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Technical content reviewed by the Centers for Disease Control and Prevention

Influenza Vaccination of People 
with a History of Egg Allergy

Recommendations regarding influenza vaccination of 
persons who report allergy to eggs: ACIP, United States, 
2013–14 influenza season.

Administer vaccine per  
usual protocol.

Can the person eat lightly 
cooked egg (e.g., scrambled 
egg) without reaction?*

After eating eggs or  
egg-containing foods, does 
the person experience  
only hives?

Administer RIV3 (if patient 
aged 18 through 49 years);  
or administer IIV to any 
patient for whom IIV is  
indicated and observe for 
reaction for at least 30 min-
utes after vaccination.

Administer RIV3 (if patient 
aged 18 through 49 years)  
or refer to a physician with
expertise in management
of allergic conditions for
further evaluation.

no

yes

yes

yes

no

After eating eggs or egg-
containing foods, does the 
person experience 
other symptoms such as

•  Cardiovascular changes 
(e.g., hypotension)?

•  Respiratory distress 
(e.g., wheezing)?

•  Gastrointestinal symptoms 
(e.g., nausea/vomiting)?

•  Reaction requiring  
epinephrine?

•  Reaction requiring emer-
gency medical attention?

*  Individuals with egg allergy might tolerate egg in baked products (e.g., bread 
or cake). Tolerance to egg-containing foods does not exclude the possibil-
ity of egg allergy. For individuals who have no known history of exposure to 
egg, but who are suspected of being egg-allergic on the basis of previously 
performed allergy testing, consultation with a physician with expertise in the 
management of allergic conditions should be obtained prior to vaccination. 
Alternatively, RIV3 may be administered if the recipient is aged 18 through 
49 years.
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1.  Persons with a history of egg allergy who have experienced only 
hives	after	exposure	to	egg	should	receive	influenza	vaccine.	
Because relatively few data are available for use of LAIV in this 
setting, IIV or RIV should be used. RIV is egg-free and may be 
used for persons aged 18–49 years who have no other contrain-
dications. However, IIV (egg- or cell-culture based) also may be 
used,	with	the	following	additional	safety	measures	(see	figure	 
in column to right)

 a)  Vaccine should be administered by a healthcare provider who is 
familiar with the potential manifestations of egg allergy; and

  b)  Vaccine recipients should be observed for at least 30 minutes for 
signs of a reaction after administration of each vaccine dose.1

2.  Other measures, such as dividing and administering the vaccine 
by a two-step approach and skin testing with vaccine, are not nec-
essary.1

3. Persons who report having had reactions to egg involving such  
symptoms as angioedema, respiratory distress, lightheadedness, 
or recurrent emesis; or who required epinephrine or another 
emergency medical intervention, particularly those that occurred 
immediately or within a short time (minutes to hours) after egg 
exposure, are more likely to have a serious systemic or anaphy-
lactic reaction upon reexposure to egg proteins. These persons 
may receive RIV3, if aged 18 through 49 years and there are no 
other contraindications. If RIV3 is not available or the recipient 
is not within the indicated age range, such persons should be 
referred to a physician with expertise in the management of aller-
gic conditions for further risk assessment before receipt of vaccine 
(see	figure	in	column	to	right).

4.  All vaccines should be administered in settings in which personnel 
and equipment for rapid recognition and treatment of anaphy-
laxis are available. ACIP recommends that all vaccination provid-
ers	should	be	familiar	with	the	office	emergency	plan.2

5.  Some persons who report allergy to egg might not be egg-allergic. 
Those who are able to eat lightly cooked egg (e.g., scrambled 
egg) without reaction are unlikely to be allergic. Egg-allergic per-
sons might tolerate egg in baked products (e.g., bread or cake). 
Tolerance to egg-containing foods does not exclude the possibil-
ity of egg allergy.3 Egg	allergy	can	be	confirmed	by	a	consistent	
medical history of adverse reactions to eggs and egg-containing 
foods, plus skin and/or blood testing for immunoglobulin E anti-
bodies to egg proteins.

6. For individuals who have no known history of exposure to egg,   
 but who are suspected of being egg-allergic on the basis of pre-  
 viously performed allergy testing, consultation with a physician   
 with expertise in the management of allergic conditions should  
	 be	obtained	before	vaccination	(see	figure	in	column	to	right).		 	
 Alternatively, RIV3 may be administered if the recipient is aged  
 18 through 49 years.

7.  A	previous	severe	allergic	reaction	to	influenza	vaccine,	regardless 
of the component suspected to be responsible for the reaction, is 
a contraindication to future receipt of the vaccine.

 abbreviations
LAIV	=		Live	attenuated	influenza	vaccine	
IIV	=	Inactivated	Influenza	Vaccine		
RIV3	=	Recombinant	Influenza	Vaccine,	Trivalent

“Recommendations: Prevention and 
Control	of	Seasonal	Influenza	with	 
Vaccines: Recommendations of the 
ACIP–U.S., 2013–2014” at www.cdc.gov/
mmwr/pdf/rr/rr6207.pdf.
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