
  
 
 
 
 
 

FLU / FLUMIST 
 VACCINE ADMINISTRATION RECORD 

 

 “I have read or have had explained to me the information in the Vaccine Information Statement(s) (VIS), or the 
important information statement(s) about the vaccine(s) listed below.  I have had a chance to ask questions that 
were answered to my satisfaction.  I believe I understand the benefits and risks of the vaccine(s) listed below, and 
ask that the vaccine(s) be given to me or to the person named below for whom I am authorized to make this 
request.”  

INFORMATION ABOUT PERSON TO RECEIVE VACCINE (PLEASE PRINT) 
NAME:  LAST                                               FIRST                                                               M.I. 
 
  
STREET ADDRESS:                               CITY                                        COUNTY              STATE             ZIP 
 
 
PHONE 
 
 

         SOCIAL SECURITY # 
 
 

     MARITAL STATUS 
 
 

     GENDER 
 

        M or F 
DATE OF BIRTH        AGE 

 
       RACE 
 
 

SCHOOL (if applicable) 
 
 

GRADE (if applicable) 
 
 

 
SIGNATURE OF PERSON TO RECEIVE VACCINE OR PERSON AUTHORIZED TO MAKE REQUEST AND 
ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICE  (NPP)  FORM: 
 
X                                                                                                                                                               DATE                                
 
 

(If vaccine recipient is under 18 years of age, fill out the shaded section below) 
Parent or Guardian Name:   Last                                           First                              Middle Initial                      Maiden 
      
 

If Medicare Part B is your primary insurance, please complete the information below: 
 

EXACT NAME ON MEDICARE CARD            
  

MEDICARE #                
 

AUTHORIZATION SIGNATURE TO BILL           
 

IF INSURANCE DOES NOT PAY FOR VACCINE, PATIENT WILL BE RESPONSIBLE FOR PAYMENT. 
 

 

FOR OFFICE USE ONLY 
 
Form checked, insurance card seen (Name & Part B) VIS given and NPP witnessed by __________________ 
                             (Initials) 
BILL MEDICARE PART B ONLY _________               
                                                                                                                                             CASHIER 
PAID $______ CASH_____ CHECK#_______ RECEIPT# __________ POUCH# ______ INITIALS ________ 
 
CC TYPE:  Visa  /   MasterCard   CC#___________________________  EXP DATE:________  CC SECURITY#_______ 
 

                                                                                                                                                                                   Over 

____________________ 

6-23 months old       
24-35 months old     
3-18 years old   
Mist                           
Shot                         
High Dose                    

 



Name:          DOB:         Age:       
 

Please check Yes or No to the following questions: Yes No 
1.   Are you allergic to chicken eggs?  Chicken feathers?  Chicken dander?   

2.   Are you allergic to thimerosal (mercury derivative) preservative?   

3.   Do you have a history of Guillain-Barré Syndrome?   

4.   Have you ever had a reaction to ANY VACCINE?   

5.   Do you have a fever or other illness today?   
     
  
******************Continue ONLY if you are receiving 
FluMist********************* 
 

6.    Are you 2 – 49 years old?   
7.    Do you have a medical history of chronic or long-term illness involving:  the lungs (like 
       ASTHMA or cystic fibrosis) kidney, liver, heart, nervous system or brain (including 
       muscle disorders) metabolic system (like diabetes) blood system (like anemia) or  
       immune system (like HIV infection, AIDS, cancer, etc.)? 

  

8.    Are you allergic to Gentamicin, MSG, arginine or gelatin?   

9.    Are you taking medicine containing aspirin?   

10.  Does someone in the household have severe immune problems whose care must be 
       provided in a protective environment (e.g., transplant receipt etc).  

  

11.  Have you received any vaccines during the past 4 weeks?  Are you scheduled to 
       receive any vaccines during the next 4 weeks?

