a wide range of
health topics, including smoking,
drugs and diet. Researchers com-
pared the results to similar ques-
tionnaires going back more than
25 years.
One trend that stood out was

the drop in drinking milk, which
started falling for all Americans
after World War II. In recent de-
cades, teens have shifted from
milk to soda, then to Gatorade
and other sports drinks and re-
cently to energy drinks likeMon-
ster and Red Bull.
The survey showed slightly

fewer kids are drinking soda and
sports drinks now, compared to
the last survey in 2015.
One caveat:Most studentswere

not asked about energy drinks so
how many kids drink them now
isn’t known. A study from a de-
cade ago estimated that nearly a
third of kids between the age of
12 and 17 were regularly drinking
energy drinks.

Kids have shifted from a dairy
product rich in calcium and vi-
tamin D to beverages laden with
sugar and caffeine, which is likely
contributing to the nation’s obe-
sity problem, said Barry Popkin,
a University of North Carolina re-
searcher who studies how diets
change.
“This is not a healthy trend for

our long-term health,” he said.

For teens, the government rec-
ommends 3 cups daily of dairy
products — milk, yogurt or
cheese.
The survey by the Centers for

Disease Control and Prevention
is conducted every two years.
About 15,000 students at 144 high
schools were surveyed last year.
The surveys are anonymous and
voluntary, and there’s no check

of medical records or other doc-
uments to verify answers.
Some of the findings:
• Not as many teen are having

sex, although there wasn’t much
change from the 2015 survey re-
sults. Last year, about 40 percent
said they’d ever had sex, down
from 48 percent a decade ago.
• There was no substantial re-

cent change for cigarette smok-
ing, either. About 9 percent are
current smokers, down from
more than 27 percent when the
survey started in 1991. Ditto alco-
hol, with 30 percent saying they
currently use alcohol, down from
51 percent in 1991.
• Marijuana use seems to hov-

ering, with about 36 percent of
students saying they had ever
tried it. But overall, illegal drug
use seems to be falling, including
for synthetic marijuana, ecstasy,
heroin, inhalants, and LSD and
other hallucinogenic drugs. For
the first time, the survey asked
if they had ever abused prescrip-
tion opioidmedications. About 14
percent did.
• Another first-time question:

Have you had a concussion from
a sport or physical activity at least
once in the previous year?Nation-
ally, 15 percent said they had. The
finding may sound high but it’s
not far off from what’s been re-
ported by some other researchers,
said Michael Collins, who runs a
University of Pittsburgh-affiliated
sports concussion program.
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Survey:FewerU.S. teenssmoking,
doingdrugs—anddrinkingmilk
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A glass of milk sits on a table during a family breakfast in
Montgomery, Ala. Nearly 20years ago, about nearly half of high school
students said they drank at least one glass of milk a day. But now
it’s down to less than a third, according to a survey released by the
Centers for Disease Control and Prevention on June 14.
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