
 

  

 
 

 

InFLUence 
Others Toolkit: 

Resources and 
Information to 

Increase Nevada’s 
2017-18 Influenza 

Immunization Rates 
 

Support for this toolkit is provided by Saint Mary’s Health Network and  
the Nevada State Immunization Program through a grant from the CDC 



2017-18 Fight Flu Collateral for Ordering 
 
Name/Organization: 

Address: 

Email/Phone: 

Return to Immunize Nevada at info@immunizenevada.org 
 
 

Item Description Quantity Requested 
 

 
 

 
Small stickers for events or after receiving a 
flu vaccine to wear on their shirt.   
Size: 1.5” x 1” inches 

 
 
 
___________________Stickers 

 

 
Top 10 reasons to get a flu vaccine. 
Bilingual (ENG/SPA) card. Size: 4” x 6” 
inches. 

 
 
 
 

____________________Cards 

 
 

 
 

Assorted “Wash your hands” image wall 
stickers that are “restickable”.  Three sizes 
available in English or Spanish: 
 
4x4”: Small sticker that is great for walls, 
doors or windows. 
 
15” x 3.75”: Horizontal sticker great for over 
a sink. 
 
18”x18”: Large sticker that makes a big 
statement for a door or a wall. (Limit 6 per 
order) 

 
 
__________ 4x4” Stickers (ENG) 

 
__________ 4x4” Stickers (SPA) 

 
_____ 15” x 3.75”  Stickers (ENG) 

 
_____ 15” x 3.75”  Stickers (SPA) 

 
_________18x18” Stickers (ENG) 

 
_________18x18” Stickers (SPA) 

 

 

 
Nevada Flu Challenge Materials.  

We’re teaming up with the Wolfpack and 
the Rebels again to have a friendly state-
wide competition to see which school 
receives the most flu vaccines during the 
2017-18 flu season.  

 
_____________11” x 17” Posters 

 
_____________Business Cards 

 
______________UNLV Stickers 

 
_______________UNR Stickers 

   

 
Bookmarks. Bilingual (ENG/SPA)  dual sided 
with kid-themed tips for fighting the flu. 
Size 2” x 8” inches. 

 
 
 
 
 
________________Bookmarks 

 

mailto:info@immunizenevada.org


EVERYONE 6 months of age 
and older should 
receive a yearly 

flu vaccine. 

PROVIDER FLU CHECKLIST
Establish standing orders for administering flu vaccines to 
patients. Download at immunize.org/standing-orders

Use Nevada WebIZ to look up immunization status and document 
vaccines. For more information visit: https://webiz.nv.gov

Assess immunization status at every visit to ensure patient is up 
to date on all recommended vaccines.

Give the flu vaccine and other recommended immunizations 
(such as PCV13, HPV, DTaP or Tdap, and MCV4) during the visit. 

Offer a flu vaccine to 
your patients! One study 
shows that patients who 

are offered influenza 
vaccination during an 
office visit are 7 times 

more likely to get 
vaccinated than those 
who do not receive a 

recommendation.

2017-2018 Influenza Vaccines
Trivalent Influenza Vaccines Quadrivalent Influenza Vaccines

Trivalent Contains:

A/Michigan/45/2015 (H1N1)pdm09-like virus;

A/Hong Kong/4801/2014 (H3N2)-like virus;

B/Brisbane/60/2008-like virus (B/Victoria lineage).

Trivalent Formulations and Abbreviations:

IIV3 = Inactivated Influenza Vaccine, Trivalent

RIV3 = Recombinant Influenza Vaccine, Trivalent

aIIV3 = Adjuvanted inactivated influenza vaccine, trivalent

IIV3-HD = Inactivated Influenza Vaccine, trivalent, high-dose

Quadrivalent Contains:

Quadrivalent vaccines contain all strains in trivalent plus 

B/Phuket/3073/2013-like (B/Yamagata lineage) virus.

Quadrivalent Formulations and Abbreviations:

IIV4 = Inactivated Influenza Vaccine, Quadrivalent

RIV4 = Recombinant Influenza Vaccine, quadrivalent

ccIIV4 = Inactivated Influenza vaccine, quadrivalent, cell culture-based

IIV4-ID = Inactivated influenza vaccine, quadrivalent, intradermal

The CDC has not expressed a preference between quadrivalent vs. trivalent, high-dose vs. standard dose vaccine. Live 

Attenuated Influenza vaccine, quadrivalent (LAIV) is not recommended for use during the 2017-18 flu season. 

For more information visit InFLUenceNevada.org or call (775) 624-7117.



Don’t spread the flu to your patients or family! 
Protect yourself and the people around you. 
Ensure you and all health care personnel are 
immunized against the flu.

Use VFC-supplied flu vaccines on VFC-eligible patients only. 
Vaccines for Children (VFC) vaccine can only be administered to VFC-eligible 
patients: Medicaid eligible, uninsured, Nevada Check-Up, and American 
Indian/Alaskan Native patients.

Under-insured patients (whose private health insurance does not cover 
vaccines) can only be vaccinated with VFC vaccines at Federally Qualified 
Health Centers (FQHCs), Rural Health Centers (RHCs), or a Local Public 
Health Department. 

Screening and documentation of VFC eligibility must be done at every visit.

Babies and young children (6 months to 8 years) may need 2 doses of flu 
vaccine, given at least 4 weeks apart, depending on vaccination history.

THINK FLU:
The severity of flu is 

often  overlooked. 
Learn the signs and 

symptoms of flu, how to  
test for flu, and treat if 

necessary: 
cdc.gov/flu/professionals

Communication Strategies:
Have an open dialogue about influenza, and share information about the importance of an annual flu vaccine.

Provide take home materials or recommend trusted immunization websites such as InFLUenceNevada.org. 

Take time to listen to patient concerns about getting the flu vaccine. 

A mix of science and personal stories will be most effective in answering patient questions. 

Acknowledge benefits and risks of getting the flu vaccine.

If the patient refuses to get a flu vaccine, don’t give up. Continue the dialogue at the next visit.

Call or use an automated system, mail a letter or postcard, email, or text patient reminders that it is time to 
get their flu vaccine.

Have flu educational handouts and posters available in the waiting room. Contact Immunize Nevada to 
request materials at (775) 624-7117. 

Play an influenza video in the waiting room. Download an Immunize Nevada PSA at: goo.gl/nKdYHD 

Post information on your website or newsletter about the importance of getting a flu vaccine.

Other Strategies:

For more information and resources about the flu: 

Centers for Disease Control and 
Prevention

cdc.gov/flu

InFLUence Nevada
InfluenceNevada.org

Immunize Nevada
ImmunizeNevada.org

 Immunization Action Coalition
immunize.org/influenza

National Foundation for Infectious Diseases
http://www.nfid.org/idinfo/influenza



DEPARTMENT OF HEALTH & HUMAN SERVICES   Public Health Service 
Centers for Disease Control 
and Prevention (CDC),  
Atlanta, GA  30341-3724 

___________________________________________________________________________________________________________ 

September 20, 2017 

Dear Colleague: 

As a health care provider, we ask your help again this influenza season in ensuring your patients receive influenza vaccines. Your role 
in this effort is critical because influenza takes a considerable toll on the public’s health each year, causing millions of illnesses and 
medical visits, hundreds of thousands of hospitalizations and thousands of deaths.  

As you prepare for influenza season, we want to share important vaccine updates. 

2017–2018 Recommendation Highlights. The Advisory Committee on Immunization Practices (ACIP) and CDC continue 
to recommend annual influenza vaccination with an injectable influenza vaccine for everyone 6 months and older, including 
pregnant women. The recommendation not to use live attenuated influenza vaccine (LAIV) was extended for the 2017–2018 
season. Full recommendations for the 2017–2018 influenza season are online at https://www.cdc.gov/mmwr/indrr_2017.html. 

Vaccine Supply. Manufacturers have projected they will produce between 151 million and 166 million doses of injectable 
influenza vaccine for the 2017–2018 influenza season, which should ensure sufficient supply of vaccine.  

When to Vaccinate. Optimally, vaccination should occur before onset of influenza activity in the community. We 
recommend vaccination by the end of October, if possible. To avoid missed opportunities for vaccination, providers should 
offer vaccination during routine health care visits and hospitalizations when vaccine is available. Vaccination efforts should 
continue throughout the season because the duration of the influenza season varies and influenza activity might not occur in 
certain communities until February or March. Vaccine administered in December or later is likely to be beneficial even if 
given after the influenza season has begun.  

Safe Vaccine Administration. When you “know the site and get it right,” you can help prevent one type of vaccine 
administration error—shoulder injuries such as deltoid bursitis—generally caused when vaccines are injected high on the 
shoulder and the needle enters a shoulder bursa. This is an error reported to occur mostly among adults. CDC provides 
comprehensive vaccine administration resources https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html. 

Below are some data that might inform your conversations with patients in the upcoming months: 

Influenza vaccine can prevent flu illness and hospitalization. CDC estimates that influenza vaccination prevented 
approximately 5.1 million influenza illnesses, 2.5 million influenza-associated medical visits, and 71,000 influenza-
associated hospitalizations during the 2015-2016 season, with an overall vaccine effectiveness of 48%. 

Influenza vaccination was found to reduce deaths in children. A study in Pediatrics was the first of its kind to show that 
influenza vaccination is effective in preventing influenza-associated deaths among children.  

Influenza vaccination may make illness milder. While some people who get vaccinated may develop influenza, 
vaccination may make their illness milder. A 2017 study in Clinical Infectious Diseases (CID)  showed that influenza 
vaccination reduced deaths, intensive care unit (ICU) admissions, ICU length of stay, and overall duration of hospitalization 
among hospitalized influenza patients. 

Influenza vaccine information for providers and patients is available at http://www.cdc.gov/flu. The inactivated influenza vaccine 
information statement (VIS) developed in August 2015 remains applicable and will be used again this season. Many other materials 
have been updated. Thank you for all you do every year to help protect your patients, families, and communities against influenza.  

Best regards, 

/Nancy Messonnier/ 
Nancy Messonnier, MD (CAPT, USPHS) 
Director 
National Center for Immunization and Respiratory Diseases 
Centers for Disease Control and Prevention 

https://www.cdc.gov/mmwr/indrr_2017.html
https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html
https://www.cdc.gov/flu/about/disease/2015-16.htm
https://www.cdc.gov/flu/about/disease/2015-16.htm
https://www.cdc.gov/flu/about/disease/2015-16.htm
http://pediatrics.aappublications.org/content/early/2017/03/30/peds.2016-4244?sso=1&sso_redirect_count=1&nfstatus=401&nftoken=00000000-0000-0000-0000-000000000000&nfstatusdescription=ERROR%3a+No+local+token
https://www.ncbi.nlm.nih.gov/pubmed/28525597
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html


/John Meigs Jr./ 
John Meigs, Jr., MD, FAAFP 
Board Chair 
American Academy of Family Physicians 

/Diane L. Padden/ 
Diane L. Padden, PhD, CRNP, FAANP 
Vice President of Professional Practice and Partnerships 
American Association of Nurse Practitioners 

/Lisa Kane Low/ 
Lisa Kane Low, PhD, CNM, FACNM, FAAN 
President 
American College of Nurse-Midwives 

/Jack Ende/ 
Jack Ende, MD, MACP 
President 
American College of Physicians 

/Debbie Dawson Hatmaker/ 
Debbie Dawson Hatmaker, PhD, RN, FAAN 
Executive Director/EVP 
American Nurses Association 

/Deborah L. Wexler/ 
Deborah L. Wexler, MD 
Executive Director 
Immunization Action Coalition 

/Tresa Zielinski/ 
Tresa Zielinski, DNP, RN, APN-NP, CPNP-PC 
President 
National Association of Pediatric Nurse Practitioners 

