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Pediatric Influenza Vaccine Bulletin DEPARTMENT OF HEALTH

September 2006 Immunization Program

Centers for Disease Control & Prevention Pediatric Recommendations
Influenza vaccine is now recommended for all children age 659 months, their household contacts, and out
of home caregivers. Additionally, flu vaccine is recommended for any child 6 months or older with a medical
condition that places them at increased risk for complications of influenza disease.
Children aged 6-23 months, and children of any age with chronic medical conditions including
asthma, are at highest risk for hospitalization and severe complications from influenza disease.
Children 24-59 months are at increased risk for influenza-associated clinic and emergency
department visits, particularly if they have a high-risk medical condition.
To prevent transmission to the persons identified above, influenza vaccine is recommended for
healthy household contacts and out-of-home caregivers.
For full ACIP recommendations go to: http://www.cdc.gov/mmwr/PDF/rr/rr5510.pdf

Influenza Vaccine Supplied By the VDH Immunization Program
Flu vaccine distributed by the VDH is available only for pediatric use, ages 6 months through
age 18 years. Adults age 19 and older should seek flu vaccine from their health care provider,
or for locations of public flu clinics see the VDH Flu Clinic Finder at http://healthvermont.gov/
Flu vaccine manufacturers indicate no delays or complications are anticipated with production
or distribution this year. It’s important to recognize that the limited supply of flu vaccine in the
early season doesn’t usually represent a vaccine shortage. Vaccine is shipped from the
manufacturers as it’s approved by the Federal Drug Administration in multiple batches
throughout the season.
Prioritizing available early season flu vaccine for highest risk patients is recommended. Patients
at lower risk for complications of influenza who wish to decrease their risk for influenza disease
should wait until November or later, or after high risk individuals and their contacts have been
immunized.
Vaccines highlighted in Table 2 have been ordered by the VDH. Approximately 80% will be
supplied in multidose vials. Estimates based on prior use indicated that enough prefilled .25mL
syringes will be available only for 2 doses each for infants 6 — 12 months. Multidose vials
should be used for those older and when prefills run out. Single dose .5mL vials and syringes
will be in very limited supply. The Immunization Program will determine the quantities needed
for each VFC site. All provider sites will not receive all products. Please anticipate multiple
shipments. The first shipment should be available for pick up the first week of October.
Providers with unique issues (i.e., privately purchased flu vaccine for children last year and will
not this year, not enough refrigerator space for prefilled syringes, etc) are urged to contact the
Immunization Program).

Table 1. Influenza Vaccine Dosing for Inactivated, Injectable Influenza Vaccine

Age Dose Number of Doses
6-35 months 0.25 mL 1or2*

3-8 years 0.5 mL 1or2*

9 years to adult 0.5 mL 1

* Two doses are recommended for children under 9 years of age who are receiving flu vaccine for
the first time. Administer at least one month apart. If possible, give dose two before December.



Table 2. Influenza Vaccine Manufacturers for the 2006-07 Influenza Season

Manufacturer

Vaccine

Formulation

Single-dose 0.5
mL syringe

Thimerosal
Preservative

<1ug Hg/0.5mL
dose, trace only,
preservative
free

Age Indication

>4 years

GlaxoSmithKline, Inc. Fluarix™ Single-dose pre- | <1ug Hg/0.5mL > 18 years
Inactivated | filled syringe 0.5 | dose, trace only,
TIV mL preservative
free
Medimmune Vaccines, Inc FluMist™ Single-dose None Healthy persons
LAIV sprayer 5-49 years

Statements from the CDC on Influenza Vaccine and Thimerosal

Thimerosal, a mercury-containing compound, has been used as a preservative in vaccines since
the 1930s and is used in multidose vials of inactivated influenza vaccine to reduce the
likelihood of bacterial contamination.

No scientific evidence indicates that thimerosal in vaccines, including influenza vaccines, leads
to serious adverse events in vaccine recipients. However, in 1999, the U.S. Public Health
Service and other organizations recommended that efforts be made to eliminate or reduce the
thimerosal content in vaccines to decrease total mercury exposure, chiefly among infants.

Since mid-2001, vaccines routinely recommended for infants in the United States have been
manufactured either without or with only trace amounts of thimerosal, resulting in a substantial
reduction in the total mercury exposure from vaccines for children.

The risks for severe illness from influenza virus infection are elevated among both young
children and pregnant women, and persons in both groups benefit from vaccination.

In contrast, no scientifically conclusive evidence exists of harm from exposure to thimerosal
preservative-containing vaccine. In fact, evidence is accumulating that supports the absence of
any harm resulting from exposure to such vaccines. Therefore, the benefits of influenza
vaccination outweigh the theoretical risk, if any, from thimerosal exposure through vaccination.
Persons for whom inactivated influenza vaccine is recommended may receive vaccine with or
without thimerosal, depending on availability.

Protect Your Patients, Protect Yourself

A yearly influenza vaccination is recommended for health care workers. Influenza is highly infectious via
large and aerosolized droplets. Individuals may not know that they are infected because 50% of influenza
infections are asymptomatic and the virus is communicable from one day prior to the onset of symptoms.





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