  

12.  Are you pregnant?   

                                                                                                                                                                           
 
**********************FOR CLINIC/OFFICE USE ONLY*********************** 

Queen Anne’s County Department of Health                                      Alternate site: 
206 North Commerce Street 
Centreville, MD  21617  

 
Date of VIS  
 

 
7/26/11 

 

7/26/11 
 
VACCINE GIVEN: 
 

 

Influenza shot (TIV) circle one      0.5ml  or  0.25ml 
 

Flu Mist (LAIV) 
 
 
DATE ADMINISTERED: 
 

 
 

   
 

 
MANUFACTURER: 
 

 
Sanofi 

   
MedImmune 

 
LOT NUMBER & 
EXPIRATION DATES: 

 

 

 

Lot #:  __________________ 
 
             Exp. date:  __________________ 

 
 

Lot #:  _______________ 
 
Exp date:  ____________ 

 
SITE OF ADMINISTRATION: 
 
 

 
Circle one                   Deltoid  /  Thigh 
 

Circle one                      R      /       L  

  
Intranasal 

 
SIGNATURE AND TITLE OF VACCINE ADMINISTRATOR: 
 
 
 

Revised 9/22/11 
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MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
AND YOUR HEALTH INFORMATION 

 
NOTICE OF PRIVACY PRACTICES 

 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW CAREFULLY. 
 
Safeguarding Your Protected Health Information 
The Maryland Department of Health and Mental Hygiene (DHMH) is committed to protecting your health information. In 
order to provide treatment or to pay for your healthcare, DHMH will ask for certain health information and that health 
information will be put into your record.  The record usually contains your symptoms, examination and test results, 
diagnoses, and treatment.  That information, referred to as your health or medical record, and legally regulated as health 
information may be used for a variety of purposes. DHMH is required to follow the privacy practices described in this 
Notice, although DHMH reserves the right to change our privacy practices and the terms of this Notice at any time. You 
may request a copy of the new notice from any DHMH agency. It is also posted on our website at 
http://www.dhmh.state.md.us/. 
 
How DHMH May Use and Disclose Your Protected Health Information 
DHMH employees will only use your health information when doing their jobs.  For uses beyond what DHMH normally 
does, DHMH must have your written authorization unless the law permits or requires it. The following are some examples 
of our possible uses and disclosures of your health information. 
 
Uses and Disclosures Relating to Treatment, Payment, or Health Care Operations:  

For treatment: DHMH may use or share your health information to approve, deny treatment and to determine if 
your medical treatment is appropriate.  For example, DHMH health care providers may need to review your 
treatment plan with your healthcare provider for medical necessity or for coordination of care.  
To obtain payment: DHMH may use and share your health information in order to bill and collect payment for 
your health care services and to determine your eligibility to participate in our services. For example, your health 
care provider may send claims for payment of medical services provided to you.  
For health care operations: DHMH may use and share your health information to evaluate the quality of 
services provided, or to our state or federal auditors.  
 

Other Uses and Disclosures of health information required or allowed by law:  
Information purposes: Unless you provide us with alternative instructions, DHMH may send appointment 
reminders and other materials about the program to your home. 
Required by law: DHMH may disclose health information when a law requires us to do so. 
Public health activities: DHMH may disclose health information when DHMH is required to collect or report 
information about disease or injury, or to report vital statistics to other divisions in the department and other public 
health authorities. 
Health oversight activities: DHMH may disclose your health information to other divisions in the department and 
other agencies for oversight activities required by law.  Examples of these oversight activities are audits, 
inspections, investigations, and licensure.   
Coroners, Medical Examiners, Funeral Directors and Organ Donations: DHMH may disclose health 
information relating to a death to coroners, medical examiners or funeral directors, and to authorized 
organizations relating to organ, eye, or tissue donations or transplants. 
Research purposes: In certain circumstances, and under supervision of our Institutional Review Board or other 
designated privacy board, DHMH may disclose health information to assist medical research. 
Avert threat to health or safety: In order to avoid a serious threat to health or safety, DHMH may disclose health 
information as necessary to law enforcement or other persons who can reasonably prevent or lessen the threat of 
harm. 
Abuse and Neglect: DHMH will disclose your health information to appropriate authorities if we reasonably 
believe that you are a possible victim of abuse, neglect, domestic violence, or some other crime.  DHMH may 
disclose your health information to the extent necessary to avert a serious threat to your health or safety or the 
health or safety of others. 
Specific government functions: DHMH may disclose health information of military personnel and veterans in 
certain situations, to correctional facilities in certain situations, to government benefit programs relating to 
eligibility and enrollment, and for national security reasons, such as protection of the President. 
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Families, friends or others involved in your care:  DHMH may share your health information with people as it 
is directly related to their involvement in your care or payment of your care.  DHMH may also share health 
information with people to notify them about your location, general condition, or death. 
Worker’s Compensation: DHMH may disclose health information to worker’s compensation programs that 
provide benefits for work-related injuries or illnesses without regard to fault. 
Patient Directories: The health plan under which you are enrolled does not maintain a directory for disclosure to 
callers or visitors who ask for you by name.   You will not be identified to an unknown caller or visitor without 
authorization. 
Lawsuits, Disputes and Claims: If you are involved in a lawsuit, a dispute, or a claim, DHMH may disclose your 
health information in response to a court or administrative order, subpoena, discovery request, investigation of a 
claim filed on your behalf, or other lawful process. 
Law Enforcement: DHMH may disclose your health information to a law enforcement official for purposes that 
are required by law or in response to a subpoena. 
 

