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The yearly update of recommendations for pre-
vention and control of influenza is available. There

have been only few changes from last year. The follow-
ing focuses on areas of particular interest, including those
which seem to generate the most questions. Changes for
this year are indicated by their italicization.

Who should be vaccinated?
• All children 6 months to 18 years of age.  The inclu-

sion of children age 5 to 18 years is a new recommenda-
ton as is the statement that vaccination of all children 6
months through 4 years of age continue to be a primary
focus of vaccination efforts.

• All adults who wish to reduce the risk of becoming ill
with influenza and/or wish to avoid transmitting influenza
to others.

• In both children and adults, those at high risk of
influenza complications or of transmission to vulnerable
individuals should be a focus of vaccination programs.  This
includes those with relevant comorbidities, impending
pregnancy during the influenza season, residence in chron-
ic care facilities, health care personnel (CP), household con-
tacts and caregivers of children aged < 5 years (and espe-
cially children < 6 months) and adults > 50 years of age.

Which vaccine should be used?
• The 2008--09 trivalent vaccine virus strains are

A/Brisbane/59/2007 (H1N1)-like, A/Brisbane/10/2007
(H3N2)-like, and B/Florida/4/2006-like antigens.

• Either trivalent inactivated vaccine (TIV) or live atten-
uated influenza vaccine (LAIV) can be used when vacci-
nating healthy persons aged 2--49 years. 

• LAIV is licensed for use among nonpregnant persons
aged 2--49 years; safety has not been established in per-
sons with underlying medical conditions that confer a
higher risk of influenza complications. TIV is licensed for
use among persons aged > 6 months, including those who
are healthy and those with chronic medical conditions.

• LAIV should not be administered to children aged <5
years with possible reactive airways disease, such as those
who have had recurrent wheezing or a recent wheezing
episode. Children with possible reactive airways disease,
persons at higher risk for influenza complications because
of underlying medical conditions, children aged 6--23
months, and persons aged >49 years should receive TIV.

• Healthy HCP and persons aged 2--49 years who are
contacts of persons in these groups and who are not con-
tacts of severely immunosuppressed persons should

receive either LAIV or TIV when indicated or requested.
All other persons, including pregnant women, should
receive TIV.

• TIV is preferred for vaccinating household members,
HCP, and others who have close contact with severely
immunosuppressed persons (e.g., patients with
hematopoietic stem cell transplants) during those periods
in which the immunosuppressed person requires care in a
protective environment (typically defined as a specialized
patient-care area with a positive airflow relative to the
corridor, high-efficiency particulate air filtration, and fre-
quent air changes).

Is there a danger of viral shedding from LAIV recipients?
• Available data indicate that both children and adults

vaccinated with LAIV can shed vaccine viruses after vac-
cination, although in lower amounts than occur typically
with shedding of wild-type influenza viruses. In rare
instances, shed vaccine viruses can be transmitted from
vaccine recipients to unvaccinated persons. However,
serious illnesses have not been reported among unvacci-
nated persons who have been infected inadvertently with
vaccine viruses.
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Table 2

Influenza Vaccination Recommendations 2008:
Adults

Annual recommendations for adults have not changed. Annual vaccination

against influenza is recommended for any adult who wants to reduce the risk

for becoming ill with influenza or of transmitting it to others. Vaccination also

is recommended for all adults in the following groups because these persons

are either at high risk for influenza complications or are close contacts of per-

sons at higher risk:

• persons aged ≥ 50 years;
• women who will be pregnant during the influenza season;

• persons who have chronic pulmonary (including asthma), cardiovascu-

lar (except hypertension), renal, hepatic, hematological, or metabolic

disorders (including diabetes mellitus);

• persons who have immunosuppression (including immunosuppression

caused by medications or by human immunodefiiciency virus);

• persons who have any condition (eg, cognitive dysfunction, spinal cord

injuries, seizure disorders, or other neuromuscular disorders) that can

compromise respiratory function or the handling of respiratory secre-

tions or that can increase the risk of aspiration;

• residents of nursing homes and other chronic-care facilities;

• health care personnel;

• household contacts and caregivers of children aged < 5 and adults aged

≥ 50 years, with particular emphasis on vaccinating contacts of children
aged > 6 months; and
• household contacts and caregivers of persons with medical conditions

that put them at high risk for severe complications from influenza.




