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Correction: Health Professionals FAQs about the  

2014-2015 Live Attenuated Influenza Vaccine (LAIV)  

The National Advisory Committee on Immunization (NACI) has recommended that the trivalent LAIV 
intranasal spray (FluMist) be used in healthy children 2-17 years of age without contraindications.  
FluMist is not publicly funded in Ontario.     

The influenza strains in FluMist are designed to replicate in the nasal mucosa rather than the lower 
respiratory tract and thought to mimic natural infection by inducing both upper respiratory mucosal 
and systemic immune responses. 

What is the efficacy of LAIV compared to TIV for children 2-17 years of age? 

• In their 2014-2015 statement on seasonal influenza vaccine, NACI states, “There is evidence for the 
preferential use of LAIV in young children (2-5 years of age, inclusive) based on superior efficacy of 
LAIV compared to trivalent inactivated vaccine (TIV) (Grade A), with weaker evidence of superior 
efficacy in older children (Grade I).”  

• One randomized control trial of 7,852 children aged 6-59 months demonstrated a 55% reduction in 
culture-confirmed influenza among those who received LAIV versus TIV (Belshe, 2007). 
 
Should LAIV be used in healthy individuals ≥18 years of age?  

• FluMist is authorized for use in people 2-59 years of age. 
• Studies in adults 18-59 years of age have found that LAIV and TIV have similar efficacy, or that TIV 

was more efficacious.  
• Pre-existing immunity in this age group may interfere with response to a live vaccine. 
• NACI does not prefer LAIV or TIV for healthy individuals 18-59 years old.  

 
What are the contraindications for FluMist? 

• Anaphylaxis to a previous dose of FluMist or any of the components in FluMist 
• Egg allergy 
• Children with severe asthma (on oral or high dose inhaled corticosteroids, or active wheezing) or 

those with medically attended wheezing in the 7 days prior 
• Children and adolescents (2-17 years of age) currently receiving acetylsalicylic acid (ASA) or ASA-

containing treatment.  These treatments should be delayed for 4 weeks after FluMist vaccination. 
• Pregnant women (breastfeeding is not a contraindication) 
• Immunocompromised individuals 
• A history of Guillain-Barre Syndrome within 6 weeks of receiving an influenza vaccine 

 
When should FluMist be deferred?  

• Administration of anti-influenza virus medications (e.g., Tamiflu) in the previous 48 hours. 
• Serious acute febrile illness 
• Nasal congestion that may impede vaccine entry to the nasal mucosa 
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How is FluMist administered? 

• FluMist is administered as an intranasal spray.  0.1 mL of vaccine is administered into each nostril 
(total dose of 0.2 mL). 

• It is not necessary to repeat vaccine administration if the patient sneezes after receiving the vaccine. 
• FluMist can be administered with or at any time before or after any live attenuated or inactivated 

vaccine. 
• Children ages 2 years to 8 years (inclusive) who have never received any influenza vaccine before 

should receive two doses of FluMist®, with a minimum interval of four weeks between doses. 
 
What adverse events should I caution my patients about before administering FluMist? 

The most common adverse events are nasal congestion and coryza. “Shedding” of the vaccine virus 
from the nose has also been reported and in rare instances, these shed viruses can be transmitted to 
other individuals. 

Should pregnant and postpartum women avoid contact with people who were recently 
vaccinated with FluMist? 

Pregnant and postpartum women do not need to avoid contact with persons recently vaccinated with 
FluMist. However, FluMist should not be given to women who are pregnant.  

Should my patients who have received FluMist avoid immunocompromised individuals? 

Yes, because of the risk of viral shedding, contact with severely immunocompromised individuals 
(e.g. bone marrow transplant recipients) should be avoided for 2 weeks post-vaccination with 
FluMist. 
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