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What causes influenza? 
Viruses cause influenza. There are two basic types, 
A and B, which can cause clinical illness in humans. 
Their genetic material differentiates them. Influ-
enza A can cause moderate to severe illness in all 
age groups and infects humans and other animals. 
Influenza B causes milder disease and affects only 
humans, primarily children.

Subtypes of the type A influenza virus are identified 
by two antigens (proteins involved in the immune 
reaction) on the surface of the virus. These antigens 
can change, or mutate, over time.  An antigen “shift” 
(major change) creates a new influenza virus and an 
epidemic is likely among the unprotected popula-
tion. This happened when the novel H1N1 influenza 
virus appeared in March 2009 and led to a major 
pandemic, lasting until the summer of 2010. 

How does influenza spread? 
Influenza is transmitted through the air from the 
respiratory tract of an infected person. It can also 
be transmitted by direct contact with respiratory 
droplets. 

How long does it take to develop symptoms of influ-
enza after being exposed? 
The incubation period of influenza is usually two 
days but can range from one to four days. 

What are the symptoms of influenza? 
Typical influenza disease is characterized by abrupt 
onset of fever, aching muscles, sore throat, and non-
productive cough. Additional symptoms may include 
runny nose, headache, a burning sensation in the 
chest, and eye pain and sensitivity to light. Typical 
influenza disease does not occur in every infected 
person. Someone who has been previously exposed 
to similar virus strains (through natural infection or 
vaccination) is less likely to develop serious clinical 
illness. 

How serious is influenza? 
Although many people think of influenza as just 
a common cold, it is really a specific and serious 
respiratory infection that can result in hospitaliza-
tion and death. In the United States, the number 
of influenza-associated deaths has increased since 
1990. This increase is due in part to the substantial 
increase in the number of people age 65 years or old-

er who are at increased risk for death from influenza 
complications. The Centers for Disease Control and 
Prevention (CDC) estimates that from the 1976–77 
influenza season to the 2006–07 season, influenza-
associated deaths ranged from a low of about 3,000 
to a high of about 49,000 each year. It is estimated 
that approximately 43–89 million people became ill 
with 2009 pandemic H1N1 in the U.S. from April 
2009 to April 2010. 

Influenza disease can occur among people of all 
ages; however, the risks for complications, hospital-
izations, and deaths are higher among people age 
65 years or older, young children, and people of any 
age who have certain medical conditions.  Pregnancy 
also increases the risk for serious medical complica-
tions from influenza. 

During an outbreak in a long-term-care facility, up 
to 60% of residents may become infected, with up 
to a 30% fatality rate in the infected people. Risk 
for influenza-associated death is highest among the 
oldest of the elderly: people age 85 years and older 
are 16 times more likely to die from an influenza-
associated illness than people age 65–69 years. 

Hospitalization from influenza-related complica-
tions is also high among children age 24 months 
and younger—comparable to rates for people age 
65 and older. There were 107 laboratory-confirmed 
influenza-related pediatric deaths reported during 
the 2013-2014 influenza season. During the H1N1 
pandemic (April 2009 through September 2010), 
348 influenza-related deaths in children were re-
ported.

What are possible complications from influenza? 
The most frequent complication of influenza is bac-
terial pneumonia. Viral pneumonia is a less com-
mon complication but has a high fatality rate. Other 
complications include inflammation of the heart and 
worsening of pulmonary diseases (e.g., bronchitis). 
Reye’s syndrome is a complication that occurs al-
most exclusively in children—patients suffer from 
severe vomiting and confusion, which may progress 
to coma because of swelling of the brain. To decrease 
the chance of developing Reye’s syndrome, infants, 
children, and teenagers should not be given aspirin 
for fever reduction or pain relief. 

Influenza usually comes on suddenly. Symptoms can include high fever, 
chills, headaches, exhaustion, sore throat, cough, and all-over body aches. 
Some people say, “It felt like a truck hit me!” Symptoms can also be mild. 
Regardless, when influenza strikes your family, the result is lost time from 
work and school.

An infected person can spread influenza when they cough, sneeze, or just  
talk near others. They can also spread it by touching or sneezing on an object 
that someone else touches later. And, an infected person doesn’t have to feel 
sick to be contagious: they can spread influenza to others when they feel  
well – before their symptoms have even begun.

