
 

 

 
Preventing Influenza 

 
The severity of influenza (flu) varies from year to year and even from person to person. In some seasons, 
circulating influenza viruses will cause more severe, debilitating, and deadly illness. Public health officials track 
influenza very closely as it circulates across the world. Having watched it closely for many years, officials 
understand how unpredictable it can be. Since it is not possible to know in advance how severe a coming season 
will be or how sick an individual will get due to influenza, prevention is critical.  
 
Universal Recommendation: 
The U.S. Centers for Disease Control and Prevention (CDC) recommends that in the U.S., everyone age 6 
months and older get an influenza vaccine each year. This universal recommendation is based on decades of 
progress in vaccine development and constantly increasing knowledge of how flu viruses work. Universal 
influenza vaccination is important because: 

 Influenza is unpredictable and can kill or hospitalize even the healthiest people, including children. 

 Vaccination is a safe and effective preventive health action with potential benefits for all populations. 

 Many people are unaware that they have an underlying condition that puts them at high risk of flu-related 
complications.  

 
Vaccination is a critical component of CDC’s “Take 3” Actions to Fight the Flu. Take 3 urges everyone age 6 
months and older to get vaccinated as the first line of defense against the flu, but also to follow good hand 
hygiene and cough/sneeze etiquette, and to take antiviral medications if they are prescribed.
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Influenza vaccination is: 

 The best method available to prevent influenza.  

 Updated annually to protect against the influenza strains most likely to circulate each season. 

 More effective at preventing infection in young, healthy adults. But even when vaccination does not 
prevent infection completely, it can reduce the severity of the disease and prevent the most serious 
complications of influenza, including hospitalization and death.  

 
The FDA carefully tests each batch of influenza vaccine before it is released. Hundreds of millions of people have 
safely received seasonal flu vaccines.  
 
Vaccine Availability: 
For the 2014-2015 season, influenza vaccine supplies are plentiful, with more than 150 million doses anticipated 
to be available in the U.S. Vaccination is recommended as soon as the vaccine is available. There are many 
locations that now offer influenza vaccine, including: 

 Physician and other healthcare professional offices 

 Public health departments 

 Drug and retail stores 

 Workplaces 

 Schools 
 
Many insurance plans pay for annual influenza vaccination. Individuals covered by Medicare Part B can get the 
influenza vaccine at no cost (no co-pay, no deductible).  
 
Influenza Vaccine Options: 
There are several types of influenza vaccine available, with one or more right for nearly everyone. Depending on 
what is available, consumers may have a choice of which vaccine to receive; however, health authorities stress 
that all vaccines provide protection and consumers should not delay immunization if their first choice is not 
available. 
 



Vaccine Type Who Can Get It How It’s Given 

Inactivated, standard dose 
Children and adults age 6 months or 
older 

Needle injected into the arm or thigh 
muscle 

 Most common type of vaccine available 

 Can be given to anyone, regardless of health or pregnancy status  

 Some vaccines will include three influenza strains for the 2014-2015 season (two influenza A and one 
influenza B); some will include four strains (two influenza A and two influenza B) 

 Five manufacturers (age range for individual products varies) 
o BioCSL: three-strain vaccine (9 years and older) 
o GlaxoSmithKline: three- and four-strain vaccines (3 years and older) 
o Novartis Vaccines:  

 Three-strain egg-based vaccine (4 years and older)  
 Three-strain cell-based vaccine (18 years and older) 

o ID Biomedical Corporation: three- and four-strain vaccines (6 months and older)  
o Sanofi Pasteur: three- and four-strain vaccines (6 months and older) 

Inactivated, intradermal Adults age 18 to 64 years 
Smaller needle injected into the skin 
in the upper arm 

 Uses a microneedle that is 90 percent smaller than the one used for standard flu shots 

 Includes three strains for 2014-15 season (two influenza A and one influenza B) 

 Uses less antigen than standard vaccines to elicit a similar immune response from the body  

 One manufacturer (Sanofi Pasteur) 

Inactivated, jet-injection Adults age 18 to 64 years 
High-velocity stream of liquid 
injected into the muscle 

 Alternative way of administrating an existing vaccine via a fluid stream, which penetrates the skin in about 
one-tenth of a second 

 For adults age 18 to 64 years  

 The vaccine approved for use with the jet injector is manufactured by BioCSL 

Inactivated, high dose Adults age 65 years or older 
Needle injected into the arm or thigh 
muscle  

 Designed for people age 65 years and older; intended to create a stronger immune response which leads to 
greater protection against flu
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 Includes three strains for 2014-15 season (two influenza A and one influenza B) 

 One manufacturer (Sanofi Pasteur) 

Recombinant (egg-free) Adults age 18 to 49 years 
Needle injected into the arm or thigh 
muscle 

 Recombinant production method provides an alternative to egg-based vaccine production 

 Includes three strains for 2014-2015 (two influenza A and one influenza B) 

 An option for adults with moderate to severe egg allergies 

 One manufacturer (Protein Sciences) 

Live-attenuated influenza vaccine 
(LAIV) 

Children and adults age  
2 to 49 years 

Sprayed into the nostrils 

 CDC recommends that when it is immediately available LAIV is preferred for healthy children aged 2 through 
8 years; if LAIV is not immediately available inactivated vaccine should be given  

 Includes four strains for 2014-2015 season (two influenza A and two influenza B) 

 Should not be given to pregnant women, anyone with an egg allergy, children younger than 5 with recurrent 
wheezing, children or adolescents receiving aspirin, or anyone with a health condition that puts them at high 
risk for complications from influenza 

 One manufacturer (MedImmune) 



 

 

 
Any inactivated influenza vaccine may be administered to individuals who can eat lightly cooked eggs without a 
reaction. Those who experience hives after exposure to eggs may receive an inactivated vaccine if they are 
observed for 30 minutes after the vaccine is given. Another choice for persons 18 to 49 years of age with 
moderate to severe egg allergy is the recombinant vaccine. Persons with severe egg allergy who do not have 
access to recombinant vaccine or are outside the recommended age range should be referred to a healthcare 
professional familiar with manifestations of egg allergy for further evaluation of influenza vaccination options. 
 
Influenza vaccine should be used with caution in anyone with a history of Guillain-Barré Syndrome within six 
weeks following a previous influenza vaccine dose. 
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