/Walter A. Orenstein/ 
Walter A. Orenstein, MD 
President 
National Foundation for Infectious Diseases 

/Paul Spearman/ 
Paul Spearman, MD 
President  
Pediatric Infectious Diseases Society 

/Karen Remley/ 
Karen Remley, MD, MBA, MPH, FAAP 
CEO/Executive Vice President 
American Academy of Pediatrics 

/L. Gail Curtis/ 
L. Gail Curtis, PA-C, MPAS, DFAAPA
President and Chair of the Board
American Association of Physician Assistants

/Hal C. Lawrence, III/ 
Hal C. Lawrence III, MD, FACOG 
Executive Vice President and CEO 
American College of Obstetricians and Gynecologists 

/James L. Madara/ 
James L. Madara, MD 
CEO and Executive Vice President 
American Medical Association 

/Mitchel C. Rothholz/ 
Mitchel C. Rothholz, RPh, MBA 
Chief Strategy Officer 
American Pharmacists Association 

/Anabell Castro Thompson/ 
Anabell Castro Thompson, MSN, APRN, ANP-C, FAAN 
President 
National Association of Hispanic Nurses 

/Eric J. Williams/ 
Eric J. Williams, DNP, RN, CNE 
President 
National Black Nurses Association 

/Doris Browne/ 
Doris Browne, MD, MSPH 
President 
National Medical Association 



Manufacturer Trade Name
(vaccine abbreviation)1 How Supplied

Mercury
Content
(mcg Hg/0.5mL)

Age Group
Vaccine Product Billing Code2

CPT Medicare

AstraZeneca FluMist3  (LAIV4) 0.2 mL (single-use nasal spray) 0 2 through 49 years 90672 90672

GlaxoSmithKline Fluarix (IIV4) 0.5 mL (single-dose syringe) 0 3 years & older 90686  90686

ID Biomedical Corp. of Quebec,  
a subsidiary of GlaxoSmithKline

FluLaval (IIV4)
0.5 mL (single-dose syringe) 0 6 months & older 90686 90686

5.0 mL (multi-dose vial) <25 6 months & older 90688  90688

Protein Sciences Corp.
Flublok (RIV3) 0.5 mL (single-dose vial) 0 18 years & older 90673  90673

Flublok (RIV4) 0.5 mL (single-dose syringe) 0 18 years & older 90682 90682

Sanofi Pasteur, Inc.

Fluzone (IIV4)

0.25 mL (single-dose syringe) 0 6 through 35 months 90685  90685

0.5 mL (single-dose syringe) 0 3 years & older 90686  90686

0.5 mL (single-dose vial) 0 3 years & older 90686  90686

5.0 mL (multi-dose vial) 25 6 through 35 months 90687  90687

5.0 mL (multi-dose vial) 25 3 years & older 90688  90688

Fluzone High-Dose (IIV3-HD) 0.5 mL (single-dose syringe) 0 65 years & older 90662  90662

Fluzone Intradermal (IIV4-ID) 0.1 mL (single-dose microinjection system) 0 18 through 64 years 90630  90630

Seqirus

Afluria (IIV3)
0.5 mL (single-dose syringe) 0

5 years & older4
90656 90656

5.0 mL (multi-dose vial) 24.5 90658 Q2035

Afluria (IIV4)
0.5 mL (single-dose syringe) 0

5 years & older4
90686 90686

5.0 mL (multi-dose vial) 24.5 90688 90688

Fluad (aIIV3) 0.5 mL (single-dose syringe) 0 65 years & older 90653 90653

Fluvirin (IIV3)
0.5 mL (single-dose syringe) <1

4 years & older
90656  90656

5.0 mL (multi-dose vial) 25 90658 Q2037

Flucelvax (ccIIV4)
0.5 mL (single-dose syringe) 0

4 years & older
90674  90674

5.0 mL (multi-dose vial) 25 90749/907565 Q2039/907566

Footnotes
1.  IIV3/IIV4 = egg-based trivalent/quadrivalent inactivated influenza vaccine (injectable); where necessary to refer to cell 

culture-based vaccine, the prefix “cc” is used (e.g., ccIIV3/ccIIV4); RIV3/RIV4 = trivalent/quadrivalent recombinant 
hemagglutinin influenza vaccine (injectable); aIIV3 = adjuvanted trivalent  inactivated influenza vaccine.

2.  An administration code should always be reported in addition to the vaccine product code. Note: Third party payers may 
have specific policies and guidelines that might require providing additional information on their claim forms.

3 .  Live attenuated influenza vaccine (LAIV4; FluMist) is not recommended by CDC’s Advisory Committee on Immunization 
Practices for use in the U.S. for the 2017–18 influenza season.

4 .  Afluria is approved by the Food and Drug Administration for intramuscular administration with the PharmaJet Stratis 

Needle-Free Injection System for persons age 18 through 64 years.

5 .  CPT code 90756 was released on July 1, 2017 for implementation on January 1, 2018. Payers may implement the code 
based on beneficiaries’ needs any time after the code’s release. The CPT Editorial Panel allotted a 6-month period 
to allow payers adequate time to prepare their systems; however, processing periods for individual payers may 
accommodate a more abbreviated timeframe.

6 .  The Centers for Medicare & Medicaid Services (CMS) will implement vaccine code 90756 on January 1, 2018. Before 
January 1, 2018, claims should use the HCPCS (Healthcare Common Procedure Coding System) Q2039 when billing 
Medicare.

Influenza Vaccine Products for the 2017–2018 Influenza  Season

Immunization Action Coalition   Saint Paul, Minnesota  •  651-647-9009  •  www.immunize.org  •  www.vaccineinformation.org
Technical content reviewed by the Centers for Disease Control and Prevention

www.immunize.org/catg.d/p4072.pdf ∙ Item #4072 (9/17)

http://www.immunize.org
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 2017-2018 Seasonal Influenza Guide

Trade name Presentation Vaccine (as displayed in Nevada WebIZ) Vaccine Manufacturer Age indications

Fluzone® 

Quadrivalent

5.0 mL multi-dose 

vial

INFLUENZA QUAD W/PRE (quadirvalent, 
injectable, with preservative)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4)

Sanofi Pasteur ≥6 mos.

 Fluzone® 

Quadrivalent 

Pediatric Dose

0.25 mL single-dose 

prefilled syringe

INFLUENZA PED QUAD P-Free 
(quadrivalent, injectable, preservative-free, 
pediatric dose)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Pediatric Dose

Sanofi Pasteur 6-35 mos.

FluLaval® 

Quadrivalent

5.0 mL multi-dose 

vial

INFLUENZA, QUAD W/PRE (quadrivalent, 
injectable, with preservative)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4)

ID Biomedical 

Corporation of 

Quebec (distributed 

by GlaxoSmithKline)

≥6 mos.

FluLaval® 

Quadrivalent

0.5 mL single-dose 

prefilled syringe

INFLUENZA, QUAD INJ P (quadrivalent, 
injectable, preservative-free)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

ID Biomedical 

Corporation of 

Quebec (distributed 

by GlaxoSmithKline)

≥6 mos.

Infants, Toddlers and Children

The CDC highly recommends seasonal influenza immunization for infants, toddlers and children.  Each year an average of 

20,000 children under the age of 5 are hospitalized due to influenza complications. Sadly, influenza claimed the lives of over 

100  children last year in the U.S.  Children, especially those with underlying health conditions such as asthma, diabetes and 

disorders of the brain and nervous system are at risk to develop serious complications due to the influenza virus.

Injectable influenza for infants & toddlers 6 - 35 mos

Page 1 of 4



 2017-2018 Seasonal Influenza Guide

FluMist® 

Quadrivalent* 

** PLEASE 

READ NOTE 

BELOW

0.2 mL prefilled 

intranasal sprayer

INFLUENZA LAIV QUAD (live, 
quadrivalent, intranasal)

Live-attenuated 

Influenza Vaccine, 

Quadrivalent (LAIV4)

MedImmune 2-49 yrs.

Special instruction for children 6mos-8years of age

Influenza vaccine dosing for children: The ACIP recommends that children aged 6 months through 8 years who have previously received greater than 

or equal to 2 total doses of trivalent or quadrivalent influenza vaccine before July 1, 2017 require only 1 dose for 2017-2018. The two previous doses 

need not have been given during the same season or consecutive seasons. Children in this age group who have not previously received a total of more 

than or equal to 2 doses of trivalent or quadrivalent influenza vaccine before July 1, 2017 require 2 doses for 2017-2018. The interval between the 2 

doses should be at least 4 weeks.

Intranasal influenza vaccine for patients ages 2-49 years of age

*For children and adults who are within age guidelines and do not have underlying medical conditions such as pregnancy, asthma, 

immunosuppression, chronic pulmonary, cardio vascular, renal, hepatic, neurological/nueromuscular, or metabolic disorders. 

**Currently FluMist is not available for purchase as it has not yet been approved by the FDA. This may change in the 

future. Also,the CDC's ACIP has not recommended FluMist for the 2017-2018 flu season. Consequently FluMist will not 

be able to be purchased with public funding.

Has the child received at least 2 or 
more total doses of trivalent or 
quadrivalent influenza vaccine 
before July 1, 2017?

Yes No or don't know

1 dose of 2017-2018 
influenza vaccine

2 doses of 2017-2018 
influenza vaccine

Page 2 of 4
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FluLaval® 

Quadrivalent

5.0 mL multi-dose 

vial

INFLUENZA, QUAD INJ W/PRE 
(quadrivalent, injectable, with preservative)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4)

ID Biomedical 

Corporation of 

Quebec (distributed 

by GlaxoSmithKline)

≥6 mos.

FluLaval® 

Quadrivalent

0.5 mL single-dose 

prefilled syringe

INFLUENZA, QUAD INJ P (quadrivalent, 
injectable, preservative-free)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

ID Biomedical 

Corporation of 

Quebec (distributed 

by GlaxoSmithKline)

≥6 mos.

Fluzone® 

Quadrivalent

0.5 mL single-dose 

prefilled syringe

INFLUENZA, QUAD INJ P (quadrivalent, 
injectable, preservative-free)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

Sanofi Pasteur ≥3 yrs.

Fluarix® 

Quadrivalent

0.5 mL single-dose 

prefilled syringe

INFLUENZA, QUAD INJ P (quadrivalent, 
injectable, preservative-free)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

GlaxoSmithKline ≥3 yrs.

Fluvirin®
0.5 mL single-dose 

prefilled syringe
INFLUENZA P-FREE (preservative-free)

Inactivated Influenza 

Vaccine, Trivalent 

(IIV3), Standard Dose

Seqirus (formerly 

Novartis)
≥4 yrs.

Flucelvax®
5.0 mL multi-dose 

vial

Flu MDCK Quad W/Pres Inj (injectable,  
Madin Darby Canine Kidney with 
preservative)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

Seqirus (formerly 

Novartis)
≥4 yrs.

Flucelvax®
0.5 mL single-dose 

prefilled syringe

Flu MDCK Quad P-Free Inj 
(injectable,preservative-free, Madin Darby 
Canine Kidney)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

Seqirus (formerly 

Novartis)
≥4 yrs.

Fluvirin®
5.0 mL multi-dose 

vial

INFLUENZA W/PRESERV (multi-dose 
vials)

Inactivated Influenza 

Vaccine, Trivalent 

(IIV3)

Seqirus (formerly 

Novartis)
≥4 yrs.

Afluria®
5.0 mL multi-dose 

vial

INFLUENZA W/PRESERV (multi-dose 
vials)

Inactivated Influenza 

Vaccine, Trivalent 

(IIV3)

Seqirus (formerly 

BioCSL)
≥5 yrs.

Afluria®
0.5 mL single-dose 

prefilled syringe
INFLUENZA P-FREE (preservative-free)

Inactivated Influenza 

Vaccine, Trivalent 

(IIV3), Standard Dose

Seqirus (formerly 

BioCSL)
≥5 yrs.

