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The Centers for Disease Control and Pre-
vention’s Advisory Committee on Immu-
nization Practices (ACIP) has released its 
recommendations on influenza vaccination 
for the 2017-2018 season. In this update, 
ACIP announces the currently available vac-
cine products (eTable A), reviews license and 
labeling changes, and issues recommenda-
tions for specific populations. A summary 
of ACIP’s seasonal influenza vaccine recom-
mendations is available at https://www.cdc.
gov/flu/professionals/acip/index.htm.

ACIP recommends that all persons older 
than six months without a contraindication 
receive annual influenza vaccination. There 
is no recommendation for a specific vaccine 
in persons for whom more than one licensed 
product is available. The updated recom-
mendations state that pregnant women may 
receive any licensed, age-appropriate vac-
cine. Contraindications and precautions to 
the influenza vaccines are listed in eTable B. 

This season’s available vaccine products 
include inactivated influenza vaccines in 
trivalent and quadrivalent formulations, 
and recombinant influenza vaccine in tri-
valent and quadrivalent formulations. 
The three viruses in this season’s trivalent 
influenza vaccines include an A/Michigan/ 
45/2015 (H1N1)pdm09–like virus, an  
A/Hong Kong/4801/2014 (H3N2)–like 
virus, and a B/Brisbane/60/2008–like virus 

(Victoria lineage). The quadrivalent vac-
cines include these three viruses plus a B/
Phuket/3072/2013–like virus (Yamagata lin-
eage). Afluria, a trivalent inactivated influ-
enza vaccine, is now approved in persons five 
years or older, consistent with the U.S. Food 
and Drug Administration’s labeling.

As in the 2016-2017 season, live attenuated 
influenza vaccine (LAIV4; Flumist Quadri-
valent) is not recommended because of its 
low effectiveness against influenza A(H1N1)
pdm09 in the United States. The 2017-2018 
ACIP report mentions LAIV for informa-
tional purposes only.

Recommendations for Specific 
Populations
PERSONS AT HIGH RISK OF MEDICAL 
COMPLICATIONS AND THEIR CAREGIVERS

Vaccination is especially important in per-
sons at increased risk of medical complica-
tions from influenza and of influenza-related 
outpatient, emergency department, or hospi-
tal visits. In cases of a limited vaccine supply, 
priority should be given to the following 
groups:

• Children six through 59 months of age

• Adults 50 years and older

• Adults and children with chronic pul-
monary (e.g., asthma) or cardiovascular 
(not including isolated hypertension), renal, 
hepatic, neurologic, hematologic, or meta-
bolic disorders (e.g., diabetes mellitus)

• Persons who are immunocompromised 
(e.g., from medications or human immuno-
deficiency virus infection)

• Women who are pregnant or will be 
pregnant during the influenza season

• Children and adolescents (six months 
through 18 years of age) who are receiving 
aspirin- or salicylate-containing medica-
tions and who may be at risk of Reye syn-
drome after influenza virus infection

Key Points for Practice

• All persons older than six months without a contraindication should receive 
annual influenza vaccination. There is no recommendation for a specific 
vaccine in persons for whom more than one licensed product is available.

• Pregnant women may receive any licensed, age-appropriate vaccine.

• Again this season, live attenuated influenza vaccine is not 
recommended because of its previous low effectiveness against 
influenza A(H1N1)pdm09.
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• Residents of nursing homes or long-term 
care facilities

• American Indians and Alaska Natives

• Persons with a body mass index of 40 kg 
per m2 or greater.

Although LAIV4 is not recommended dur-
ing the 2017-2018 season, health care profes-
sionals who choose to use it should follow 
guidance for the use of LAIV4 for high-risk 
persons (eTable B). LAIV4 should not be used 
in persons with most forms of altered immu-
nocompetence because of the possible risk 
of disease attributable to the vaccine virus. 
Additionally, it should not be used in preg-
nant women because it is a live virus.

Persons who live with or care for persons at 
higher risk of influenza-related complications 
should also be prioritized for vaccination. 
These include health care personnel in inpa-
tient and outpatient care settings; employees 
of nursing homes or long-term care facilities 
who have contact with patients or residents; 
students who have contact with patients; 
household contacts (including children) and 
caregivers of children younger than five years 
or adults 50 years or older; and household 
contacts and caregivers of persons with medi-
cal conditions that put them at high risk of 
complications from influenza. 

PERSONS WITH A HISTORY OF GUILLAIN-
BARRÉ SYNDROME 

A history of Guillain-Barré syndrome within 
six weeks after receiving any influenza vac-
cine is a precaution to vaccination. If not at 
high-risk of complications, these individuals 
generally should not be vaccinated. Influenza 
antiviral chemoprophylaxis may be consid-
ered. If persons with a history of Guillain-
Barré are at high risk of complications from 
influenza, the benefits of vaccination may 
outweigh the risks.