You have a Right to: 
Request restrictions: You have a right to request a restriction or limitation on the health information DHMH uses 
or discloses about you.  DHMH will accommodate your request if possible, but is not legally required to agree to 
the requested restriction. If DHMH agrees to a restriction, DHMH will follow it except in emergency situations.  
Request Confidential Communications: You have the right to ask that DHMH send you information at an 
alternative address or by alternative means. DHMH must agree to your request as long as it is reasonably easy 
for us to do so. 
Inspect and copy: You have a right to see your health information upon your written request. If you want copies 
of your health information, you may be charged a fee for copying, depending on your circumstances. You have a 
right to choose what portions of your information you want copied and to have prior information on the cost of 
copying. 
Request amendment: You may request in writing that DHMH correct or add to your health record. DHMH may 
deny the request if DHMH determines that the health information is: (1) correct and complete; (2) not created by 
us and/or not part of our records; or (3) not permitted to be disclosed. If DHMH approves the request for 
amendment, DHMH will change the health information and inform you, and will tell others that need to know about 
the change in the health information. 
Accounting of disclosures: You have a right to request a list of the disclosures made of your health information 
after April 14, 2003.  Exceptions are health information that has been used for treatment, payment, and 
operations.  In addition, DHMH does not have to list disclosures made to you, based on your written authorization, 
provided for national security, to law enforcement officials or correctional facilities.  There will be no charge for up 
to one such list each year.  
Notice: You have the right to receive a paper copy of this Notice and/or an electronic copy by email upon request. 
 

For More Information 
This document is available in other languages and alternate formats that meet the guidelines for the Americans with 
Disabilities Act. If you have questions and would like more information, you may contact: Carol Crouch or Bonnie 
Pisapia, Queen Anne’s County Health Department, 410-758-0720 
 
To Report a Problem about our Privacy Practices 
If you believe your privacy rights have been violated, you may file a complaint.   

• You can file a complaint with the Department of Health and Mental Hygiene, Division of Corporate Compliance at 
1-866-770-7175. 

• You can file a complaint with the Secretary of the U.S. Department of Health and Human Services, Office of Civil 
Rights.  You may call the Department of Health and Mental Hygiene for the contact information.   

 
DHMH will take no retaliatory action against you if you make such complaints. 
Effective Date: This notice is effective on April 14, 2003. 
 
(Provider programs must ensure that they try to get this acknowledgement signed) 
Acknowledgement of receipt of this notice: 
 
______________________________   ______________ 
Patient or Authorized Representative   Date 
 
If unable to get acknowledgement, specify why:  ________________________________________ 
       Signature of DHMH representative 



  

 

 
 

 

 
 
 
 

 

 

 
   

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 
 
    

 

INACTIVATED 
INFLUENZAVACCINE
 

2011-12 W H A T  Y O U  N E E D T O K N O W 
Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.org/vis
 

Hojas de Informacián Sobre Vacunas están disponibles en español y en muchos otros idiomas. Visite www.immunize.org/vis
 

Why get vaccinated?1 
Infl uenza (“flu”) is a contagious disease. 

It is caused by the influenza virus, which can be spread by 
coughing, sneezing, or nasal secretions. 

Anyone can get influenza, but rates of infection are highest 
among children. For most people, symptoms last only a 
few days. They include: 
• fever/chills • sore throat • muscle aches • fatigue 
• cough • headache • runny or stuffy nose 

Other illnesses can have the same symptoms and are often 
mistaken for influenza. 

Young children, people 65 and older, pregnant women, and 
people with certain health conditions – such as heart, lung 
or kidney disease, or a weakened immune system – can get 
much sicker. Flu can cause high fever and pneumonia, and 
make existing medical conditions worse. It can cause diarrhea 
and seizures in children. Each year thousands of people die 
from influenza and even more require hospitalization. 

