
2009 H1N1 Flu Information for  
People with Disabilities and  
Their Caregivers or Personal Assistants

Who are people with disabilities?
The term “disability” refers to limited physical or cognitive 
capacity. It includes people with neurological and neuro-
developmental conditions, such as disorders of the brain, 
spinal cord, peripheral nerve, and muscle (e.g., cerebral palsy, 
epilepsy/seizure disorders, stroke, intellectual disability/
mental retardation); moderate to severe developmental delay; 
muscular dystrophy; and spinal cord injury. These chronic 
conditions interfere with functional capacity. Disability also 
includes people with other chronic health conditions that 
interfere with functional capacity.

How does a physical disability affect 
how someone may respond to the flu?
People with certain types of disability have a higher risk 
of getting flu-related complications, such as pneumonia. 
Some physical disabilities can affect how well your body 
fights off infection. People with conditions that affect their 
immune system, which controls how well your body fights off 
infections (including chronic and respiratory diseases) are at 
increased risk for getting more severe illness and requiring 
hospitalization. 

How does a cognitive disability affect someone’s ability to 
implement prevention measures?
Other disabilities are cognitive in nature.  Cognitive conditions can lead to challenges in processing 
information and making decisions. Cognitive disabilities may affect implementation of prevention 
measures, such as follow through with hand washing, cough and sneeze protection, self-monitoring of 
illness, and ability to avoid contact with people who are sick.

What disability groups are at particular risk for flu?
If you have one of the disabilities listed below, you may be at increased risk of becoming infected or having 
unrecognized illness.  You should discuss your risk of illness with your healthcare provider. Disability 
groups at risk of getting flu and/or having unrecognized flu symptoms include:

People who have �� limited mobility or who cannot limit coming into contact with others who are infected, 
like staff and family members 

People who have �� trouble understanding or practicing preventive measures such as hand washing 

People who may �� not be able to communicate symptoms of illness 

People who may �� not be monitored closely for symptoms of illness
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People at High Risk for Developing Flu-Related Complications
Children younger than 5, but especially children younger than 2 years old ��

Pregnant wome�� n 

People who have medical conditions including: ��
Asthm   a 
Neurological and neuro-developmental conditions [including disorders of the brain, spinal cord,   
peripheral nerve, and muscle such as cerebral palsy, epilepsy (seizure disorders), stroke, intellectual 
disability (mental retardation), moderate to severe developmental delay, muscular dystrophy, or 
spinal cord injury] 
Chronic lung disease (such as chronic obstructive pulmonary disease [COPD] and cystic fibrosis)   
Heart disease (such as congenital heart disease, congestive heart failure and coronary artery disease   ) 
Blood disorders (such as sickle cell disease)   
Endocrine disorders (such as diabetes mellitus   ) 
Kidney disorders   
Liver disorders   
Metabolic disorders (such as inherited metabolic disorders and mitochondrial disorders)   
Weakened immune system due to disease or medication (such as people with HIV or AIDS, or cancer,   
or those on chronic steroids)
People younger than 19 years of age who are receiving long-term aspirin therapy  

What are the symptoms of 2009 H1N1 flu?
The symptoms of 2009 H1N1 flu virus in people are similar to the symptoms of seasonal flu and include 
fever, cough, sore throat, runny or stuffy nose, body aches, headache, chills, and fatigue. Some people may 
have vomiting and diarrhea. People may be infected with the flu, including 2009 H1N1, and have respiratory 
symptoms without a fever.

How can someone avoid getting 2009 H1N1 flu?
The flu is spread from person-to-person, mostly through coughing or sneezing. You can take simple actions to 
protect yourself and others from getting the flu:

Get a seasonal flu shot now and the 2009 H1N1 flu shot as it becomes available. ��

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

Wash your hands often with soap and water, especially after you cough or sneeze. If soap and water are ��
not available, use an alcohol-based hand rub. 

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

Try to avoid close contact with sick people.��

If you get sick with flu-like illness:

Contact your health care provider. Your health care provider can determine if you need to be treated ��
with antiviral medication. 

Keep away from others as much as possible to keep from making them sick. 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.
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Is there a vaccine against the 2009 H1N1 flu, and for whom is it 
available?
Yes.  A vaccine for the 2009 H1N1 flu has been developed and is becoming available.  Groups prioritized 
for initial doses of influenza vaccine based on their risk of developing severe disease include (see also 
http://www.cdc.gov/h1n1flu/vaccination/vaccine_keyfacts.htm):

pregnant women ��

persons who live with or provide care for infants aged <6 months (e.g., parents, siblings, and daycare ��
providers) 

health-care and emergency medical services personnel* ��

persons aged 6 months--24 years, and ��

persons aged 25--64 years who have medical conditions that put them at higher risk for influenza-��
related complications. Chronic medical conditions that confer a higher risk for influenza-related 
complications include chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, 
hepatic, cognitive, neurologic/neuromuscular, hematologic, or metabolic disorders (including diabetes 
mellitus) or immunosuppression (including immunosuppression caused by medications or by human 
immunodeficiency virus).