Afluria®
5.0 mL multi-dose 

vial

INFLUENZA, QUAD INJ W/PRE 
(quadrivalent, injectable, with preservative)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

Seqirus (formerly 

BioCSL)
≥5 yrs.

Afluria®
0.5 mL single-dose 

prefilled syringe

INFLUENZA, QUAD INJ P (quadrivalent, 
injectable, preservative-free)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

Seqirus (formerly 

BioCSL)
≥5yrs.

Injectable influenza for patients 3 years of age and older

Injectable influenza for patients 4 years of age and older

Injectable influenza for patients 5 years of age and older

Page 3 of 4
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Fluzone® 

Intradermal

0.1 mL prefilled 

microinjection 

system

INFLUENZA QUAD ID (intradermal, 
preservative-free)

Inactivated Influenza 

Vaccine, Quadrivalent 

(IIV4), Standard Dose

Sanofi Pasteur 18-64 yrs.

Fluad®
0.5mL (single-dose 

prefilled syringe)

INFLUENZA TRI, ADJ (trivalent, 
preservative-free, adjuvanted)

Inactivated Influenza 

Vaccine, Trivalent 

(IIV3), Standard Dose

Seqirus ≥65 yrs.

Fluzone® High-

Dose

0.5 mL single-dose 

prefilled syringe

INFLUENZA, HIGH DOSE (high-dose, 
preservative-free)

Inactivated Influenza 

Vaccine, Trivalent 

(IIV3), High Dose

Sanofi Pasteur ≥65 yrs.

FluBlok®
0.5 mL single-dose 

vial

INFLUENZA RECOMBINANT (trivalent, 
recombinant, injectable, preservative-free)

Recombinant Influenza 

Vaccine, Trivalent 

(RIV3), Standard Dose

Protein Sciences ≥18 yrs.

FluBlok® 

Quadrivalent

0.5 mL single-dose 

vial

Flu Quad Recomb IM P-Free 
(quadrivalent, recombinant, injectable, 
preservative-free)

Recombinant Influenza 

Vaccine, Quadrivalent 

(RIV4), Standard Dose

Protein Sciences ≥18 yrs.

*Source: CDC Seasonal Influenza (Flu) Website http://www.cdc.gov/flu

Pregnant Women especially need to be immunized with inactivated seasonal influenza vaccine. Pregnant women who contract the 

influenza virus are at an increased risk for complications that can include premature labor, babies that are too small for 

gestational age, hospitalization and even death.  There is also a greater risk for complications to the unborn baby.  You can 

immunize a woman at any time during her pregnancy with inactivated seasonal influenza vaccine. The pregnant woman should also 

be immunized with Tdap during her third trimester.  It is also important for everyone around the new baby to be immunized 

with seasonal influenza vaccine and Tdap vaccine, providing a protective cocoon around the new baby of vaccinated people to 

care for her/him.

Influenza vaccine for patients with an allergy to eggs 18 years of age and older

High-Dose Influenza Vaccine for 65 years of age and older

Intradermal Influenza Vaccine 18 - 64 years of age

The human immune system weakens with age. It is estimated that 90 percent of seasonal flu-related deaths and more than 60 

percent of seasonal flu related hospitalizations in the U.S. each year occur in people 65 years of age and older.

A word on Cocooning

Page 4 of 4



Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota • 651-647-9009 • www.immunize.org • www.vaccineinformation.org
www.immunize.org/catg.d/p3066.pdf • Item #P3066 (8/15)

immunization

CA
immunize.org

action coalition

I

Using Standing Orders for Administering Vaccines: 
What You Should Know

What are standing orders?

Standing orders authorize nurses, pharmacists, and 
other appropriately trained healthcare personnel, where 
allowed by state law, to assess a patient’s immuniza-
tion status and administer vaccinations according to a  
protocol approved by an institution, physician, or 
other authorized practitioner. Standing orders work by 
enabling assessment and vaccination of the patient with-
out the need for clinician examination or direct order 
from the attending provider at the time of the interaction. 
Standing orders can be established for the administra-
tion of one or more specific vaccines to a broad or narrow 
set of patients in healthcare settings such as clinics, 
hospitals, pharmacies, and long-term care facilities.

Who recommends standing orders for  
vaccination?

The Community Preventive Services Task Force (Task 
Force): The Task Force1 recommends standing orders 
for vaccinations based on strong evidence of effective-
ness in improving vaccination rates: 
 1. in adults and children,
 2.  when used alone or when combined with addi-

tional interventions, and 
 3. across a range of settings and populations.

Read the full Task Force Finding and Rationale State-
ment at www.thecommunityguide.org/vaccines/ 
standingorders.html.

The Centers for Disease Control and Prevention (CDC): 
CDC’s Advisory Committee on Immunization Practices 
(ACIP) specifically recommends standing orders for 
influenza and pneumococcal vaccinations and several 
other vaccines (e.g., hepatitis B, varicella). See Use of 
Standing Orders Programs to Increase Adult Vaccination 
Rates: Recommendations of the ACIP. MMWR 2000;49 
(No. RR-1) at www.cdc.gov/mmwr/preview/mmwrhtml/
rr4901a2.htm.

What are the elements of a standing order?

A comprehensive standing order should include the fol-
lowing elements:
 1. Who is targeted to receive the vaccine; 
 2.  How to determine if a patient needs or should 

receive a particular vaccination (e.g., indications, 
contraindications, and precautions); 

 3.  Procedures for administering the vaccine (e.g., vac-
cine name, schedule for vaccination, appropriate 
needle size, vaccine dosage, route of administration); 

The Task Force was established 
in 1996 by the U.S. Department 
of Health and Human Services to 
identify population health inter-
ventions that are scientifically 
proven to save lives, increase 
life spans, and improve quality of 
life. The Task Force produces  
recommendations (and identifies 
evidence gaps) to help inform the 
decision making of federal, state, 
and local health departments, 
other government agencies, com-
munities, healthcare providers, 
employers, schools, and research 
organizations. For more infor- 
mation, see www.thecommunity 
guide.org/index.html.

The use of standing 

orders for vaccination 

facilitates the delivery 

of immunization  

services to patients in 

clinics, hospitals, and 

community settings. 

Standing orders  

have been shown to 

increase vaccination 

coverage rates.

Go to
www.immunize.org/ 
standing-orders
for the most current  
versions of sample 
standing orders.

1

footnote

▼

 4. Provision of any federally required information  
  (e.g., Vaccine Information Statement); 
 5.  How to document vaccination in the patient 

record; 
 6.  A protocol for the management of any medical 

emergency related to the administration of the vac-
cine; and

 7.  How to report possible adverse events occurring 
after vaccination.

Who is authorized to administer vaccines under 
standing orders?

Each of the 50 states separately regulates physicians, 
nurses, pharmacists, and other health-related practitio-
ners. For further information about who can carry out 
standing orders in your state, contact your state immuni-
zation program or the appropriate state body (e.g., state 
board of medical/nursing/pharmacy practice). 

Who is authorized to sign the standing order?

In general, standing orders are approved by an institu-
tion, physician, or authorized practitioner. State law  
or regulatory agency might authorize other healthcare 
professionals to sign standing orders.

What should be done with the standing orders 
after they have been signed?

Signed standing orders should be kept with all other 
signed medical procedures and protocols that are 
operational in one’s clinic setting. A copy should also 
be readily available for clinic staff who operate under 
those standing orders.

Do standing orders need to be renewed  
(e.g., yearly)?

Generally, standing orders will include an implementation  
date as well as an expiration date. Periodic review of 
standing orders is important, because vaccine recom-
mendations may change over time.  

Where can I find sample standing orders?

The Immunization Action Coalition has developed tem-
plates of standing orders for vaccines that are routinely 
recommended to children and adults. They are updated 
as needed and reviewed for technical accuracy by immu-
nization experts at CDC. The most current versions  
can be accessed by going to www.immunize.org/
standing-orders.  
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Purpose
To reduce morbidity and mortality from influenza by vaccinating all children and adolescents who meet the criteria 
established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices (ACIP).

Policy
Where allowed by state law, standing orders enable eligible nurses and other healthcare professionals (e.g., pharma-
cists) to assess the need for vaccination and to vaccinate children and adolescents who meet any of the criteria below.

Procedure
1  Assess Children and Adolescents for Need of Vaccination against influenza

• All children and teens 6 months of age and older are recommended to receive influenza vaccination each year.
•  A second dose of influenza vaccine is recommended 4 weeks or more after the first dose for children age 6 months 

through 8 years if they have not received 2 doses in previous years (not necessarily in the same season). 

2 Screen for Contraindications and Precautions

Contraindications for use of all influenza vaccines 
Do not give influenza vaccine to a child or adolescent who has experienced a serious systemic or anaphylactic 
reaction to a prior dose of the vaccine or or to any of its components. For a list of vaccine components, refer to 
the manufacturer’s package insert (www.immunize.org/packageinserts) or go to www.cdc.gov/vaccines/pubs/
pinkbook/downloads/appendices/B/excipient-table-2.pdf.  

Contraindications only for use of live attenuated influenza vaccine (LAIV4; FluMist, nasal spray)  
Do not give live attenuated influenza vaccine (LAIV4; nasal spray) to a child or adolescent who:

• is pregnant
•  is age 2 through 4 years who has received a diagnosis of asthma or who has experienced wheezing or asthma 

within the past 12 months, based on a healthcare provider’s statement or medical record
• has immunosuppression (including that caused by medications or HIV)
• is age 2 through 17 years and is on long-term aspirin or salicylate-containing therapy 
•  received influenza antivirals (e.g., amantadine, rimantadine, zanamivir, or oseltamivir) within the previous  

48 hours
• is a close contact of or who provides care for a severely immunosuppressed person who requires a protective 
environment

Precautions for use of all influenza vaccines
• Moderate or severe acute illness with or without fever
• History of Guillain-Barré syndrome within 6 weeks of a previous influenza vaccination

Precautions for use of LAIV only 
•  Age 5 years or older with asthma 
•  Other chronic medical conditions that might predispose the person to complications of influenza infection 

(e.g., other chronic pulmonary, cardiovascular [excluding isolated hypertension], renal, hepatic, neurologic, 
hematologic, or metabolic disorders [including diabetes mellitus])

note regarding patients with eggs allergy: People with egg allergy of any severity can receive any licensed 

standing orders for  
Administering Influenza Vaccine to Children and Adolescents

Standing orders for other vaccines are available at www.immunize.org/standing-orders.
note: This standing orders template may be adapted per a practice’s discretion without 
obtaining permission from IAC. As a courtesy, please acknowledge IAC as its source. 
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note: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by CDC’s Advisory Committee 
on Immunization Practices for use in the U.S. during the 2017–18 influenza season. Because LAIV4 is still a 
licensed vaccine that might be available and that some providers might elect to use, for informational purposes, 
reference is made to previous recommendations for its use.
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age of child needle gauge needle length injection site

Infants age 6 through 11 months 22–25 1" Anterolateral thigh muscle

Age 1 through 2 years 22–25 1–1¼" Anterolateral thigh muscle

   5⁄8*–1" Deltoid muscle of arm

Age 3 through 10 years 22–25 5⁄8*–1" Deltoid muscle of arm

   1–1¼" Anterolateral thigh muscle

Age 11 years and older 22–25 5⁄8*–1" Deltoid muscle of arm

   1–1½" Anterolateral thigh muscle

and recommended influenza vaccine (i.e., any inactivated influenza vaccine [IIV] or recombinant influenza vac-
cine [RIV]) that is otherwise appropriate for the patient’s age and health status. For people with a history of severe 
allergic reaction to egg involving any symptom other than hives (e.g., angioedema, respiratory distress, light-
headedness, or recurrent emesis), or who required epinephrine or another emergency medical intervention, the 
selected vaccine should be administered in a medical setting (e.g., health department or physician office). Vaccine 
administration should be supervised by a healthcare provider who is able to recognize and manage severe allergic 
conditions.