Each year, more than 200,000 people are hospitalized in the U.S. from  
influenza and its complications. Between 3,000 and 50,000 die, which shows 
how unpredictable influenza can be. The people most likely to be hospitalized 
and die are infants, young children, older adults, and people of all ages who 
have conditions such as heart or lung disease. But remember, it’s not only the 
youngest, oldest, or sickest who die: Every year influenza kills people who  
were otherwise healthy.

There’s no substitute for yearly vaccination in protecting the people you love 
from influenza. Either type of influenza vaccine (the “shot” or nasal spray)  
will help keep you and your loved ones safe from a potentially deadly disease.  
Get vaccinated every year, and make sure your children and your parents are 
vaccinated, too.

Influenza can make you, 
your children, or your parents 
really sick.

Influenza spreads easily from
person to person.

Influenza and its complications
can be so serious that they can 
put you, your children, or  
your parents in the hospital –  
or lead to death.

Influenza can be a very serious
disease for you, your family,  
and friends – but you can all be 
protected by getting vaccinated. 

Get vaccinated every year! Get your children vaccinated! 
                                               Be sure your parents get vaccinated, too!

copy this for your patients

Don’t take chances with your  
family’s health – make sure you all  
get vaccinated against influenza  
every year!

Here’s how influenza can hurt your family . . .
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 Underlying medical  
condition or  
other risk factor

Chronic heart disease2

Chronic lung disease3

Diabetes mellitus

Cerebrospinal fluid leak

Cochlear implant

Alcoholism

Chronic liver disease,  
cirrhosis

Cigarette smoking  
(≥19 yrs)

Sickle cell disease/other  
hemoglobinopathy

Congenital or acquired  
asplenia

Congenital or acquired  
immunodeficiency4

HIV

Chronic renal failure

Nephrotic syndrome

Leukemia

Lymphoma

Hodgkin disease

Generalized malignancy

Iatrogenic  
immunosuppression5

Solid organ transplant

Multiple myeloma

Immuno- 
competent

Administer PCV13 
doses needed to  
complete series to 
children through  
age 71 months

X

X

X

X
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Routine Recommendations 
for Pneumococcal Conjugate Vaccine (PCV13) and Pneumococcal Polysaccharide Vaccine (PPSV23)

Risk Group

Administer PCV13 series to all children beginning  
at age 2 months, followed by doses at 4 months,  
6 months, and 12–15 months (booster dose).

Administer 1-time dose to PCV13-naïve adults  
at age 65 years, followed by a dose of PPSV23  
12 months later. 

Administer 1 dose  
to PCV13-naïve  
children age 6  
through 18 years 

X

X

 

 

X

X

X

X

X

X
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X
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Administer 1 dose to 
PCV13-naïve adults 
age 19 through 64 
years 

X
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Administer 1 dose  
of PPSV23 at age  
2 through 64 years

 
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

Administer a second 
dose of PPSV23  
5 years after first  
dose if age younger 
than 65 years

 

 

X 
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Functional  
or anatomic 
asplenia

Immuno- 
compromised

PCV13                                                                PPSV23

For children 
age 2 months 
and older

1  For PCV13 vaccination of healthy children, see “Recommen-
dations for Pneumococcal Vaccine Use in Children” at  
www.immunize.org/catg.d/p2016.pdf.

2  Particularly cyanotic congenital heart disease and cardiac 
failure in children; including congestive heart failure and 
cardiomyopathy in all ages; excluding hypertension in adults.

3  Including asthma in children if treated with high-dose oral 
corticosteroid therapy, as well as chronic obstructive pulmo-
nary disease (COPD), emphysema, and asthma in adults.

4  Includes B- (humoral) or T-lymphocyte deficiency, complement  
deficiencies (particularly C1, C2, C3, and C4 deficiencies), 
and phagocytic disorders (excluding chronic granulomatous 
disease).

5  Diseases requiring treatment with immunosuppressive 
drugs, including long-term systemic corticosteroids and  
radiation therapy.