PERSONS WITH A HISTORY OF EGG ALLERGY

Persons who have experienced only hives 
after exposure to egg should receive the 
influenza vaccine. Any licensed and recom-
mended influenza vaccine (i.e., any inac-
tivated influenza vaccine or recombinant 
influenza vaccine) that is otherwise appro-
priate for the individual may be used. Per-
sons who have experienced more severe 
reactions (e.g., angioedema, respiratory 
distress, lightheadedness, recurrent emesis) 
or who required epinephrine or emergency 
medical intervention after exposure to egg 
may also receive any licensed and recom-
mended influenza vaccine. These individuals 
should receive vaccination in an inpatient or 
outpatient setting under supervision of a cli-
nician able to recognize and manage severe 
allergic reaction. 

Persons who have previously experienced 
a severe allergic reaction to the influenza 
vaccine, regardless of the suspected com-
ponent, should not receive the vaccine. 
Although a period of observation following 
vaccination is not recommended for persons 
with egg allergy, ACIP recommends that cli-
nicians observe patients for 15 minutes after 
administration of any vaccine to decrease 
the risk of injury in case of syncope.

Guideline source: Advisory Committee on Immuniza-
tion Practices

Evidence rating system used? No

Literature search described? No

Guideline developed by participants without rel-
evant financial ties to industry? Not reported

Published source: MMWR Morb Mortal Wkly Rep. 
August 25, 2017;66(2):1-24

Available at: https://www.cdc.gov/mmwr/volumes/66/
rr/rr6602a1.htm

MARA LAMBERT, AFP Senior Associate Editor ■



Practice Guidelines

eTable A. Influenza Vaccines—United States, 2017-2018

Trade name Dispensing method Age indications Route of administration 

Inactivated influenza vaccine, quadrivalent, standard-dose* 

Afluria Quadrivalent 0.5-mL prefilled syringe ≥ 18 years Intramuscular† 

5.0-mL multidose vial ≥ 18 years (needle and syringe)

18 through 64 years (jet injector) 

Intramuscular 

Fluarix Quadrivalent 0.5-mL prefilled syringe ≥ 3 years Intramuscular 

Flulaval Quadrivalent 0.5-mL prefilled syringe ≥ 6 months Intramuscular 

5.0-mL multidose vial ≥ 6 months Intramuscular 

Fluzone Quadrivalent 0.25-mL prefilled syringe 6 through 35 months Intramuscular 

0.5-mL prefilled syringe ≥ 3 years Intramuscular 

0.5-mL single-dose vial ≥ 3 years Intramuscular 

5.0-mL multidose vial ≥ 6 months Intramuscular 

Inactivated influenza vaccine, quadrivalent, standard-dose,* cell culture–based 

Flucelvax Quadrivalent 0.5-mL prefilled syringe ≥ 4 years Intramuscular 

5.0-mL multidose vial ≥ 4 years Intramuscular 

Inactivated influenza vaccine, quadrivalent, standard-dose, intradermal‡ 

Fluzone Intradermal Quadrivalent 0.1-mL single-dose prefilled 
microinjection system 

18 through 64 years Intradermal§ 

Inactivated influenza vaccine, trivalent, standard-dose* 

Afluria 0.5-mL prefilled syringe ≥ 5 years Intramuscular 

5.0-mL multidose vial ≥ 5 years (needle or syringe)

18 through 64 years (jet injector) 

Intramuscular 

Fluvirin 0.5-mL prefilled syringe ≥ 4 years Intramuscular 

5.0-mL multidose vial ≥ 4 years Intramuscular 

Adjuvanted inactivated influenza vaccine, trivalent, standard-dose* 

Fluad 0.5-mL prefilled syringe ≥ 65 years Intramuscular 

Inactivated influenza vaccine, trivalent, high-dose|| 

Fluzone High-Dose 0.5-mL prefilled syringe ≥ 65 years Intramuscular 

Recombinant influenza vaccine, quadrivalent¶ 

Flublok Quadrivalent 0.5-mL prefilled syringe ≥ 18 years Intramuscular 

Recombinant influenza vaccine, trivalent¶ 

Flublok 0.5-mL single-dose vial ≥ 18 years Intramuscular 

Live attenuated influenza vaccine, quadrivalent (not recommended for use during the 2017-2018 season)** 

Flumist Quadrivalent 0.2-mL single-dose prefilled 
intranasal sprayer 

2 through 49 years Intranasal 

NOTE: Immunization providers should check U.S. Food and Drug Administration–approved prescribing information for 2017-2018 influenza vaccines 
for the most complete and updated information, including (but not limited to) indications, contraindications, warnings, and precautions. Package 
inserts for U.S.-licensed vaccines are available at https://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm093833.htm. Avail-
ability of specific products and presentations might change and differ from what is described in this table and in the text of this report.