3 Provide Vaccine Information Statements

Provide all patients (or, in the case of minors, their parent, or legal representative) with a copy of the most current 
federal Vaccine Information Statement (VIS). Provide non-English speaking patients with a copy of the VIS in their 
native language, if one is available and desired; these can be found at www.immunize.org/vis. (For information 
about how to document that the VIS was given, see section 6 titled “Document Vaccination.”) 

4 Prepare to Administer Vaccine

For vaccine that is to be administered intramuscularly, choose the needle gauge, needle length, and injection site 
according to the following chart:

For vaccine that is to be administered intranasally or intradermally, prepare the vaccine according to directions in 
the package insert.

5	 	Administer	Influenza	Vaccine according to the age of patient and desired route of vaccination 
described below:

note: For children age 6 months through 8 years who are receiving influenza vaccine for the first time or who have had  
a total of only one influenza vaccine dose in all previous years, administer two doses separated by at least 4 weeks.

*  For complete instructions on how to administer influenza vaccine, see “How to Administer Intramuscular, Intradermal,  
and Intranasal Influenza Vaccines” at www.immunize.org/catg.d/p2024.pdf. 
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Standing Orders for Administering Influenza Vaccine to Children and Adolescents (continued)                                   page 2 of 3

type of vaccine age group dose route instructions*

Inactivated influenza 
vaccine (IIV)

6–35 months Fluzone: 0.25 mL
FluLaval: 0.5 mL

Intramuscular (IM) Administer vaccine in anterolateral thigh 
muscle; alternatively, children age 12 
through 23 months may receive injection 
in deltoid muscle.

Inactivated influenza 
vaccine (IIV)

3 years and older 0.5 mL Intramuscular (IM) Administer vaccine in deltoid muscle or, 
alternatively, in anterolateral thigh muscle.

IIV-intradermal 18 through  
64 years

0.1 mL Intradermal (ID) Insert needle of the microinjection system 
at a 90 degree angle in the deltoid area.

Cell culture-based 
IIV (ccIIV)

4 years and older 0.5 mL Intramuscular (IM) Administer vaccine in deltoid muscle.

Recombinant influ-
enza vaccine (RIV)

18 years and 
older

0.5 mL Intramuscular (IM) Administer vaccine in deltoid muscle.

Live attenuated influ-
enza vaccine (LAIV)

Healthy, age 2 
years and older

0.2 mL (0.1 mL 
into each nostril)

Intranasal spray 
(NAS)

Spray half of vaccine into each nostril 
while the patient is in an upright position.

continued on the next page  �

*  A 5⁄8" needle may be used in patients weighing less than 130 lbs (<60 kg) for IM injection in the deltoid muscle only if the  
skin is stretched tight, the subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle to the skin.
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6  Document Vaccination

Document each patient’s vaccine administration information and follow up in the following places: 

Medical record: Document the date the vaccine was administered, the manufacturer and lot number, the vaccina-
tion site and route, and the name and title of the person administering the vaccine. You must also document, in 
the patient’s medical record or office log, the publication date of the VIS and the date it was given to the patient 
(parent/legal representative). Note that medical records/charts should be documented and retained in accordance 
with applicable state laws and regulations. If vaccine was not administered, record the reason(s) for non-receipt of 
the vaccine (e.g., medical contraindication, patient refusal). Offer the vaccine to the patient at the next visit.

Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

Immunization Information System (IIS) or “registry”: Report the vaccination to the appropriate state/local IIS,  
if available.

7 Be Prepared to Manage Medical Emergencies

Be prepared for management of a medical emergency related to the administration of vaccine by having a written 
emergency medical protocol available, as well as equipment and medications. For IAC’s “Medical Management of 
Vaccine Reactions in Children and Teens,” go to www.immunize.org/catg.d/p3082a.pdf. To prevent syncope in 
older children, vaccinate patients while they are seated or lying down and consider observing them for 15 minutes 
after receipt of the vaccine.

8 Report All Adverse Events to VAERS
Report all adverse events following the administration of influenza vaccine to the federal Vaccine Adverse Event 
Reporting System (VAERS). To submit a VAERS report online (preferred) or to download a writable PDF form, go 
to https://vaers.hhs.gov/reportevent.html. Further assistance is available at (800) 822-7967. 

Standing Orders Authorization
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This policy and procedure shall remain in effect for all patients of the         
name of practice or clinic                               

effective       
date

              until rescinded or until      
date

              .  

Medical Director         
print name

                                             /       
signature

                                                      
date

http://www.immunize.org/catg.d/p3082a.pdf
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Purpose
To reduce morbidity and mortality from influenza by vaccinating all adults who meet the criteria established by the 
Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy
Where allowed by state law, standing orders enable eligible nurses and other healthcare professionals (e.g., 
pharmacists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below.

Procedure
1  Assess Adults for Need of Vaccination against influenza

• All adults are recommended to receive influenza vaccination each year.
•  Pregnant women are recommended to receive influenza vaccination each year. Administer any recommended, 

age-appropriate inactivated influenza vaccine (IIV) to pregnant women in any trimester.
• People who do not recall whether they received influenza vaccine this year should be vaccinated.

2 Screen for Contraindications and Precautions

Contraindications for use of all influenza vaccines 
Do not give influenza vaccine to a person who has experienced a serious systemic or anaphylactic reaction to a 
prior dose of the vaccine or to any of its components. For a list of vaccine components, refer to the manufacturer’s 
package insert (www.immunize.org/packageinserts) or go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/
appendices/B/excipient-table-2.pdf.  

Contraindications only for use of live attenuated influenza vaccine (LAIV; FluMist, nasal spray)  
Do not give live attenuated influenza vaccine (LAIV4; nasal spray) to a person who:

• is pregnant
• has immunosuppression (including that caused by medications or HIV)
• is age 50 years or older
•  received influenza antivirals (e.g., amantadine, rimantadine, zanamivir, or oseltamivir) within the previous  

48 hours
• is a close contact of or who provides care for a severely immunosuppressed person who requires a protective 
environment

Precautions for use of all influenza vaccines
• Moderate or severe acute illness with or without fever
• History of Guillain-Barré syndrome within 6 weeks of a previous influenza vaccination

Precautions for use of LAIV only 
• Asthma
•  Other chronic medical conditions that might predispose the person to complications of influenza infection 

(e.g., other chronic pulmonary, cardiovascular [excluding isolated hypertension], renal, hepatic, neurologic, 
hematologic, or metabolic disorders [including diabetes mellitus])

note regarding patients with eggs allergy: People with egg allergy of any severity can receive any licensed 

standing orders for  
Administering Influenza Vaccine to Adults

Standing orders for other vaccines are available at www.immunize.org/standing-orders.
note: This standing orders template may be adapted per a practice’s discretion without 
obtaining permission from IAC. As a courtesy, please acknowledge IAC as its source. 
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note: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by CDC’s Advisory Committee 
on Immunization Practices for use in the U.S. during the 2017–18 influenza season. Because LAIV4 is still a 
licensed vaccine that might be available and that some providers might elect to use, for informational purposes, 
reference is made to previous recommendations for its use.
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and recommended influenza vaccine (i.e., any IIV or RIV) that is otherwise appropriate for the patient’s age and 
health status. For people with a history of severe allergic reaction to egg involving any symptom other than hives 
(e.g., angioedema, respiratory distress, lightheadedness, or recurrent emesis), or who required epinephrine or 
another emergency medical intervention, the selected vaccine should be administered in a medical setting (e.g., 
health department or physician office). Vaccine administration should be supervised by a healthcare provider who 
is able to recognize and manage severe allergic conditions.

3 Provide Vaccine Information Statements

Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). Provide non- 
English speaking patients with a copy of the VIS in their native language, if one is available and desired; these can 
be found at www.immunize.org/vis. (For information about how to document that the VIS was given, see section 
6 titled “Document Vaccination.”) 

4 Prepare to Administer Vaccine

For vaccine that is to be administered intramuscularly, choose the needle gauge, needle length, and injection site 
according to the following chart:

For vaccine that is to be administered intranasally or intradermally, prepare the vaccine according to directions in 
the package insert.

5	 	Administer	Influenza	Vaccine according to the criteria and guidance in the table below:

 
 
 

†  For complete instructions on how to administer influenza vaccine, see  
“How to Administer Intramuscular, Intradermal, and Intranasal Influenza  
Vaccines” at www.immunize.org/catg.d/p2024.pdf. 
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Standing Orders for Administering Influenza Vaccine to Adults (continued)                                                                  page 2 of 3

*  A 5⁄8" needle may be used in patients weighing less than 130 lbs (<60 kg) for IM injection in the deltoid muscle only if the  
skin is stretched tight, the subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle to the skin.

gender and weight of patient needle gauge needle length injection site

Female or male less than 130 lbs 22–25 5⁄8*–1" Deltoid muscle of arm

Female or male 130–152 lbs 22–25 1" Deltoid muscle of arm

Female 153–200 lbs 22–25 1–1½" Deltoid muscle of arm

Male 153–260 lbs 22–25 1–1½" Deltoid muscle of arm

Female 200+ lbs 22–25 1½" Deltoid muscle of arm

Male 260+ lbs 22–25 1½" Deltoid muscle of arm

type of vaccine age group dose route instructions†

Inactivated influ-
enza vaccine (IIV)

All ages 0.5 mL Intramuscular (IM) Administer vaccine in deltoid muscle.

IIV-intradermal 18 through  
64 years

0.1 mL Intradermal (ID) Insert needle of the microinjection 
system at a 90 degree angle in the 
deltoid area.

IIV-high dose 65 years and older 0.5 mL Intramuscular (IM) Administer vaccine in deltoid muscle.

Adjuvanted inacti-
vated influenza  
vaccine (aIIV)

65 years and older 0.5 mL Intramuscular (IM) Administer vaccine in deltoid muscle.

Cell culture-based 
IIV (ccIIV)

All ages 0.5 mL Intramuscular (IM) Administer vaccine in deltoid muscle.

Recombinant influ-
enza vaccine (RIV)

18 years and older 0.5 mL Intramuscular (IM) Administer vaccine in deltoid muscle.

Live attenuated 
influenza vaccine 
(LAIV)

Healthy, younger 
than age 50 years 
(except pregnant 
women)

0.2 mL (0.1 mL 
into each nostril)

Intranasal spray 
(NAS)

Spray half of vaccine into each nostril 
while the patient is in an upright 
position.

continued on the next page  �
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6  Document Vaccination

Document each patient’s vaccine administration information and follow up in the following places: 

Medical record: Document the date the vaccine was administered, the manufacturer and lot number, the vaccina-
tion site and route, and the name and title of the person administering the vaccine. You must also document, in  
the patient’s medical record or office log, the publication date of the VIS and the date it was given to the patient. 
Note that medical records/charts should be documented and retained in accordance with applicable state laws 
and regulations. If vaccine was not administered, record the reason(s) for non-receipt of the vaccine (e.g., medical 
contraindication, patient refusal). Offer the vaccine to the patient at the next visit.

Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

Immunization Information System (IIS) or “registry”: Report the vaccination to the appropriate state/local IIS,  
if available.

7 Be Prepared to Manage Medical Emergencies

Be prepared for management of a medical emergency related to the administration of vaccine by having a written 
emergency medical protocol available, as well as equipment and medications. For IAC’s “Medical Management of 
Vaccine Reactions in Adults,” go to www.immunize.org/catg.d/p3082.pdf. To prevent syncope, vaccinate patients 
while they are seated or lying down and consider observing them for 15 minutes after receipt of the vaccine.