Risk-based Recommendations 
People with Underlying Medical Conditions or Other Risk Factors

Pneumococcal Vaccination Recommendations
for Children1 and Adults by Age and/or Risk Factor
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For adults  
age 65 years  
and older

For 8½ x 11" copies  
of the pieces above,  
visit IAC’s website:  
www.immunize.org/ 
handouts/influenza- 
vaccines.asp

 1	 	Influenza:	Questions	and	Answers	 
www.immunize.org/catg.d/p4208.pdf

 2  Don’t take chances with your family’s 
health – make sure you all get vaccinated 
against	influenza	every	year! 
www.immunize.org/catg.d/p4069.pdf

 3  Seek emergency medical care if you or a 
family member shows the signs below –  
a	life	could	be	at	risk!	 
www.immunize.org/catg.d/p4073.pdf

 4  	Protect	yourself	from	influenza... 
Get	vaccinated!	 
www.immunize.org/catg.d/p4408.pdf

 5  Declination	of	Influenza	Vaccination 
www.immunize.org/catg.d/p4068.pdf

 6  Influenza	Vaccination	of	People	with	a	
History of Egg Allergy  
www.immunize.org/catg.d/p3094.pdf

These influenza educational materials will help  
protect your patients as well as staff

Any child or teen who shows the following emergency  warning signs needs urgent medical attention – take them  to an emergency room or call 9-1-1.•	Fast	breathing	or	trouble	breathing•	Bluish	skin	color
•	Not	waking	up	or	not	interacting
•	Being	so	irritable	that	the	child	does	not	want	to	be	held•	Not	drinking	enough	fluids
•	Not	urinating	or	no	tears	when	crying•	Severe	or	persistent	vomiting
•	 		Influenza-like	symptoms	improve	but	then	return	with	fever	and	

worse	cough

Any adult who shows the following emergency warning signs 
needs urgent medical attention – take them to an emergency 
room or call 9-1-1.
•	 Difficulty	breathing	or	shortness	of	breath•	 Pain	or	pressure	in	the	chest	or	abdomen•	 Confusion
•	 Severe	or	persistent	vomiting
•	 Sudden	dizziness
•	 	Influenza-like	symptoms	improve	but	then	return	with	fever	and	

worse	cough

Seek emergency medical care if you or   a family member shows the signs below – a life could be at risk!

Emergency warning signs  for children or teens with  influenza

Emergency warning signs  for adults with influenza

It’s a fact – every year, people of all ages in the U.S. die from influenza and its complications.

Keep this handy! Post it on your refrigerator or another place where it will be easy to find!

copy this for your patients

www.immunize.org/catg.d/p4073.pdf • Item #P4073 (9/14)
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Influenza (flu) is a serious disease caused by a virus. 

Influenza can make you feel miserable! Fever, cough, shaking 
chills, body aches, and extreme weakness are common  
symptoms. 

You can catch influenza from people  
who cough, sneeze, or even just talk  
around you. It is very contagious. 

Yes! Tragically, every year infants,  
children, teens, and adults die  
from influenza. 

Influenza is very unpredictable.  
No one knows how deadly influenza will be each year. 

Even if you have a mild case of influenza, you can still pass  
the virus on to your friends, family, and coworkers who could 
get very sick or even die.

Yes. Influenza is most dangerous for people with health  
conditions like heart and lung disease, the very young and very 
old, and pregnant women. But anyone can become seriously 
sick from influenza – even young, healthy people.

Vaccination is the best way to prevent influenza.

Everyone age 6 months and older should get vaccinated against 
influenza every year.

Vaccination not only protects the person who gets immunized,  
it also protects the people around them – for example, babies 
who are too young to be vaccinated. 

Protect yourself from influenza . . .
Get vaccinated!

What is influenza?

Is it serious?

How do you catch it?

Am I at risk?

How can I protect  
myself from  
influenza?

Technical content reviewed by the Centers for Disease Control and Prevention
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Get your  
influenza  

vaccination  
every year!

For other vaccine handouts in this series,  
visit www.immunize.org/vaccine-summaries

s

For more information, visit www.vaccineinformation.org
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Influenza Vaccination of People 
with a History of Egg Allergy
•  People 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, inactivated influenza vaccine (IIV) or trivalent recom-
binant influenza vaccine (RIV3) should be used. RIV3 may be 
used for people age 18 years or older who have no other con-
traindications. 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 health care 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.

•  People who report having had reactions to egg involving such  
symptoms as angioedema, respiratory distress, lightheaded-
ness, or recurrent emesis; or who required epinephrine or 
another emergency medical intervention, may receive RIV3 if 
they are age 18 years or older and there are no other contrain-
dications. If RIV3 is not available or the recipient is not within 
the indicated age range, IIV should be administered by a physi-
cian with experience in the recognition and management of 
severe allergic conditions (see figure in column to right).

