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All you need to know about flu vaccines this season

Clinical scenario
You bump into a few colleagues in the hospital coffee shop having an animated discussion. “Get ready for flu sea-
son,” says Jean. “There are now like 8 vaccines. Some are trivalent, some are quadrivalent. Who should get what?” 

 “Yes. When is it best to use the new adjuvanted vaccine for children 6 to 24 months?” asks Peter. 

 “Anything in particular we should be looking for this year in terms of adverse events?” asks Ahmed. “It seems 
like a long time since any of us saw a case of Guillain-Barré.” 

 You smile. The night before you had received a link to the October 2015 issue of CCDR that included a sum-
mary of the latest National Advisory Committee on Immunization (NACI) recommendations for the 2015 to 2016 
flu season. “I just happened to come across everything you need to know about flu vaccines this year,” you say, 
grabbing your smartphone to share it with them.

Quadrivalent vaccines are the new norm 
Vaccination is the most cost-effective way to control 
influenza outbreaks, and NACI continues to recommend 
vaccination for everyone 6 months and older (unless con-
traindicated), with a particular focus on those at high risk or 
who might transmit influenza to those at high risk. Children 
aged 6 to 59 months are high risk. For those 6 to 23 months, 
NACI recommends inactivated quadrivalent influenza vac-
cines (QIV) owing to the extra coverage of influenza B and 
the burden of influenza B in this group.1 When QIV is not 
available, either unadjuvanted vaccine or the new adju-
vanted trivalent influenza vaccine can be used. For those 
2 to 17 years of age without contraindications, NACI con-
tinues to recommend the live attenuated influenza vaccine 
(LAIV), which will only be available as a QIV this season. In 
adults, either QIV or trivalent vaccine can be used.1

The LAIV should not be used for children younger than 
24 months owing to increased risk of wheezing, or for 
those younger than 18 years receiving acetylsalicylic acid– 
containing therapy. The LAIV can be given to adults without 
contraindications up to 65 years of age. Contraindications 
at any age include pregnancy, severe asthma (ie, some-
one currently taking oral or high-dose inhaled glucocorti-
costeroids, actively wheezing, or with medically attended 
wheezing in the past 7 days), and immunocompromise due 
to underlying disease, therapy, or both. Generally, 2 live vac-
cines are given 4 weeks apart, but there is no evidence that 
this interval is needed with LAIV. Of note, cystic fibrosis, 
except in those treated with immunosuppressive drugs, is 
not a contraindication for the LAIV.

Other developments 
Based on a recent Canadian study,2 NACI now 
includes children and adolescents with neurologic or  
neurodevelopmental conditions (eg, seizure disorders, 

febrile seizures, and isolated developmental delay) as a 
high-risk group for whom influenza vaccination is particu-
larly recommended.

Oculorespiratory syndrome is now defined as presence 
of bilateral red eyes plus 1 or more respiratory symptoms 
(cough, wheeze, chest tightness, difficulty breathing or 
swallowing, hoarseness, sore throat), starting within 24 
hours of vaccination, with or without facial edema. It is 
not an allergic response and when it occurs it should be 
reported as an adverse event to local public health officials.

The October 2015 issue of CCDR is devoted to vaccines. 
Another article of interest covers the re-emergence of polio 
in conflict zones,3 which the World Health Organization is 
calling a public health emergency of international concern.4 
In light of this re-emergence, NACI is recommending a sin-
gle lifetime booster for those at increased risk of exposure 
(eg, those traveling to or working in areas that have wild 
polio or vaccine-derived outbreaks).5 Experts at Canada’s 
National Microbiology Laboratory are urging clinicians to 
send stool samples from any child presenting with acute 
flaccid paralysis.3 
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