8 Report All Adverse Events to VAERS
Report all adverse events following the administration of influenza vaccine to the federal Vaccine Adverse Event 
Reporting System (VAERS). To submit a VAERS report online (preferred) or to download a writable PDF form, go 
to https://vaers.hhs.gov/reportevent.html. Further assistance is available at (800) 822-7967. 

Standing Orders Authorization
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This policy and procedure shall remain in effect for all patients of the         
name of practice or clinic                               

effective       
date

              until rescinded or until      
date

              .  

Medical Director         
print name

                                             /       
signature

                                                      
date
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KNOW THE SITE. GET IT RIGHT!

Make sure vaccination is safe.

When administering vaccine by an intramuscular (IM) injection to an adult: 

Shoulder injuries related to vaccine administration

Improper vaccine administration could result in shoulder 

injuries such as shoulder bursitis and tendinitis.

Use the correct syringe and needle

 » Vaccine may be administered using either a 1-mL or 3-mL syringe
 » Use a 22 to 25 gauge needle
 » Use the correct needle size based on your patient’s size

Men and women, less 
than 60 kg* (130 lbs)

Men and women, 
60-70 kg (130-152 lbs)

Men, 
79-118 kg (152-260 lbs)

Women, 
79-90 kg (152-200 lbs)

*Some experts recommend a 5/8-inch needle for men and women who weigh less than 60 kg (130 lbs).

Injection site: Deltoid muscle of upper arm

1 in (25 mm) 1 in (25 mm)
1.5 in (38 mm) OR

Men, greater than
118 kg (>260 lbs)

Women, greater than
90 kg (>200 lbs)

1.5 in (38 mm)

Identify the injection site

 » Locate the deltoid muscle of the upper arm
 » Use anatomical landmarks to determine the 

injection site
 » In adults, the midpoint of the deltoid is about 

2 inches (or 2 to 3 fingers’ breadth) below the 
acromion process (bony prominence) and above 
the armpit in the middle of the upper arm

Acromion
Process

Deltoid
Muscle

Axillary Fold/
Armpit

Humerus

Site

Scapula

Administer the vaccine correctly

 » Inject the vaccine into the middle and 
thickest part of the deltoid muscle

 » Insert the needle at a 90° angle and inject 
all of the vaccine into the muscle tissue

Dermis Fatty tissue 
(subcutaneous)

Muscle  
tissue

90° angle

Always follow safe injection practices 

 » Maintain aseptic technique 
 » Perform hand hygiene before preparing 

and administering vaccines 
 » Use a new needle and new syringe for 

each injection
 » If using a single-dose vial (SDV) discard 

after use 
A SDV should be used for one patient only!

IM injection best practices  
 » Administering the injection too high on 

the upper arm may cause shoulder injury
 » If administering additional vaccines into 

the same arm, separate the injection sites 
by 1 inch if possible

Report any clinically significant adverse event 
after vaccination to the Vaccine Adverse Event 
Reporting System (VAERS) at vaers.hhs.gov/

For additional information on proper vaccine administration, 
visit the CDC vaccine administration web page at  
www.cdc.gov/vaccines/hcp/admin/admin-protocols.html 

Remember—you call the shots when it comes to proper flu vaccine administration!C
S

2
4

9
2
7
5

-B
E

http://vaers.hhs.gov/
http://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html 
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Guide for Determining the Number of Doses  
of Influenza Vaccine to Give to Children  
Age 6 Months Through 8 Years During the 
2017–2018 Influenza Season

reference
Adapted from CDC. “Prevention and Control of Seasonal 
Influenza with Vaccines: Recommendations of the 
Advisory Committee on Immunization Practices – United 
States, 2017–18 Influenza Season. MMWR, August 25, 
2017; 65(No. RR-2): 1–20. Access recommendations  
at www.cdc.gov/mmwr/volumes/66/rr/pdfs/rr6602.pdf

*  The two doses need not have been received during the 
same season or consecutive seasons.

note: The two doses can both be inactivated influenza 
vaccine (IIV), or, for children age 2 through 8 years who 
have no contraindications to live attenuated influenza 
vaccine (LAIV), can both be LAIV, or alternatively, 1 dose 
of IIV and 1 dose of LAIV.

Give 2 doses of  
2017–18 influenza vaccine  

this season, spaced  
at least 4 weeks apart.

▲

no / don’t know

Did the child receive at  
least 2 doses of trivalent or  

quadrivalent influenza  
vaccine* before July 1, 2017?

Give 1 dose of 
2017–2018 

influenza vaccine  
this season.

▲yes

Technical content reviewed by the Centers for Disease Control and Prevention
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note: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by CDC’s Advisory Committee on 
Immunization Practices for use in the U.S. during the 2017–18 influenza season. Because LAIV4 is still a licensed  
vaccine that might be available and that some providers might elect to use, for informational purposes, reference  
is made to previous recommendations for its use.
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What are Vaccine Information Statements (VISs)?

Vaccine Information Statements (VISs) are documents produced 
by the Centers for Disease Control and Prevention (CDC), in con-
sultation with panels of experts and parents, to properly inform vac-
cinees (or their parents/legal representatives) about the risks and 
benefits of each vaccine. VISs are not meant to replace interactions 
with health care providers, who should address any questions or 
concerns that the vaccinee (or parent/legal representative) may have.

Using VISs is legally required!

Federal law (under the National Childhood Vaccine Injury Act) 
requires a health care provider to give a copy of the current VIS to 
an adult patient or to a child’s parent/legal representative before 
vaccinating an adult or child with a dose of the following vaccines: 
diphtheria, tetanus, pertussis, measles, mumps, rubella, polio, 
hepatitis A, hepatitis B, Haemophilus influenzae type b (Hib), influ
enza, pneumococcal conjugate, meningococcal, rotavirus, human 
papillomavirus (HPV), or varicella (chicken pox).

Where to get VISs

All available VISs can be downloaded from the websites of the 
Immunization Action Coalition at www.immunize.org/vis or CDC at 
www.cdc.gov/vaccines/hcp/vis/index.html. Readytocopy versions 
may also be available from your state or local health department.

Translations: You can find VISs in more than 30 languages on the 
Immunization Action Coalition website at www.immunize.org/vis. 

It’s Federal Law! You must give
your patients current Vaccine
Information Statements (VISs)

According to CDC, the appropriate VIS must be given:

▪ Prior to the vaccination (and prior to each dose of a   
  multi-dose series);

▪ Regardless of the age of the vaccinee;

▪   Regardless of whether the vaccine is given in a public  
 or private health care setting.

To obtain translations of VIS in languages other than 
English, go to www.immunize.org/vis. 

Most current versions of VISs (table)

As of July 6, 2017, the most recent versions of the VISs are as follows:

A handy list of current VIS dates is also available at  
www.immunize.org/catg.d/p2029.pdf.

Top 10 Facts About VISs

It’s federal law! You must give current* VISs  
to all your patients before vaccinating them.

Federal law requires that VISs must be used for patients of  
all ages when administering these vaccines: 

• DTaP (includes DT) • MMR and MMRV
• Td and Tdap • meningococcal (MenACWY, MenB)
• Hib • pneumococcal conjugate
• hepatitis A • polio
• hepatitis B • rotavirus
• HPV • varicella (chickenpox)
•  influenza (inactivated  

and live, intranasal)

For the vaccines not covered under the National Childhood Vaccine 
Injury Act (i.e., adenovirus, anthrax, Japanese encephalitis, pneu-
mococcal polysaccharide, rabies, shingles, typhoid, and yellow 
fever), providers are not required by federal law to use VISs unless 
they have been purchased under CDC contract. However, CDC rec-
ommends that VISs be used whenever these vaccines are given.

*Federal law allows up to 6 months for a new VIS to be used.

VISs can be given to patients in a variety of ways.

In most medical settings, VISs are provided to patients (or their 
parents/legal representatives) in paper form. However, VISs also 
may be provided using electronic media. Regardless of the format 
used, the goal is to provide a current VIS just prior to vaccination. 

fact 
1

fact 
2

Adenovirus ................6/11/14

Anthrax ......................3/10/10

Chickenpox ...............3/13/08

Cholera ........................7/6/17

DTaP ..........................5/17/07

Hib ............................... 4/2/15

Hepatitis A ................7/20/16

Hepatitis B ................7/20/16

HPV ............................12/2/16

Influenza ...................... 8/7/15

Japanese enceph .......1/24/14

MenACWY .................3/31/16

MenB ........................... 8/9/16

MMR ......................... 4/20/12

MMRV .......................5/21/10

Multi-vaccine ............11/5/15

PCV13 ........................11/5/15

PPSV ..........................4/24/15

Polio ...........................7/20/16

Rabies ........................10/6/09

Rotavirus ................... 4/15/15

Shingles .....................10/6/09

Td ...............................4/11/17

Tdap ...........................2/24/15

Typhoid ......................5/29/12

Yellow fever ...............3/30/11

continued on next page ▼
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(For information on special circumstances involving vaccination  
of a child when a parent/legal representative is not available  
at the time of vaccination, see CDC’s Frequently Asked Questions  
at www.cdc.gov/vaccines/hcp/vis/about/visfaqs.html.)  

Prior to vaccination, VIS may be: 

• Provided as a paper copy
• Offered on a permanent, laminated office copy
•  Downloaded by the vaccinee (parent/legal representative) to a 

smartphone or other electronic device (VISs have been specially 
formatted for this purpose)

•  Made available to be read before the office visit, e.g., by giving 
the patient or parent a copy to take home during a prior visit, or 
telling them how to download or view a copy from the Internet. 
These patients must still be offered a copy in one of the formats 
described previously to read during the immunization visit, as  
a reminder.

Regardless of the way the patient is given the VIS to read, providers 
must still offer a copy (which can be an electronic copy) of each 
appropriate VIS to take home following the vaccination. However, 
the vaccinee may decline.

VISs are required in both public and private  
sector health care settings.

Federal law requires the use of VISs in both public and private sec-
tor settings, regardless of the source of payment for the vaccine.

You must provide a current VIS before a vaccine 
is administered to the patient.

A VIS provides information about the disease and the vaccine and 
must be given to the patient before a vaccine is administered.  
It is also acceptable to hand out the VIS well before administering 
vaccines (e.g., at a prenatal visit or at birth for vaccines an infant 
will receive during infancy), as long as you still provide a current 
VIS right before administering vaccines. 

You must provide a current VIS for each dose  
of vaccine you administer.

The most current VIS must be provided before each dose of vaccine 
is given, including vaccines given as a series of doses. For example, 
if 5 doses of a single vaccine are required (e.g., DTaP), the patient 
(parent/legal representative) must have the opportunity to read 
the information on the VIS before each dose is given. 

You must provide VISs whenever you administer 
combination vaccines.

If you administer a combination vaccine that does not have a 
standalone VIS (e.g., Kinrix, Quadracel, Pediarix, Pentacel, Twin rix) 
you should provide the patient with individual VISs for the compo-
nent vaccines, or use the MultiVaccine VIS (see below). 

The Multi-Vaccine VIS may be used in place of the individual VISs for 
DTaP, Hib, hepatitis B, polio, and pneumococcal when two or more 
of these vaccines are administered during the same visit. It may  
be used for infants as well as children through 6 years of age. The 
MultiVaccine VIS should not be used for adolescents or adults.

VISs should be given in a language/format that 
the recipient can understand, whenever possible.

For patients who don’t read or speak English, the law requires that 
providers ensure all patients (parent/legal representatives) receive 
a VIS, regardless of their ability to read English. To obtain VISs in 
more than 30 languages, visit the Immunization Action Coalition 
website at www.immunize.org/vis. Providers can supplement VISs 
with visual presentations or oral explanations as needed.

Federal law does not require signed consent in 
order for a person to be vaccinated. 

Signed consent is not required by federal law for vaccination 
(although some states may require it). 

