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Fluenz is a live attenuated vaccine con-
taining the recommended strains of

influenza A and B for the 2013/14 sea-
son. It is formulated as an aqueous sus-
pension for nasal administration and
packaged in a single-dose applicator.

It should be stored at +2°C to +8°C
and protected from light. It may be
removed from the refrigerator and kept at
temperatures up to 25°C for up to 12
hours before use but should then be dis-
posed of. It has a shelf-life of 18 weeks.

Who should receive it?
Fluenz is recommended for all children
aged two and three from September this
year;1 the immunisation programme will
be rolled out to older children in the
future. Inactivated flu vaccine by injection
is an alternative when the intranasal vac-
cine is unsuitable. 

Fluenz contains gelatine. Religious
leaders have concluded that the vaccine
is acceptable for Muslims and Jewish
people but they may be offered the inac-
tivated vaccine instead.

Vaccination against flu has, for sev-
eral years, been included in the immuni-
sation schedule for at-risk children from
the age of six months to two years. The
injected inactivated vaccine is recom-
mended for this indication.

Dosage and administration
Fluenz is administered as a single dose
divided between the nostrils. After

administering half of the dose in one nos-
tril, the other half should be administered
in the other nostril immediately or shortly
afterwards. The patient should be upright
and the syringe should be placed just
inside the nostril. There is no need to
inhale or sniff.

The recommended dose is 0.2ml
(administered as 0.1ml per nostril).
Children who have not previously been
vaccinated against seasonal flu should
have a second dose at least four weeks
later.

Contraindications
Fluenz must not be injected. Children with
a blocked nose and intercurrent upper
respiratory tract infection should probably
defer the vaccine. Vaccination should
also be deferred during and for two weeks
after treatment with an antiviral such as
zanamivir (Relenza). 

It is contraindicated in children taking
a salicylate and those who are clinically
immunodeficient due to underlying disor-
ders (eg acute and chronic leukaemias,
lymphoma, symptomatic HIV infection or
cellular immune deficiencies) or immuno-
suppressive therapy (eg high-dose
steroids). However, it is not contraindi-
cated in individuals with asymptomatic
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Place in therapy
Childhood flu deaths are very rare but hos-
pitalisations are common among children
and the virus causes morbidity, school
absence and disruption of family life.1

Children are ill and secrete the virus for
longer and at higher titres than adults, and
it is often stated that young children are
the engines of flu epidemics.2,3 Live atten-
uated flu vaccine for all children older than
two years of age has the potential to not
only abolish the annual epidemic in chil-
dren but also attenuate disease and death
in the broader population.4,5

Fluenz is administered as an
intranasal spray and, because it contains
live but attenuated influenza strains, it can
induce a local mucosal as well as systemic
immune response against important sur-
face antigens of the flu virus.6 More impor-
tantly, it has an average efficacy of 80 per
cent, measured over several seasons, and
has in several randomised controlled stud-
ies been shown to be more effective in pro-

tecting children against flu when com-
pared to trivalent flu vaccines, which are
injected intramuscularly.7

There is little experience in the UK yet
of using this vaccine, although it has been
licensed and available in the USA since
2003. In 2012 we did, however, conduct
a nursery-based trial using the vaccine in
150 children and in addition offered the
vaccine to children attending a primary
school in Bristol. The experience from the
school and nursery staff as well as from
the parents and children was generally
very positive and the vaccine was found
to be easy to administer. This experience
bodes well and the upcoming childhood
flu vaccine programme is likely to be well
received by parents, which is essential for
its success. 
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HIV infection, those treated with topical,
inhaled or low-dose systemic steroids, or
individuals receiving replacement steroid
therapy (eg for adrenal insufficiency).

As with all vaccines, Fluenz should be
avoided in individuals with hypersensitiv-
ity to any components (which include
gelatine, gentamicin and egg protein). 

Precautions
Because Fluenz is a live virus, children
should avoid close contact with severely
immunocompromised individuals for one
to two weeks following vaccination.

Although Fluenz is considered safe in
children with mild to moderate asthma

and may be administered to children
using an inhaled steroid, it should not be
given to children with severe asthma or
active wheezing because these individu-
als were not adequately represented in
clinical trials. There is no information
about the safety of Fluenz in children with
unrepaired craniofacial malformations
and evidence for its use in children with
chronic disorders is lacking (though no
safety signals were identified in adults).

Administration of influenza antiviral
agents within two weeks of vaccination
may affect the response to the vaccine.
The vaccine can be administered 48 hours
after the end of influenza antiviral therapy.

Fluenz does not affect the immune
response to measles, mumps, varicella
or orally-administered poliovirus vaccines.
It does alter the response to rubella vac-
cine but the clinical significance of this in
the context of the immunisation pro-
gramme is uncertain.

Adverse effects
With the exception of nasal symptoms,
the adverse effects of Fluenz are similar
to the systemic adverse effects of
injected flu vaccines (see Table 1).
Guillain-Barré syndrome and exacerba-
tion of symptoms of Leigh syndrome have
been reported very rarely during postmar-
keting surveillance.

Further reading
The complete routine immunisation schedule
2013/14. Public Health England, 2013.
http://bit.ly/1eH0Men.
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Table 1. Adverse effects of Fluenz

Very common (≥1/10) decreased appetite, headache,
nasal congestion or rhinorrhoea,
malaise

Common (≥1/100 to <1/10) myalgia, pyrexia

Uncommon (≥1/1000 to <1/100) epistaxis, rash, hypersensitivity
reactions (including facial oedema,
urticaria and very rare anaphylactic
reactions) 