*—Standard dose intramuscular inactivated influenza vaccines contain 15 mcg of each vaccine HA antigen (45 mcg total for trivalents and 60 mcg 
total for quadrivalents) per 0.5-mL dose.
†—For adults and older children, the recommended site for intramuscular influenza vaccination is the deltoid muscle. The preferred site for infants 
and young children is the anterolateral aspect of the thigh. Specific guidance regarding site and needle length for intramuscular administration is 
available in the Advisory Committee on Immunization Practices General Best Practice Guidelines for Immunization, available at https://www.cdc.gov/
vaccines/hcp/acip-recs/general-recs/index.html.
‡—Quadrivalent inactivated influenza vaccine, intradermal: a 0.1-mL dose contains 9 mcg of each vaccine HA antigen (36 mcg total).
§—The preferred injection site is over the deltoid muscle. Fluzone Intradermal Quadrivalent is administered per manufacturer’s instructions using the 
delivery system included with the vaccine.
||—High-dose trivalent inactivated influenza vaccine contains 60 mcg of each vaccine antigen (180 mcg total) per 0.5-mL dose.
¶—Recombinant influenza vaccine contains 45 mcg of each vaccine HA antigen (135 mcg total for trivalent, 180 mcg total for quadrivalent) per 0.5-mL dose.
**—The Advisory Committee on Immunization Practices recommends that Flumist Quadrivalent not be used during the 2017-2018 season.

Adapted from Grohskopf LA, Sokolow LZ, Broder KR, et al. Prevention and control of seasonal influenza with vaccines: recommendations of the 
Advisory Committee on Immunization Practices—United States, 2017-18 influenza season. MMWR Recomm Rep. 2017;66(2):3. 
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eTable B. Contraindications and Precautions to the Use of Influenza Vaccines—United States,  
2017-2018

Vaccine type Contraindications Precautions 

Inactivated 
influenza vaccine 

History of severe allergic reaction to any component of the 
vaccine* or after previous dose of any influenza vaccine 

Moderate-to-severe acute illness with or 
without fever 

History of Guillain-Barré syndrome within 
six weeks of receipt of influenza vaccine 

Recombinant 
influenza vaccine 

History of severe allergic reaction to any component of the 
vaccine 

Moderate-to-severe acute illness with or 
without fever

History of Guillain-Barré syndrome within 
six weeks of receipt of influenza vaccine 

For the 2017-2018 season, the Advisory Committee on Immunization Practices recommends that live attenuated 
influenza vaccine not be used. Content is provided for information only. 

Live attenuated 
influenza vaccine 

History of severe allergic reaction to any component of the 
vaccine* or after a previous dose of any influenza vaccine 

Concomitant aspirin or salicylate-containing therapy in 
children and adolescents 

Children two through four years of age who have received 
a diagnosis of asthma or whose parents or caregivers 
report that a health care professional has told them during 
the preceding 12 months that their child had wheezing 
or asthma or whose medical record indicates a wheezing 
episode has occurred during the preceding 12 months 

Children and adults who are immunocompromised due 
to any cause (including immunosuppression caused by 
medications or by human immunodeficiency virus infection) 

Close contacts and caregivers of severely immunosuppressed 
persons who require a protected environment 

Pregnancy 

Receipt of influenza antiviral medication within the previous 
48 hours 

Moderate-to-severe acute illness with or 
without fever 

History of Guillain-Barré syndrome within 
six weeks of receipt of influenza vaccine 

Asthma in persons five years or older 

Other underlying medical conditions 
that might predispose to complications 
after wild-type influenza infection 
(e.g., chronic pulmonary, cardiovascular 
[except isolated hypertension], renal, 
hepatic, neurologic, hematologic, or 
metabolic disorders [including diabetes 
mellitus]) 

NOTE: Immunization providers should check the U.S. Food and Drug Administration–approved prescribing information for 2017-2018 influenza vac-
cines for the most complete and updated information, including (but not limited to) indications, contraindications, and precautions. Package inserts 
for U.S.-licensed vaccines are available at https://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm093833.htm.

*—History of severe allergic reaction (e.g., anaphylaxis) to egg is a labeled contraindication to the use of inactivated and live attenuated influenza 
vaccines. However, the Advisory Committee on Immunization Practices recommends that any licensed, recommended, and appropriate inactivated or 
recombinant influenza vaccine may be administered to persons with egg allergy of any severity.

Adapted from Grohskopf LA, Sokolow LZ, Broder KR, et al. Prevention and control of seasonal influenza with vaccines: recommendations of the 
Advisory Committee on Immunization Practices—United States, 2017-18 influenza season. MMWR Recomm Rep. 2017;66(2):4. 
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