To verify that a VIS was given, providers must 
record in the patient’s medical record (or perma-
nent office log or file) the following information:

VISs should not be altered before giving them to 
patients, but you can add some information.

Providers should not change a VIS or write their own VISs. However, 
it is permissible to add a practice’s name, address, and contact 
information to an existing VIS.  

Additional resources on VISs and their use are available from 
the following organizations:

Immunization Action Coalition
•  VIS general information and translations in more than 30 languages: 

www.immunize.org/vis
•  Current Dates of Vaccine Information Statements:  

www.immunize.org/catg.d/p2029.pdf

Centers for Disease Control and Prevention  
•  VIS website: www.cdc.gov/vaccines/hcp/vis
•  VIS Facts: www.cdc.gov/vaccines/hcp/vis/about/factsvis.html
•  VIS FAQs: www.cdc.gov/vaccines/hcp/vis/about/visfaqs.html

•  The edition date of the VIS  • The date the VIS is provided 
(found on the back at the  (i.e., the date of the visit when  
right bottom corner) the vaccine is administered)

In addition, providers must record:

•  The office address and name • The date the vaccine is 
and title of the person who  administered
administers the vaccine •  The vaccine manufacturer  

and lot number

fact 
3

fact 
7

fact 
8

fact 
9

fact 
10

fact 
4

fact 
5

fact 
6
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VACCINE INFORMATION STATEMENT

Many Vaccine Information Statements are 
available in Spanish and other languages. 
See www.immunize.org/vis

Hojas de información sobre vacunas están 
disponibles en español y en muchos otros 
idiomas. Visite www.immunize.org/vis

Influenza (Flu) Vaccine 
(Inactivated or Recombinant): 
What you need to know

 1 Why get vaccinated?
Influenza (“flu”) is a contagious disease that spreads 
around the United States every year, usually between 
October and May.
Flu is caused by influenza viruses, and is spread mainly 
by coughing, sneezing, and close contact.
Anyone can get flu. Flu strikes suddenly and can last 
several days. Symptoms vary by age, but can include:
• fever/chills
• sore throat
• muscle aches
• fatigue
• cough
• headache 
• runny or stuffy nose
Flu can also lead to pneumonia and blood infections, and 
cause diarrhea and seizures in children. If you have a 
medical condition, such as heart or lung disease, flu can 
make it worse.
Flu is more dangerous for some people. Infants and 
young children, people 65 years of age and older, 
pregnant women, and people with certain health 
conditions or a weakened immune system are at 
greatest risk. 
Each year thousands of people in the United States die 
from flu, and many more are hospitalized.
Flu vaccine can:
• keep you from getting flu,
• make flu less severe if you do get it, and
• keep you from spreading flu to your family and 

other people.

 2  Inactivated and recombinant 
flu vaccines

A dose of flu vaccine is recommended every flu season. 
Children 6 months through 8 years of age may need two 
doses during the same flu season. Everyone else needs 
only one dose each flu season.
Some inactivated flu vaccines contain a very small 
amount of a mercury-based preservative called 
thimerosal. Studies have not shown thimerosal in 
vaccines to be harmful, but flu vaccines that do not 
contain thimerosal are available.

There is no live flu virus in flu shots. They cannot cause 
the flu.
There are many flu viruses, and they are always 
changing. Each year a new flu vaccine is made to protect 
against three or four viruses that are likely to cause 
disease in the upcoming flu season. But even when the 
vaccine doesn’t exactly match these viruses, it may still 
provide some protection.
Flu vaccine cannot prevent:
• flu that is caused by a virus not covered by the vaccine, 

or
• illnesses that look like flu but are not.
It takes about 2 weeks for protection to develop after 
vaccination, and protection lasts through the flu season.

 3  Some people should not get 
this vaccine

Tell the person who is giving you the vaccine:
• If you have any severe, life-threatening allergies. 

If you ever had a life-threatening allergic reaction 
after a dose of flu vaccine, or have a severe allergy to 
any part of this vaccine, you may be advised not to 
get vaccinated. Most, but not all, types of flu vaccine 
contain a small amount of egg protein. 

• If you ever had Guillain-Barré Syndrome (also 
called GBS).
Some people with a history of GBS should not get this 
vaccine. This should be discussed with your doctor.

• If you are not feeling well. 
It is usually okay to get flu vaccine when you have 
a mild illness, but you might be asked to come back 
when you feel better.

http://www.immunize.org/vis
http://www.immunize.org/vis


 4 Risks of a vaccine reaction
With any medicine, including vaccines, there is a chance 
of reactions. These are usually mild and go away on their 
own, but serious reactions are also possible.
Most people who get a flu shot do not have any problems 
with it.
Minor problems following a flu shot include:
• soreness, redness, or swelling where the shot was 

given 
• hoarseness
• sore, red or itchy eyes
• cough
• fever
• aches
• headache
• itching
• fatigue
If these problems occur, they usually begin soon after the 
shot and last 1 or 2 days.
More serious problems following a flu shot can include 
the following:
• There may be a small increased risk of Guillain-Barré 

Syndrome (GBS) after inactivated flu vaccine. This 
risk has been estimated at 1 or 2 additional cases per 
million people vaccinated. This is much lower than the 
risk of severe complications from flu, which can be 
prevented by flu vaccine. 

• Young children who get the flu shot along with 
pneumococcal vaccine (PCV13) and/or DTaP vaccine 
at the same time might be slightly more likely to have 
a seizure caused by fever. Ask your doctor for more 
information. Tell your doctor if a child who is getting 
flu vaccine has ever had a seizure.

Problems that could happen after any injected 
vaccine:
• People sometimes faint after a medical procedure, 

including vaccination. Sitting or lying down for about 
15 minutes can help prevent fainting, and injuries 
caused by a fall. Tell your doctor if you feel dizzy, or 
have vision changes or ringing in the ears.

• Some people get severe pain in the shoulder and have 
difficulty moving the arm where a shot was given. This 
happens very rarely.

• Any medication can cause a severe allergic reaction. 
Such reactions from a vaccine are very rare, estimated 
at about 1 in a million doses, and would happen within 
a few minutes to a few hours after the vaccination.

As with any medicine, there is a very remote chance of a 
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For 
more information, visit: www.cdc.gov/vaccinesafety/

 5  What if there is a serious 
reaction?

What should I look for?
• Look for anything that concerns you, such as signs 

of a severe allergic reaction, very high fever, or 
unusual behavior.

Signs of a severe allergic reaction can include hives, 
swelling of the face and throat, difficulty breathing, 
a fast heartbeat, dizziness, and weakness. These 
would start a few minutes to a few hours after the 
vaccination.

What should I do?
• If you think it is a severe allergic reaction or other 

emergency that can’t wait, call 9-1-1 and get the person 
to the nearest hospital. Otherwise, call your doctor.

• Reactions should be reported to the Vaccine Adverse 
Event Reporting System (VAERS). Your doctor should 
file this report, or you can do it yourself through the 
VAERS web site at www.vaers.hhs.gov, or by calling 
1-800-822-7967.

VAERS does not give medical advice.

 6  The National Vaccine Injury 
Compensation Program

The National Vaccine Injury Compensation Program 
(VICP) is a federal program that was created to 
compensate people who may have been injured by 
certain vaccines.
Persons who believe they may have been injured by a 
vaccine can learn about the program and about filing a 
claim by calling 1-800-338-2382 or visiting the VICP 
website at www.hrsa.gov/vaccinecompensation. There 
is a time limit to file a claim for compensation.

 7 How can I learn more?
• Ask your healthcare provider. He or she can give you 

the vaccine package insert or suggest other sources of 
information.

• Call your local or state health department.
• Contact the Centers for Disease Control and 

Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/flu

 Vaccine Information Statement
 Inactivated Influenza Vaccine

 42 U.S.C. § 300aa-26

08/07/2015
Office Use Only

http://www.vaers.hhs.gov
http://www.hrsa.gov/vaccinecompensation
http://www.cdc.gov/vaccines


Registry Participation 
Instructions 

 

 

Nevada law states that all shots administered in Nevada must 
be recorded in Nevada WebIZ. 

 

This requirement extends to patients of ALL ages. 
 
Per Nevada Revised Statute (NRS) 439.265 and the regulations adopted to support this law, all shots 

given in Nevada must be recorded in Nevada WebIZ, our statewide immunization registry. 
The steps necessary to successfully comply with this law are listed below: 

 

1) DISCLOSURE 
Print the Disclosure Statement Poster and post it prominently in your lobby, waiting room 
or registration area.  This Poster will serve as notification to vaccination patients that their 
information will be entered into the registry. 

 
2) ENTERING THE PATIENT DATA 

Patients DO NOT need to give consent for their (or their child’s) information to be entered into 
the registry.  Please make sure the patient (or parent/guardian) understands what the registry 
is and offer to answer any questions they may have.  You may always refer them to the 
Nevada WebIZ Help Desk for further information. 

o THE PATIENT DOES NOT NEED TO SIGN A FORM IF THEY DO NOT OBJECT to 
having their (or their child’s) data entered into the registry.  You may now enter their 
data. 

o If the patient objects to having their data entered into the registry, DO NOT enter 
their data and move on to step 3. 

 
3) PARTICIPATION FORM 

The Participation Form serves two functions: 
o Patients may sign this form if they do not want to have their (or their child’s) information 

entered into the registry. 
o Patients who previously did not want to participate and now do may sign this form to 

have their information entered into the registry. 
ONLY provide the Form to patients who do not want to participate and to those that 
previously did not want to participate and now do. 

 

4) SUBMITTING SIGNED FORMS TO THE WEBIZ HELP DESK 
If any of your patients sign a Participation Form for EITHER of the reasons listed above, you 
must submit a copy of the form to the Nevada WebIZ Help Desk. 

o At the end of each month, please mail or fax photocopies of any forms received during 
that month to the Help Desk (address and fax # listed below). 

 
 
 
 
Nevada WebIZ Help Desk        Phone:  (775) 684-5954 
4150 Technology Way Suite 101       Toll-free (877) NV-WebIZ 
Carson City NV  89706         Fax:  (775) 687-7596 NEW! 

 



 Registry Participation Instructions  

Nevada WebIZ Help Desk     Phone: (775) 684-5954 
4150 Technology Way Suite 210     Toll-free: (877) NV-WebIZ 
Carson City NV  89706     Fax: (775) 687-7596 NEW! 
 

 

1) DISCLOSURE

•Post the Disclosure Poster  
Prominently in lobby

2) PATIENT DATA

•Patient does not object?           
STOP!  Go to Step 3

•Patient DOES object?                      
Go to Step 4

3) ENTER THE DATA

•Enter the vaccination 
patient's data into Nevada 
WebIZ

PARTICIPATION FORM

•Did not want to participate 
but now WANT TO

•You may now enter the 
vaccination patient's data 
into Nevada WebIZ (step 3)

4) PARTICIPATION FORM

•Provide Form to Patient

•Patient signs Form if they...
• DO NOT want to particpate   

(STOP!  Do not enter data and 
go to step 5) 

5) SUBMITTING FORM COPIES 

• Mail or fax photocopies of signed 
Forms to Nevada WebIZ Help Desk

• Submit ALL forms signed for 
either reason

• Send Forms only once per 
month

 OR 



Why get a flu vaccine?

Yearly flu vaccination is the best tool currently available to protect 
against influenza (flu), a serious disease which sickens millions of 
people each year. 

The Centers for Disease Control and Prevention (CDC) recommends a yearly flu vaccination as the first 
and most important step in protecting against flu and its potentially serious complications. Millions of 
people have safely received flu vaccines for decades. Flu vaccination can reduce flu illnesses, doctors’ 
visits, and missed work and school due to flu, as well as prevent flu-related hospitalizations. 

