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Protect yourself, your family, and your patients by getting a flu vaccine this season
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that are the same as or similar to
those used to make the vaccine.

What viruses does the 2013-
2014 vaccine provide protection
against?

The 2013-2014 influenza vaccine
provides protection against the
following viruses:

» an A/California/7/2009 (HINT1)
pdm09-like virus;
* an A(H3N2) virus antigenically

like the cell-propagated prototype
virus A/Victoria/361/2011;

* a B/Massachusetts/2/2012-like
(B/Yamagata lineage) virus.

Compared to the 2012-2013 sea-
sonal influenza vaccine, the HINI1
component is the same, the H3N2
component is the same*, and the
B component is different.

Quadrivalent vaccine this year
contains the three viruses listed
in the bullets above, and also a B/
Brisbane/60/2008-like (B/Victoria
lineage) virus. See Quadrivalent
Vaccine: Questions and Answers
for more information.

If T got vaccinated during the
2012-2013 season, do I need to
get vaccinated this season?

Yes. CDC recommends annual
vaccination for everyone 6 months
and older. Influenza viruses are
constantly changing, and the com-
position of this season’s vaccine is
different from the composition of
last season’s vaccine.You should
get your flu vaccine soon after it
becomes available, and ideally by
October. However, as long as flu
viruses are circulating, vaccina-
tion should continue to be offered
throughout the flu season, even in

January or later. While seasonal
influenza outbreaks can happen as
early as October, most of the time
influenza activity peaks in Janu-
ary or later. Since it takes about
two weeks after vaccination for
antibodies to develop in the body
that protect against influenza virus
infection, it is best that people get
vaccinated so they are protected
before influenza begins spreading
in their community.
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The 2013-2014 influenza
vaccine provides protection
against the following viruses:

« an A/California/7/2009
HIN1)pdm09-like virus;

« an A(H3N2) virus antigeni-
cally like the cell-propagated
prototype virus A/Victo-
ria/361/2011;

« a B/Massachusetts/2/2012-like
(B/Yamagata lineage, virus.
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flu. These medical conditions in-
clude chronic lung diseases, such
as asthma and chronic obstruc-
tive pulmonary disease (COPD),
diabetes, heart disease, neurologic
conditions and pregnancy.

*Since health care workers may
care for or live with people at high
risk for influenza-related compli-
cations, it is especially important
for them to get vaccinated annu-
ally.

*Annual vaccination is important
because influenza is unpredict-
able, flu viruses are constantly
changing and immunity from vac-
cination declines over time.

*CDC recommends an annual flu
vaccine as the first and best way
to protect against influenza. This
recommendation is the same even
during years when the vaccine
composition (the viruses the vac-
cine protects against) remains un-
changed from the previous season.

Flu Vaccine Facts

* The seasonal flu vaccine protects
against the influenza viruses that
research indicates will be most
common during the upcoming
season. Traditional flu vaccines
(called trivalent vaccines) are
made to protect against three flu
viruses; an influenza A (HIN1) vi-
rus, an influenza A (H3N2) virus,
and an influenza B virus. In addi-
tion, this season, there are flu vac-
cines made to protect against four
flu viruses (called “quadrivalent”
vaccines). These vaccines protect

Influenza A virus

against the same viruses as the tri-
valent vaccine as well as an addi-
tional B virus.

* Flu vaccines CANNOT cause the
flu. Flu vaccines that are adminis-
tered with a needle are currently
made in two ways: the vaccine is
made either with a) flu vaccine vi-
ruses that have been ‘inactivated’
and are therefore not infectious, or
b) with no flu viruses at all (which
is the case for recombinant influ-
enza vaccine). The nasal spray flu
vaccine does contain live viruses.
However, the viruses are attenuat-
ed (weakened), and therefore can-
not cause flu illness. The weak-
ened viruses are cold-adapted,
which means they are designed to
only cause infection at the cooler
temperatures found within the
nose. The viruses cannot infect the
lungs or other areas where warmer
temperatures exist.

* Flu vaccines are safe. Serious
problems from the flu vaccine are
very rare. The most common side
effect that a person is likely to ex-
perience is either soreness where
the injection was given, or runny
nose in the case of nasal spray.
These side effects are generally
mild and usually go away after a
day or two. Visit Influenza Vac-
cine Safety for more information.