•   Regardless of allergy history, all vaccines should be administered 
in settings in which personnel and equipment for rapid recogni-
tion and treatment of anaphylaxis are available.1

•   People who are able to eat lightly cooked egg (e.g., scrambled 
egg) without reaction are unlikely to be allergic. Egg-allergic 
persons might tolerate egg in baked products (e.g., bread  
or cake). Tolerance to egg-containing foods does not exclude 
the possibility of egg allergy. 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 directed against egg proteins.2

•  For people who have no known history of exposure to egg, but 
who are suspected of being egg-allergic on the basis of previ-
ously 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  
age 18 years or older.

•   A previous severe allergic reaction to influenza vaccine, regard-
less of the component suspected of being responsible for the 
reaction, is a contraindication to future receipt of the vaccine.

*  People with egg allergy may tolerate egg in baked products (e.g., bread or  
cake). Tolerance to egg-containing foods does not exclude the possibility 
of egg allergy.2 

†  For people 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 age 18 years or older.

Adapted from CDC. “Prevention and Control of Influenza with Vaccines: Recom-
mendations of the Advisory Committee on Immunization Practices (ACIP)–
United States, 2015–2016 Influenza Season” at www.cdc.gov/mmwr/pdf/wk/
mm6430.pdf, pages 818–825.

references
1. CDC. General recommendations on immunization: recommendations of the ACIP.  
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2. Erlewyn-Lajeunesse M, Brathwaite N, Lucas JS, Warner JO. Recommendations for the  
 administration of influenza vaccine in children allergic to egg. BMJ. 2009;339:b3680.

 abbreviations
LAIV =  Live Attenuated Influenza Vaccine 
IIV = Inactivated Influenza Vaccine, Trivalent or Quadrivalent  
RIV3 = Recombinant Influenza Vaccine, Trivalent
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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  
is age 18 years or older.  
      OR 
Administer IIV; observe for 
reaction for at least 30 min-
utes after vaccination.

Administer RIV3, if patient is 
age 18 years or older.
       OR 
If RIV3 is not available, or 
if patient is younger than 
age 18 years, IIV should be 
administered by a physician 
with experience in the rec-
ognition and management 
of severe allergic conditions. 
Observe for reaction for at 
least 30 minutes after vac-
cination.

yes

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 symp-
toms (e.g., nausea/  
vomiting)?

•  Reaction requiring  
epinephrine?

•  Reaction requiring emer-
gency medical attention?

yes

yes

no

no
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Declination of Influenza Vaccination

My employer or affiliated health facility, ___________________________, has recommended 

that I receive influenza vaccination to protect the patients I serve. 

I acknowledge that I am aware of the following facts:

 	Influenza is a serious respiratory disease that kills thousands of people in the United States   

  each year.

  Influenza vaccination is recommended for me and all other healthcare workers to protect   

  this facility’s patients from influenza, its complications, and death.

  If I contract influenza, I can shed the virus for 24 hours before influenza symptoms appear.   

  My shedding the virus can spread influenza to patients in this facility.

  If I become infected with influenza, even if my symptoms are mild or non-existent, I can   

  spread it to others and they can become seriously ill.

	 I understand that the strains of virus that cause influenza infection change almost every year   

  and, even if they don’t change, my immunity declines over time. This is why vaccination   

  against influenza is recommended each year. 

  I understand that I cannot get influenza from the influenza vaccine.

  The consequences of my refusing to be vaccinated could have life-threatening consequences   

  to my health and the health of those with whom I have contact, including

	 	 •	all	patients	in	this	healthcare	facility

	 	 •	my	coworkers	

	 	 •	my	family

	 	 •	my	community

Despite these facts, I am choosing to decline influenza vaccination right now for the following 

reasons: ____________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

I understand that I can change my mind at any time and accept influenza vaccination, if vaccine 

is still available.

I have read and fully understand the information on this declination form.

Signature: ____________________________________________  Date: ___________________

Name (print): _________________________________________  

Department: __________________________________________

Reference: CDC. Prevention and Control of Influenza with Vaccines— 

Recommendations of ACIP at www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html
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