By getting flu vaccine you can protect yourself from 
influenza and may also avoid spreading influenza to others. 

Inactivated infl uenza vaccine 2 
There are two types of infl uenza vaccine: 

1. Inactivated (killed) vaccine, the “flu shot,” is given by 
injection with a needle. 

2. Live, attenuated (weakened) influenza vaccine is 
sprayed into the nostrils. This vaccine is described in a 
separate Vaccine Information Statement. 

A “high-dose” inactivated influenza vaccine is available 
for people 65 years of age and older. Ask your doctor for 
more information. 

Influenza viruses are always changing, so annual 
vaccination is recommended. Each year scientists try to 
match the viruses in the vaccine to those most likely to 
cause flu that year. Flu vaccine will not prevent disease 
from other viruses, including flu viruses not contained in 
the vaccine. 

It takes up to 2 weeks for protection to develop after the 
shot. Protection lasts about a year. 

Some inactivated influenza vaccine contains a preservative 
called thimerosal. Thimerosal-free influenza vaccine is 
available. Ask your doctor for more information. 

Who should get inactivated
influenza vaccine and when?3 

WHO 
All people 6 months of age and older should get flu 
vaccine. 

Vaccination is especially important for people at higher 
risk of severe influenza and their close contacts, 
including healthcare personnel and close contacts of 
children younger than 6 months. 

WHEN 
Get the vaccine as soon as it is available. This should 
provide protection if the flu season comes early. You can 
get the vaccine as long as illness is occurring in your 
community. 

Influenza can occur at any time, but most infl uenza occurs 
from October through May. In recent seasons, most 
infections have occurred in January and February. Getting 
vaccinated in December, or even later, will still be 
beneficial in most years. 

Adults and older children need one dose of influenza 
vaccine each year. But some children younger than 9 years 
of age need two doses to be protected. Ask your doctor. 

Influenza vaccine may be given at the same time as other 
vaccines, including pneumococcal vaccine. 

Some people should not get
inactivated influenza vaccine or 
should wait 

4 

• Tell your doctor if you have any severe (life-threatening)  
allergies, including a severe allergy to eggs. A severe 
allergy to any vaccine component may be a reason not to 
get the vaccine. Allergic reactions to influenza vaccine 

 are rare. 

• Tell your doctor if you ever had a severe reaction after a  
dose of infl uenza vaccine. 

• Tell your doctor if you ever had Guillain-Barré 



  

 
 
        

  
 
 

 

 

  

 

 

 
 

 

 
 

 
  
 

 
 
  

 

 

 

5 

Syndrome (a severe paralytic illness, also called GBS). 
Your doctor will help you decide whether the vaccine is 
recommended for you. 

• People who are moderately or severely ill should usually wait 
until they recover before getting flu vaccine. If you are ill, 
talk to your doctor about whether to reschedule the 
vaccination. People with a mild illness can usually get the 
vaccine. 

What are the risks from 
inactivated infl uenza vaccine? 

A vaccine, like any medicine, could possibly cause serious 
problems, such as severe allergic reactions. The risk of a 
vaccine causing serious harm, or death, is extremely small.  
Serious problems from inactivated infl uenza vaccine are 
very rare. The viruses in inactivated infl uenza vaccine have 
been killed, so you cannot get infl uenza from the vaccine. 

Mild problems:  
• soreness, redness, or swelling where the shot was given 
• hoarseness; sore, red or itchy eyes; cough 
• fever    • aches    • headache    • itching   • fatigue 
If these problems occur, they usually begin soon after the 
shot and last 1-2 days. 

Moderate problems: 
Young children who get inactivated flu vaccine and pneu­
mococcal vaccine (PCV13) at the same time appear to be 
at increased risk for seizures caused by fever. Ask your 
doctor for more information. 
Tell your doctor if a child who is getting flu vaccine has 
ever had a seizure. 

Severe problems: 
• Life-threatening allergic reactions from vaccines are 

very rare. If they do occur, it is usually within a few 
minutes to a few hours after the shot. 