Who is recommended for
vaccination?

Everyone who is at least 6 months
of age should get a flu vaccine this
season. This recommendation has
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been in place since February 24,
2010 when CDC’s Advisory Com-
mittee on Immunization Practices
(ACIP) voted for “universal” flu
vaccination in the United States to
expand protection against the flu
to more people.

While everyone should get a flu
vaccine this season, it’s especially
important for some people to get
vaccinated.

Those people include the following:

*People who are at high risk of
developing serious complications
(like pneumonia) if they get sick
with the flu.

*People who have certain medical
conditions including asthma, dia-
betes, and chronic lung disease.

oPregnant women.

o People younger than 5 years
(and especially those younger
than 2), and people 65 years and
older.

* A complete list is available at
People Who Are at High Risk of
Developing Flu-Related Compli-
cations.

* People who live with or care for
others who are at high risk of de-
veloping serious complications
(see list above).

» Household contacts and caregiv-
ers of people with certain medical
conditions including asthma, dia-
betes, and chronic lung disease.

* Household contacts and caregiv-
ers of infants less than 6 months
old.

* Health care personnel.

More information is available at Who
Should Get Vaccinated Against Influenza.

Special Consideration Regard-
ing Egg Allergy:

People who have ever had a se-
vere allergic reaction to eggs may
be advised not to get vaccinated.
People who have had a mild re-
action to egg—that is, one which
only involved hives—may receive
a flu shot with additional precau-
tions. Make sure your health care
provider knows about any aller-
gic reactions. Most, but not all,
types of flu vaccine contain small
amount of egg.

Who shouldn't be vaccinated?

Influenza vaccine is not approved
for children younger than 6
months of age.

45

People who have had a severe
allergic reaction to influenza
vaccine should generally not be
vaccinated.

There are some people who should
not get a flu vaccine without first
consulting a physician.

These include:

* People who have a moderate-to-
severe illness with or without a
fever (they should wait until they
recover to get vaccinated), and

* People with a history of Guil-
lain—Barré Syndrome (a severe
paralytic illness, also called GBS)
that occurred after receiving in-
fluenza vaccine and who are not
at risk for severe illness from in-
fluenza should generally not re-
ceive vaccine. Tell your doctor if
you ever had Guillain-Barré Syn-
drome. Your doctor will help you
decide whether the vaccine is rec-
ommended for you.

What kinds of seasonal flu vac-
cines are available?

There are several flu vaccine op-
tions for the 2013-2014 flu season.

Traditional flu vaccines made to
protect against three different flu
viruses (called “trivalent” vac-
cines) are available. In addition,
this season flu vaccines made to
protect against four different flu
viruses (called “quadrivalent”
vaccines) also are available.

The trivalent flu vaccine protects
against two influenza A viruses
and an influenza B virus. The fol-
lowing trivalent flu vaccines are
available:

e Standard dose trivalent shots

that are manufactured using virus
grown in eggs. These are approved
for people ages 6 months and old-
er. There are different brands of
this type of vaccine, and each is
approved for different ages. How-
ever, there is a brand that is ap-
proved for children as young as 6
months old and up.

e A standard dose trivalent shot
containing virus grown in cell cul-
ture, which is approved for people
18 and older.

» A standard dose trivalent shot
that is egg-free, approved for peo-
ple 18 through 49 years of age.

* A high-dose trivalent shot, ap-
proved for people 65 and older.

¢ A standard dose intradermal tri-
valent shot, which is injected into
the skin instead of the muscle and
uses a much smaller needle than
the regular flu shot, approved for
people 18 through 64 years of age.

The quadrivalent flu vaccine pro-
tects against two influenza A vi-
ruses and two influenza B viruses.
The following quadrivalent flu
vaccines are available:

* A standard dose quadrivalent
shot

* A standard dose quadrivalent flu
vaccine, given as a nasal spray,
approved for healthy* people 2
through 49 years of age

(*”Healthy” indicates persons
who do not have an underlying
medical condition that predisposes
them to influenza complications.)

