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Seeking Help, Chancing Harm
A group of expert advisors convened by the CDC has issued its recommendations for priority use of H1N1 flu vaccine if it happens to be available in limited supply.  Among the priority groups are pregnant women, and children over the age of 6 months.  This flu strain appears to be especially severe during pregnancy, with a disproportional number of the associated deaths occurring in that group.


Whether the swine flu vaccine will be in short supply or not remains uncertain at this point; the early word is that there should be plenty.  Also unknown is how those who contracted this flu will be handled; presumably, the infection will have conferred immunity and the vaccine may then be superfluous.  Complicating this issue is a report out the epidemiology department in Peru indicating that fully one third of swine flu cases in that country have been entirely asymptomatic.


For the moment, though, we’ll assume that clear guidelines will be in place for who should get vaccinated.  The challenge then will be for doctors and patients to follow the advice.  


That is far from trivial.  Consider that the annual flu vaccine is recommended for pregnant women, but fewer than 15% get it.

Oddly, the philosophy we must overcome to put the flu vaccine to optimal use is in the very bedrock of medical practice.  Every physician pledges a commitment to the principle: primum non nocere. First, do no harm.

 
Frankly, it is a silly pledge.  And even potentially dangerous if either doctors or patients take it too literally.

 
It is impossible to do any good without risking some harm.  And one can do harm by doing nothing.  The problem with the pledge, and most people’s perspectives, is that they place far more emphasis on so-called ‘sins of commission’ than those of omission.  But what really matters is whether doing something, or not doing it, poses the greater risk of harm.

There is a compelling demonstration of the peril in perspectives on omission and commission in the annals of recent medical history.  Atrial fibrillation, a heart rhythm abnormality, increases risk for blood clot formation in the heart, and stroke as a consequence.  The blood thinner, coumadin, reliably prevents those strokes.  But if you fall and hit your head while on coumadin, bleeding inside your head can be lethal.
So doctors worried about such falls in elderly patients with atrial fibrillation often failed to prescribe coumadin for fear of 'doing harm.'  And by doing nothing, harm is just what they did.  The stroke rate was much higher than it needed to be.  And studies have proven unequivocally that the net effect of coumadin use is a large reduction in total harm, as stroke prevention greatly outweighs the very occasional cases of bleeding.  Dedicated campaigns to highlight the importance of anticoagulation therapy in atrial fibrillation have resolved this situation, but not without great effort.

Pregnant women have a notoriously low rate of flu vaccination, presumably because both they, and their doctors, are worried about potential harms of the vaccine at a time of unique vulnerability.   But in the case of H1N1 at least we will need to get past this- because the virus is apt to be the far greater threat than the primary defense against it.  Like looking both ways before crossing a street, we must consider the potential for harm both from the actions we take- and from choosing not to take them.

Our tendency is to look in one direction only.  A rather good example of this is the pharmaceutical company ads on television that conclude, usually as someone skips blissfully through flowers, with a list of potential side effects so dire you wonder why anyone would ever consent to take such a drug.  Missing from the discussion are the potential side effects of failing to take a medication you truly need.

Harm may be done both by what we do, and what don’t do.  Both matter.  And to pursue likely benefit, both doctor and patient must accept some potential risk.  The best measure of medical utility is not risk alone, but the ratio of likely benefit to potential risk.  Any small potential risks of flu vaccine during pregnancy- none in particular have been identified- appear to be considerably outweighed by the benefits.  
To get the best help modern medicine can offer, we must accept inevitable potential for some harm.  Only a thorough consideration of all the options will enable us to maximize the help, minimize the harm, and prudently choose to do, or not to do. 
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