Reasons to get a flu vaccine:

• Flu vaccination can keep you from getting sick from flu. 

• Flu vaccination can reduce the risk of flu-associated 
hospitalization, including among children and older adults.  

 • A 2014 study showed that flu vaccine reduced children’s 
risk of flu-related pediatric intensive care unit (PICU) 
admission by 74% during flu seasons from 2010-2012 

 • Another study published in the summer of 2016 showed 
that people 50 years and older who got a flu vaccine 
reduced their risk of getting hospitalized from flu by 57%.

• Flu vaccination is an important preventive tool for people 
with chronic health conditions.

 • Vaccination was associated with lower rates of some cardiac events among people with heart 
disease, especially among those who had a cardiac event in the past year.

 • Flu vaccination also has been shown to be associated with reduced hospitalizations among people 
with diabetes (79%) and chronic lung disease (52%).

• Vaccination helps protect women during and after pregnancy. Getting vaccinated also protects the 
baby several months after birth.

 • A study that looked at flu vaccine effectiveness in pregnant women found that vaccination reduced 
the risk of flu-associated acute respiratory infection by about one half.

 • Another study found that babies of women who got a flu vaccine during their pregnancy were about 
one-third less likely to get sick with flu than babies in unvaccinated women. This protective benefit 
was observed for four months after birth.

• Flu vaccination also may make your illness milder if you do get sick. 

• Getting vaccinated yourself also protects people around you, including those who are more 
vulnerable to serious flu illness, like babies and young children, older people, and people with certain 
chronic health conditions. 

For more information, visit: 
www.cdc.gov/flu

or call 1-800-CDC-INFO
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How well do flu vaccines work? 

Studies by CDC researchers and other experts indicate that 
flu vaccine reduces the risk of doctor visits due to flu by 
approximately 50% to 60% among the overall population 
when the vaccine viruses are like the ones spreading in the 
community. Other studies have shown similar protection  
against flu-related hospitalizations.

A flu vaccination does not guarantee protection against the 
flu. Some people who get vaccinated might still get sick. 
However, people who get a flu vaccine are less likely to get 
sick with flu or hospitalized from flu than someone who does 
not get vaccinated. 

The most important factors that affect how well the flu 
vaccine works include:

• The “match” between the flu vaccine and the flu viruses 
that are spreading that season; and 

• Factors such as the age and overall health of the person being vaccinated. For example, older 
people with weaker immune systems may respond less well to vaccination. 

Experts are working to create flu vaccines that work better, but existing flu vaccines still offer 
important health benefits to the community.

The following is a list of all the health and age factors that are  
known to increase a person’s risk of getting serious complications 
from the flu: 

• Asthma

• Blood disorders (such as sickle cell disease)

• Chronic lung disease (such as chronic 
obstructive pulmonary disease [COPD] and 
cystic fibrosis)

• Endocrine disorders (such as  
diabetes mellitus)

• Extreme obesity (people with a body mass 
index [BMI] of 40 or greater)

• Heart disease (such as congenital heart 
disease, congestive heart failure and 
coronary artery disease)

• Kidney disorders

• Liver disorders

• Metabolic disorders (such as inherited 
metabolic disorders and mitochondrial 
disorders)

• Neurological and neurodevelopmental 
conditions

• People younger than 19 years of age and 
on long-term aspirin therapy

• Weakened immune system due to 
medication (such as people with HIV 
or AIDS, or cancer, or those on chronic 
steroids)

Other people at high risk from the flu:

• Adults 65 years and older

• Children younger than 5 years old, but 
especially children younger than 2 years 
old

• Pregnant women and women up to 2 
weeks after the end of pregnancy

• American Indians and Alaska Natives

It is especially important that these people get a flu vaccine and seek medical treatment quickly if they 
get flu symptoms.



The Flu: 
A Guide for Parents 

Flu Information

Influenza (also known as flu) is a contagious respiratory 
illness caused by influenza viruses that infect the nose, 
throat, and lungs. Flu is different from a cold, and usually 
comes on suddenly. Each year flu viruses cause millions 
of illnesses, hundreds of thousands of hospital stays and 
thousands or tens of thousands of deaths in the 
United States. 

Flu can be very dangerous for children. CDC estimates that 
since 2010, between 7,000 and 26,000 children younger 
than 5 years have been hospitalized each year in the United 
States because of influenza. The flu vaccine is safe and 
helps protect children from flu.

What parents should know
How serious is flu? 
While flu illness can vary from mild to severe, children 
often need medical care because of flu. Children younger 
than 5 years and children of any age with certain long-term 
health problems are at high risk of flu complications like 
pneumonia, bronchitis, sinus and ear infections. Some 
health problems that are known to make children more 
vulnerable to flu include asthma, diabetes and disorders of 
the brain or nervous system. 

How does flu spread?
Flu viruses are thought to spread mainly by droplets made 
when someone with flu coughs, sneezes or talks. These 
droplets can land in the mouths or noses of people who are 
nearby. A person also can get flu by touching something 
that has flu virus on it and then touching their mouth, eyes, 
or nose.

What are flu symptoms? 
Flu symptoms can include fever, 
cough, sore throat, runny 
or stuffy nose, body aches, 
headache, chills, feeling tired 
and sometimes vomiting and 
diarrhea (more common in 
children than adults). Some people 
with the flu will not have a fever.

Protect your child
How can I protect my child from flu?
The first and best way to protect against flu is to get a yearly 
flu vaccine for yourself and your child. 

 § Flu vaccination is recommended for everyone 6 months 
and older every year.

 § It’s especially important that young children and children 
with certain long-term health problems get vaccinated. 

 § Caregivers of children at high risk of flu complications 
should get a flu vaccine. (Babies younger than 6 months are 
at high risk for serious flu complications, but too young to 
get a flu vaccine.)

 § Pregnant women should get a flu vaccine to protect to 
protect themselves and their baby from flu. Research 
shows that flu vaccination protects the baby from flu for 
several months after birth. 

 § Flu viruses are constantly changing and so flu vaccines 
are updated often to protect against the flu viruses that 
research indicates are most likely to cause illness during 
the upcoming flu season. 

Is flu vaccine safe?
Flu vaccines are made using strict safety and production 
measures. Millions of people have safely received flu 
vaccines for decades. Common side effects from the flu 
shot are soreness where the shot is given, headaches, 
muscle aches, and fever. These side effects are generally 
mild and go away on their own within a few days. A flu 
vaccine cannot cause flu illness. CDC and the American 
Academy of Pediatrics recommend an annual flu vaccine for 
all children 6 months and older.

What are the benefits of getting a flu vaccine?
 § A flu vaccine can keep you and your child from getting 
sick. When vaccine viruses and circulating viruses are 
matched, flu vaccination has been shown to reduce the risk 
of getting sick with flu by about half.

 § Flu vaccines can keep your child from being hospitalized 
from flu. One recent study showed that flu vaccine 
reduced children’s risk of flu-related pediatric intensive 
care unit admission by 74%.
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 § Flu vaccine can prevent your child from dying from flu. 
A study using data from recent flu seasons found that flu 
vaccine reduced the risk of flu-associated death by half 
among children with high risk medical conditions and 
by nearly two-thirds among children without medical 
conditions.

 § Flu vaccination also may make your illness milder if you 
do get sick.

 § Getting yourself and your child vaccinated also can 
protect others who may be more vulnerable to serious flu 
illness, like babies and young children, older people, and 
people with certain long-term health problems.

What are some other ways I can protect my 
child against flu? 
In addition to getting a flu vaccine, you and your child 
should take everyday actions to help prevent the 
spread of germs.

Stay away from people who are sick as much as possible to 
keep from getting sick yourself. If you or your child are sick, 
avoid others as much as possible to keep from infecting 
them. Also, remember to regularly cover your coughs 
and sneezes, wash your hands often, avoid touching your 
eyes, nose and mouth, and clean surfaces that may be 
contaminated with flu viruses. These everyday actions can 
help reduce your chances of getting sick and prevent the 
spread of germs to others if you are sick. However, a yearly 
flu vaccine is the best way to prevent flu illness

If your child is sick
What can I do if my child gets sick? 
Talk to your doctor early if you are worried about your 
child’s illness. 
Make sure your child gets plenty of rest and drinks enough 
fluids. If your child is 5 years and older without long-term 
health problems and gets flu symptoms, including a fever 
and/or cough, consult your doctor as needed. 

Children younger than 5 years of age – especially those 
younger than 2 years – and children with certain long-term 
health problems (including asthma, diabetes and disorders 
of the brain or nervous system), are at high risk of serious 
flu-related complications. Call your doctor or take your child 
to the doctor right away if they develop flu symptoms. 

What if my child seems very sick? 
Even healthy children can get very sick from flu. If your child 
is experiencing the following emergency warning signs you 
should go to the emergency room:

 § Emergency warning signs of flu: 
 § Fast breathing or trouble breathing 
 § Bluish or gray skin color 

 § Not drinking enough fluids 
(not going to the bathroom or 
not making as much urine as 
they normally do) 

 § Severe or persistent vomiting 
 § Not waking up or not 
interacting 

 § Being so irritable that 
the child does not want 
to be held 

 § Flu symptoms improve, but then 
return with fever and worse 
cough 

 § Fever with rash 

Is there a medicine to treat flu? 
Yes. Antiviral drugs are prescription medicines that can be 
used to treat flu illness. They can shorten your illness and 
make it milder and they can prevent serious complications 
that could result in a hospital stay. Antivirals work best 
when started during the first 2 days of illness. Antiviral 
drugs are recommended to treat flu in people who are very 
sick (for example, people who are in the hospital) or people 
who are at high risk of serious flu complications. Antivirals 
can be given to children and pregnant women. 

How long can a sick person spread flu to 
others?
People with flu may be able to infect others from 1 day 
before getting sick to up to 5 to 7 days after. Severely ill 
people or young children may be able to spread the flu longer, 
especially if they still have symptoms. 

Can my child go to school, day care, or camp if 
he or she is sick? 
No. Your child should stay home to rest and to avoid giving 
the flu to other children or caregivers. 

When can my child go back to school after 
having the flu? 
Keep your child home from school, day care, or camp for at 
least 24 hours after their fever is gone. (The fever should be 
gone without the use of a fever-reducing medicine.) A fever 
is defined as 100°F (37.8°C) or higher.

For more information, visit
www.cdc.gov/flu

or call 800-CDC-INFO



 
Making the Referral
Begin each referral with a vaccine recommendation 
that includes information on why the vaccine 
is beneficial and safe for mother and baby. 
Tailoring your message with scientific data or 
personal anecdotes may help convey the vaccine’s 
importance to individual patients.

Provide information on where patients can get 
the vaccine(s) you recommend. For help locating 
vaccines in your area, the HealthMap Vaccine Finder 
is available at: http://vaccine.healthmap.org.

Always write a patient-specific prescription. This 
will help your patients obtain the vaccine at another 
location where a prescription may be required. 

Anticipate questions on why patients cannot get 
vaccinated in your office. For example, if you stock 
flu vaccine, but not Tdap, be prepared to explain 
why you offer one vaccine but not the other. 

Re-emphasize vaccine importance. Remember to 
emphasize the fact that just because you do not 
stock a specific vaccine in your office does not 
mean it is not important, is less important than other 
vaccines you do stock, or that you have concerns 
about its safety.

Have a plan in place to answer questions from 
other immunization providers who are concerned 
with vaccinating your pregnant patients. Questions 
should be answered promptly, as it is likely your 
patient is with them at the time they contact you.

Making a strong vaccine referral 
to pregnant women

Strategies for healthcare professionals

Stocking and administering vaccines in your office may
not be feasible for all prenatal healthcare professionals, 
often due to issues with reimbursement. By making a 
strong vaccine referral, you can help ensure that your 
pregnant patients receive the recommended influenza 
(flu) and tetanus toxoid, reduced diphtheria toxoid, and 
acellular pertussis (Tdap) vaccines even if you are unable 
to administer them in your office. The strategies outlined 
are based on research with healthcare professionals 
and pregnant women. The goal is to strengthen vaccine 
referrals to increase the likelihood of patient follow through.