CDC does not recommend one
flu vaccine over the other. The
important thing is to get a flu vac-
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cine every year.Nearly all healthy,
non-pregnant health care workers,
may receive nasal spray vaccine
if eligible, including those who
come in contact with newborn
infants (e.g., persons working in
the neonatal intensive care unit, or
NICU), pregnant women, persons
with a solid organ transplant, per-
sons receiving chemotherapy, and
persons with HIV/AIDS.

However, health care providers
should not get the nasal spray vac-
cine if they are providing medi-
cal care for patients who require
special environments in the hos-
pital because they are profoundly
immunocompromised, for exam-
ple if they work in bone marrow
transplant units. This is intended
as an extra precaution and is not
based on reports of vaccine virus
transmission in those settings. The
flu shot is preferred for vaccinat-
ing health care workers who are
in close contact with severely im-
munocompromised patients who
are being cared for in a protective
environment. These health care
workers may still get nasal spray
vaccine, but they must avoid con-
tact with such patients for 7 days
after getting vaccinated. See Per-
sons Who Live With or Care for
Persons at Higher Risk for Influ-
enza-Related Complications for
more information.

No special precautions (e.g.,
masks or gloves) are necessary for
health care personnel who have
been vaccinated with nasal spray
vaccine and who do not work with
patients undergoing bone marrow
transplantation.

The role that you and other health
care workers play in helping pre-
vent influenza-related illness and
death—especially in high-risk pa-
tients—is invaluable. By setting
a good example and spreading
flu facts (instead of the flu itself)
among your colleagues and pa-
tients, you have the opportunity to
save even more lives.

How do flu vaccines work?

The seasonal flu vaccine protects
against the influenza viruses re-
search indicates will be most com-
mon during the upcoming season.
Antibodies develop in the body
about two weeks after vaccination.
These antibodies provide protec-
tion against infection from viruses
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for Health Care Workers'

Why Get Vaccinated?

Influenza (the flu) can be a seri-
ous disease that can lead to hos-
pitalization and sometimes even
death. Anyone can get very sick
from the flu, including people who
are otherwise healthy.

*You can get the flu from patients
and coworkers who are sick with
the flu.

*If you get the flu, you can spread
it to others even if you don’t feel
sick.

*By getting vaccinated, you help
protect yourself, your family at
home, and your patients.

Influenza (Flu) Facts

Influenza (the flu) can be a seri-
ous disease that can lead to hos-
pitalization and sometimes even
death. Anyone can get sick from
the flu.

*People with flu can spread it
to others. Influenza viruses are
spread mainly by droplets made
when people with flu cough,
sneeze or talk. These droplets
can land in the mouths or noses
of people who are up to about 6
feet away or possibly be inhaled
into the lungs. Less often, a per-
son might get flu by touching a

!CDC, the Advisory Committee on Im-
munization Practices (ACIP), and the
Healthcare Infection Control Practices
Advisory Committee (HICPAC) recom-
mend that all U.S. health care workers
get vaccinated annually against influ-
enza.

*Health care workers include (but are
not limited to) physicians, nurses, nurs-
ing assistants, therapists, technicians,
emergency medical service personnel,
dental personnel, pharmacists, labora-
tory personnel, autopsy personnel, stu-
dents and trainees, contractual staft not
employed by the health-care facility, and
persons (e.g., clerical, dietary, house-
keeping, laundry, security, maintenance,
administrative, billing, and volunteers)
not directly involved in patient care but
potentially exposed to infectious agents
that can be transmitted to and from
health care workers and patients.

surface or object that has flu virus
on it and then touching their own
mouth or nose.

*Most healthy adults may be able
to infect others beginning 1 day
before symptoms develop and up
to 5 to 7 days after becoming sick.
Children may pass the virus for
longer Symptoms start 1 to 4 days
after the virus enters the body.

Department of Health and Human Services

Protect yoursell, your family, and
Yyour patients by getting a flu vac-
cine this season.

That means that you may be able
to pass on the flu to someone else
before you know you are sick, as
well as while you are sick. Some
persons can be infected with the
flu virus but have no symptoms.
During this time, those persons
may still spread the virus to oth-
ers.

*Some people, such as older
adults, pregnant women, and very
young children as well as peo-
ple with certain long-term medi-
cal conditions are at high risk of
serious complications from the

Centers for Disease Control and Prevention
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