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Live intranasal influenza vaccine for BC children and youth in fall 2013

he influenza season is almost

upon us, and this fall the BC

publicly funded influenza im-
munization program will be incorpo-
rating one new influenza vaccine into
the mix: the live attenuated influenza
vaccine (LAIV) called FluMist. In BC,
this live attenuated vaccine is recom-
mended for children aged 2 to 17 years.
The influenza virus strains in FluMist
are cold-adapted and replicate effi-
ciently at 25°C, the temperature in the
nasopharynx. The vaccine has been
shown to provide better protection
against influenza than the injectable
formulation in both healthy younger
children'? and in asthmatic children
and teens,’ and offers the advantage
of intranasal administration. The pro-
duct was approved in Canada in June
2010 and is commercially available.
It was used in a pilot project in
Vancouver Coastal Health in 2012/13
with favorable acceptance by chil-
dren, their parents, and immunizers.
According to Dr Meena Dawar, med-
ical health officer with Vancouver
Coastal Health, use of FluMist in the
pilot project resulted in less distress
associated with immunization for
younger children.

Eligibility for publicly funded in-
fluenza vaccine is unchanged from re-
cent years, and can be found in the
BC Immunization Manual at www.
beede.ca/dis-cond/comm-manual/
CDManualChap2.htm under Section
VII, Biological Products, 2013/2014
Seasonal Trivalent Influenza Vaccine.
In BC, influenza vaccine is recom-
mended for healthy children aged 6 to
59 months, and for those with a risk
factor aged 5 to 17 years.

LAIV is not approved for use in
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children under 2 years of age because
its use doubled the rates of subsequent
transient wheezing. In children aged 6
to 23 months of age, the injectable
formulations should be used; this fall
these will be mainly Vaxigrip, with
some Agriflu. LAIV is interchange-
able with the injectable influenza vac-
cine formulations in children under
9 years old who need two doses for
protection within the first season they
are immunized.

The vaccine has been
shown to provide better
protection against
influenza than the
injectable formulation
in both healthy younger
children and in asthmatic
children and teens.

Other contraindications include
severe asthma, immune compromise,
aspirin-containing therapy, anaphy-
laxis after a prior dose or a component
of the vaccine, and Guillain-Barré
syndrome associated with influenza
vaccine. As well, LAIV production
entails growth in eggs and the vac-
cine is not recommended for egg al-
lergic individuals. In contrast, inject-
able influenza vaccines may be given
to those with mild reactions to eggs
such as hives without advance allergy
testing.*

LAIV is available in 10-dose car-
tons. Each dose is 0.2 mL and con-
tains 10%°7- fluorescent focus units of
live attenuated influenza virus reas-
sortants of each of three seasonal
strains. Each dose is contained in an
intranasal sprayer that looks like a sy-
ringe with a tip protector at one end
and a plunger with a dose divider clip
at the other end. The dose divider clip
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is removed after the first half of the
vaccine is sprayed into the first nos-
tril, with the remainder sprayed into
the second nostril. The recipient does
not need to inhale in conjunction with
administration.

An important feature of this vac-
cine compared with other influenza
vaccines is the short shelf life—the
first lots in BC will expire in mid-
January. Providers should order only
the quantities that they can use for
their pediatric population and use all
doses prior to their expiry date.

BCCDC has developed a number
of useful resources to assist with use
of this vaccine. These are found at
http://immunizebc.ca/healthcare
-professionals/influenza.

—Monika Naus, MD, MHSc

Medical Director, Immunization
Programs and Vaccine Preventable

Diseases Service, BCCDC

References

1. Osterholm MT, Kelley NS, Sommer A, et
al. Efficacy and effectiveness of influenza
vaccines: A systematic review and meta-
analysis. Lancet Infect Dis 2012;12:36-
44,

2. Jefferson T. Vaccines for preventing
influenza in healthy children. Cochrane
Database Syst Rev 2012 Aug 15;8:
CD004879.

3. Fleming DM, Crovari P, Wahn U, et al.
Comparison of the efficacy and safety of
live attenuated cold-adapted influenza
vaccine, trivalent, with trivalent inactivat-
ed influenza virus vaccine in children and
adolescents with asthma. Pediatr Infect
Dis J 2006;25:860-869.

4. National Advisory Committee on Immuni-
zation. An Advisory Committee State-
ment. Statement on Seasonal Influenza
Vaccine for2013-2014. Ottawa, ON: Pub-
lic Health Agency of Canada; 2013. Ac-
cessed 30 August 2013. www.phac-aspc
.gc.ca/naci-ceni/#rec.