Flu Vaccine
• Is recommended for pregnant women and safe to

administer during any trimester.
• Is the best way to protect pregnant women and their

babies from the flu, and prevent possible
flu-associated pregnancy complications.

• Is safe and can help protect the baby from flu for up
to 6 months after birth. This is important because
babies younger than 6 months of age are too young
to get a flu vaccine.

Tdap Vaccine
• Is recommended during every pregnancy, ideally

between 27 and 36 weeks gestation.
• When given during pregnancy, boosts antibodies in 

the mother, which are transplacentally transferred to 
her developing baby. Third trimester administration 
optimizes neonatal antibody levels.

• Helps protect infants, who are at greatest risk for
developing pertussis and its life-threatening
complications, until they are old enough to start the
childhood pertussis vaccine series.

Vaccines Routinely Recommended for Pregnant Women
It is safe for the flu vaccine and Tdap vaccine to be given to pregnant patients at the same time.

http://vaccine.healthmap.org


Timing the Referral
Vaccines recommended for pregnant women should  
be discussed with patients early in pregnancy, with  
the formal referral made during the recommended  
timeframe for administration.
• Flu vaccine: Your referral should be made as early  

as possible once pregnancy is confirmed. Pregnant 
women can be vaccinated during any trimester,  
keeping in mind that flu vaccine is typically available 
August to May, covering the duration of flu season.

• Tdap vaccine: Your recommendation and referral 
should be made as close to 27 weeks as possible  
so there is ample time during the recommendation  
window (between 27 and 36 weeks) to follow up and 
re-emphasize the importance of getting the Tdap 
vaccine, if the patient has not received it yet. 

You may find linking the timing of the Tdap referral  
with another third trimester practice beneficial. Many  
clinicians have been successful pairing their Tdap  
referral with the glucose test conducted at 28 weeks.

Follow-Up after Referral
After every referral, you should follow-up with each  
patient during subsequent appointments to ensure  
the patient received the vaccine(s). It may be helpful  
to include a reminder in your electronic medical records 
(EMR). 

As part of the follow-up, document vaccine receipt in 
each patient’s medical record. If your patient did not follow 
through with the referral, repeat the recommendation  
and referral and try to identify and address any questions 
or concerns that she may have encountered. Your  
commitment to making a strong referral and following 
up with patients is vital to increasing vaccination rates 
among pregnant women and protecting them and their 
babies from serious diseases. 

Vaccines for Pregnant Women Resources
There are several resources available to help you make 
an effective recommendation and referral. All are free to 
download and ready for color or black and white printing 
and reproduction.

For Your Patients
CDC Website on Pregnancy and Whooping Cough 
www.cdc.gov/pertussis/pregnant

CDC Website on Pregnancy and Flu
www.cdc.gov/flu/protect/vaccine/pregnant.htm

Vaccine Information Statement on Tdap
www.cdc.gov/vaccines/hcp/vis/vis-statements/tdap.html

Vaccine Information Statement on Flu
www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html

For You and Your Staff

CDC Website on Pregnancy and Whooping Cough: 
Information on the Tdap recommendation for pregnant 
women and tips on providing the best prenatal care to 
prevent pertussis.  
www.cdc.gov/pertussis/pregnant/HCP

ACOG Tdap Toolkit: Information and resources about 
Tdap vaccination, including frequently asked questions 
for patients and a physician script.  
www.acog.org/TdapToolKit 

ACOG Flu Vaccine Materials: Information and resources 
about flu vaccination, including frequently asked 
questions for patients and a physician script. 
www.immunizationforwomen.org/immunization_facts/
seasonal_influenza

ACOG Immunization Coding for Obstetrician- 
Gynecologists 2013: A guide on reimbursement and 
coding for vaccinations.  
www.acog.org/-/media/Department-Publications/
immunizationCoding.pdf    

AAFP’s Immunization Page: Information on vaccine 
schedules.
www.aafp.org/patient-care/immunizations/schedules.
html

www.cdc.gov/whoopingcough

http://www.cdc.gov/pertussis/pregnant
http://www.cdc.gov/flu/protect/vaccine/pregnant.htm
http://www.cdc.gov/vaccines/hcp/vis/vis-statements/tdap.html
http://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html
http://www.cdc.gov/pertussis/pregnant/HCP
http://www.acog.org/TdapToolKit
http://www.aafp.org/patient-care/immunizations/schedules.html
http://www.aafp.org/patient-care/immunizations/schedules.html
www.cdc.gov/whoopingcough
www.immunizationforwomen.org/immunization_facts/seasonal_influenza
www.acog.org/-/media/Department-Publications/immunizationCoding.pdf


Attention! Attention! All Healthcare Workers!

THIS IS NOT A TEST
This is an Important Notice about Common Misperceptions of Influenza

MYTH #1

You are not at risk for getting influenza because you’re healthy, 

and as someone who works in a healthcare environment, 

you’ve been exposed to so many germs that you’re immune 

to everything.

FACT

Healthcare workers can have an increased risk of exposure to 

influenza due to the nature of the job.

MYTH #2

You don’t have any influenza symptoms so you can’t transmit 

the influenza virus to your patients.

FACT

Even if you don’t show symptoms of having influenza yet, the 

virus can still be transmitted to patients. Healthcare workers 

infected with influenza can transmit the highly contagious virus 

to patients in their care, which is particularly troubling for the 

many patients at high-risk for influenza-related complications 

that can lead to serious illness, and even death. Preventing the 

incidence of the influenza virus protects patients and may 

save lives.  

MYTH #3

You work in a large facility and there are many staff members 

who don’t get vaccinated against influenza. So, one influenza 

vaccination won’t make a difference.

FACT

You can demonstrate your leadership by getting vaccinated 

against influenza and show that quality of patient care is 

important to you. Vaccination of healthcare workers can 

prevent the incidence of influenza in healthcare settings. In 

addition, the Centers for Disease Control and Prevention (CDC) 

clearly states that influenza vaccination is the most effective 

method for preventing influenza virus infection and its 

potentially severe complications. Healthcare worker 

vaccination is important for influenza prevention and control.  

 

MYTH #4

Getting the influenza vaccine can actually give you influenza.

FACT

Trivalent inactivated influenza vaccine (TIV) contains killed 

viruses and thus cannot cause influenza. However, live, 

attenuated influenza vaccine (LAIV) contains live, attenuated 

viruses and therefore does have the potential to produce mild 

signs or symptoms related to attenuated influenza 

virus infection.  

MYTH #5

The influenza vaccine doesn’t work.

FACT

The influenza vaccine can be expected to reduce influenza 

illness by approximately 70% to 90% in healthy adults less 

than 65 years of age, when the vaccine and circulating virus 

are well matched. The ability of the influenza vaccine to protect 

a person depends on the age and health status of the person 

getting the vaccine, and the similarity or "match" between the 

virus strains in the vaccine and those in circulation.   

MYTH #6

Antibiotics can work just as well as the influenza vaccine.

FACT

The single best way to protect yourself against influenza is by 

getting vaccinated. Influenza is a viral infection and cannot be 

treated by antibiotics. Taking antibiotics when they aren't 

needed contributes to the serious problem of antibiotic 

resistance. Antibiotics are not a substitute for the 

influenza vaccine.

MYTH #7

By January, it’s too late to get the influenza vaccine.

FACT

The CDC recommends that influenza vaccination begin as soon 

as healthcare providers have the vaccine in stock, and should 

continue throughout the influenza season, even into January. In 

most years the influenza season does not peak until January or 

February, therefore vaccination beyond December is medically 

beneficial and necessary in order to protect as many people 

as possible.
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The flow chart below is designed to be used when influenza viruses are circulating in the community. This tool may help medical office staff triage calls from patients 

with possible influenza signs and symptoms and identify when it might be appropriate to initiate antiviral treatment before an office visit. Patient triage or prescribing of 

antiviral prescription medicines should be done under the direction of a licensed physician or other licensed health care provider. 

Follow office protocol 

Life threatening OR 

urgent health 

condition? 

High Risk patient ** 

or patient with 

severe or 

progressive illness? 

Administrative Staff 

Refer caller to 

Clinical Staff 
Yes Yes 

Call 911/ 

Go to ED now 

N
o

 

Yes 

Influenza signs and 

symptoms*? No 

No 

*Influenza signs and symptoms 

typically include: 
• Fever: 100.4°F or higher 

temperature or feeling 

feverish/chills AND one or more: 

• Cough 

• Sore throat 

• Headaches and/or body aches 

• Difficulty breathing or shortness of 

breath 

• Fatigue 

• A runny or stuffy nose 

If the patient does not report having a 

fever or feeling feverish, but had 

abrupt onset of other symptoms, 

consider influenza and proceed with 

protocol. 

Y
e

s 

Does caller 

report new 

fever, cough, 

body aches, 

and/or sore 

throat? 

• Antiviral treatment may be considered on the basis of clinical 

judgment for previously healthy, symptomatic outpatients. 

• Treatment should ideally be initiated within 48 hours of 

illness. One randomized placebo controlled study suggested 

that treatment initiated 72 hours after illness onset among 

febrile children with uncomplicated influenza reduced 

symptoms by a day.3 

• Patients at high risk** for complications from 

influenza and patients with severe, 

complicated, or progressive illness should be 

treated as soon as possible. 

• To facilitate early initiation of treatment, 

schedule appointment with patient today OR 

consider providing an antiviral prescription 

without testing and before an office visit. 

• Because of the importance of early 

treatment, decisions about starting antiviral 

treatment should not wait for laboratory 

confirmation of influenza. 

• Treatment should be initiated within 48 

hours of illness onset, if possible. Treatment 

initiated more than 48 hours after symptom 

onset may still be beneficial for severely ill 

and hospitalized patients.1 2 

No 

**High Risk Patients Include: 

•	 Children younger than 2 years (although all children younger than 5 years are considered at higher risk for complications from influenza, 

the highest risk is for those younger than 2 years); 

•	 Adults aged 65 years and older; 

•	 Persons with chronic pulmonary (including asthma), cardiovascular (except hypertension alone), renal, hepatic, hematological (including 

sickle cell disease), and metabolic disorders (including diabetes mellitus), or neurologic and neurodevelopment 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); 

•	 Persons with immunosuppression, including that caused by medications or by HIV infection; 

•	 Women who are pregnant or postpartum (within 2 weeks after delivery); 

•	 Persons aged younger than 19 years who are receiving long-term aspirin therapy; 

•	 American Indians/Alaska Natives; 

•	 Persons who are extremely obese (i.e., body-mass index is equal to or greater than 40); and 

•	 Residents of nursing homes and other chronic-care facilities. 

References: 

1. Louie JK, Yang S, Acosta M, et al. Treatment with neuraminidase inhibitors for critically ill patients with influenza A (H1N1)pdm09. Clin Infect Dis. 2012; 55(9): 1198-204. 

2. Yu H, Feng Z, Uyeki TM, et al. Risk factors for severe illness with 2009 pandemic influenza A (H1N1) virus infection in China. Clin Infect Dis. 2011; 52(4): 457-65. 

3. Fry AM, Goswami D, Nahar K, et al. Efficacy of oseltamivir treatment started within 5 days of symptom onset to reduce influenza illness duration and virus shedding in
�
an urban setting in Bangladesh: a randomised placebo-controlled trial. Lancet Infect Dis. 2014; 14(2): 109-18.
�

For more information see: http://www.cdc.gov/flu/professionals/antivirals/index.htm 

http://www.cdc.gov/flu/professionals/antivirals/index.htm
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