What about providers of home and community-based services and 
those providing support services in day and residential programs 
for people with disabilities?
Providers of home and community-based health-related services (personal care attendants, direct support 
staff, paraprofessionals, itinerant therapists and others providing ADL support) who have close and 
consistent contact with people with disabilities and those providing healthcare support services in day and 
residential programs for people with disabilities should be considered in the same priority as ‘health care 
personnel’.

Do I need to get a seasonal flu shot?
CDC recommends seasonal influenza vaccine for anyone that wants to reduce their risk of seasonal flu.  
The vaccine is especially important for persons at increased risk of severe influenza and for caregivers 
and close contacts of high risk persons, including certain persons with disabilities such as those described 
above. For more information about influenza vaccines, please see  http://www.cdc.gov/h1n1flu/vaccination/
vaccine_keyfacts.htm.

*Health-care personnel (HCP) include all paid and unpaid persons working in health-care settings who have the potential for exposure to patients 
with influenza, infectious materials, including body substances, contaminated medical supplies and equipment, or contaminated environmental 
surfaces. HCP might include (but are not limited to) physicians, nurses, nursing assistants, therapists, technicians, emergency medical service 
personnel, dental personnel, pharmacists, laboratory personnel, autopsy personnel, students and trainees, contractual staff not employed by 
the health-care facility, and persons (e.g., clerical, dietary, housekeeping, maintenance, and volunteers) not directly involved in patient care but 
potentially exposed to infectious agents that can be transmitted to and from HCP. The recommendations in this report apply to HCP in acute-care 
hospitals, nursing homes, skilled nursing facilities, physicians’ offices, urgent care centers, and outpatient clinics, and to persons who provide 
home health care and emergency medical services. Emergency medical services personnel might include persons in an occupation (e.g., emergency 
medical technicians and fire fighters) who provide emergency medical care as part of their normal job duties.

http://www.cdc.gov/h1n1flu/vaccination/vaccine_keyfacts.htm
http://www.cdc.gov/h1n1flu/vaccination/vaccine_keyfacts.htm
http://www.cdc.gov/h1n1flu/vaccination/vaccine_keyfacts.htm
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What else should someone do to prepare for this flu season?
There are some things you can do to prepare yourself or the person to whom you provide care for this flu 
season:

Plan what you will do if you or your caregiver gets the flu. Create a contact list of local family, friends, ��
and local service agencies that can provide support in case you or your caregiver becomes ill or 
unavailable.  

Plan at least two ways of communicating from home and work that can be used rapidly in an emergency ��
(e.g., land-line phone, cell phone, text-messaging, email).  Write down this information and keep it with 
you. 

Ask your health care provider or pharmacist about possible drug interactions and side effects of your ��
regular prescriptions with flu-related medications. 

Plan for and stock extra supplies of medicines and medical equipment if you or the person you care ��
for uses them.  Make a photocopy of prescriptions, as this may help in obtaining medications in an 
emergency situation.

What should someone do when they are sick?
Avoid contact with others. You should stay home and avoid travel, including not going to work or school, ��
until at least 24 hours after your fever is gone except to get medical care or necessities. Your fever should 
be gone without using fever-reducing medications. 

If you leave the house to seek medical care, wear a facemask, if available and tolerable, and cover your ��
coughs and sneezes with a tissue. 

Do not stop taking any medicine you take unless told to do so by your physician. ��

Contact your health care provider to discuss the need for antiviral medication. Treatment is most ��
effective if given early.

For more information:
H1N1 Flu:  General Informatio�� n—http://www.cdc.gov/h1n1flu/general_info.htm 

CDC’s Take 3 Strateg�� y—http://www.cdc.gov/flu/protect/preventing.htm 

Flu Shot Locato�� r—http://www.flu.gov/

Additional information for caregiver�� s—http://www.flu.gov/individualfamily/caregivers/index.html

http://www.cdc.gov/h1n1flu/general_info.htm
http://www.cdc.gov/flu/protect/preventing.htm
http://www.flu.gov/
http://www.flu.gov/individualfamily/caregivers/index.html