• In 1976, a type of inactivated infl uenza (swine flu) 
vaccine was associated with Guillain-Barré Syndrome 
(GBS). Since then, flu vaccines have not been clearly 
linked to GBS. However, if there is a risk of GBS from 
current flu vaccines, it would be no more than 1 or 2 
cases per million people vaccinated. This is much lower 
than the risk of severe influenza, which can be prevented 

 by vaccination. 

One brand of inactivated flu vaccine, called Afluria, 
should not be given to children 8 years of age or 
younger, except in special circumstances. A related 
vaccine was associated with fevers and fever-related 
seizures in young children in Australia. Your doctor 
can give you more information. 

The safety of vaccines is always being monitored. For 
more information, visit: 
www.cdc.gov/vaccinesafety/Vaccine_Monitoring/Index.html 
and 
www.cdc.gov/vaccinesafety/Activities/Activities_Index.html 

What if there is a severe6 reaction? 
What should I look for? 
Any unusual condition, such as a high fever or behavior 
changes. Signs of a severe allergic reaction can include 
diffi culty breathing, hoarseness or wheezing, hives, 
paleness, weakness, a fast heart beat or dizziness. 

What should I do?
 • Call a doctor, or get the person to a doctor right away.
 • Tell the doctor what happened, the date and time it 
  happened, and when the vaccination was given.
 • Ask your doctor to report the reaction by fi ling a 
  Vaccine Adverse Event Reporting System (VAERS) 
  form. Or you can fi le this report through the VAERS 
  website at www.vaers.hhs.gov, or by calling 
  1-800-822-7967. 

VAERS does not provide medical advice. 

The National Vaccine Injury 7 Compensation Program 
The National Vaccine Injury Compensation Program 
(VICP) was created in 1986. 

People who believe they may have been injured by a 
vaccine can learn about the program and about fi ling a 
claim by calling 1-800-338-2382, or visiting the VICP  
website at www.hrsa.gov/vaccinecompensation. 

8 How can I learn more?

• 	 Ask your doctor. They can give you the vaccine package 
insert or suggest other sources of information. 

• Call your local or state health department. 
• 	 Contact the Centers for Disease Control and Prevention 

(CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or 

- Visit CDC’s website at www.cdc.gov/flu 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
 
Centers for Disease Control and Prevention
 

Vaccine Information Statement (Interim)
 
Inactivated Influenza Vaccine (7/26/11)  42 U.S.C. §300aa-26
 



 

 

 

 

 

 

 
  

  
 

   

 

 

 

 
 

 

 

 

 
 
 

 

 

 

 

 

 

LIVE, INTRANASAL
INFLUENZAVACCINE
 

W H A T  Y O U  N E E D T O K N O W 2011-12
 
Vaccine Information Statements are available in Spanish and many other languages. See www.immunize.org/vis
 

Hojas de Informacián Sobre Vacunas están disponibles en español y en muchos otros idiomas. Visite www.immunize.org/vis
 

Why get vaccinated?1 Who can receive LAIV?3 
Infl uenza (“flu”) is a contagious disease. 

It is caused by the influenza virus, which can be spread by 
coughing, sneezing, or nasal secretions. 

Anyone can get influenza, but rates of infection are highest 
among children. For most people, symptoms last only a few 
days. They include: 

• fever/chills • sore throat • muscle aches • fatigue 
• cough • headache • runny or stuffy nose 

Other illnesses can have the same symptoms and are often 
mistaken for influenza. 

Young children, people 65 and older, pregnant women, and 
people with certain health conditions – such as heart, lung 
or kidney disease, or a weakened immune system – can get 
much sicker. Flu can cause high fever and pneumonia, and 
make existing medical conditions worse. It can cause diarrhea 
and seizures in children. Each year thousands of people die 
from influenza and even more require hospitalization. 

By getting flu vaccine you can protect yourself from 
influenza and may also avoid spreading influenza to others. 

Live, attenuated influenza 
vaccine - LAIV (nasal spray)2 

There are two types of infl uenza vaccine: 

1. Live, attenuated influenza vaccine (LAIV) contains live 
but attenuated (weakened) influenza virus. It is sprayed into 
the nostrils. 

2. Inactivated (killed) influenza vaccine, the “flu shot,” is 
given by injection with a needle. This vaccine is described 
in a separate Vaccine Information Statement. 

Influenza viruses are always changing, so annual vaccination 
is recommended. Each year scientists try to match the viruses 
in the vaccine to those most likely to cause flu that year. Flu 
vaccine will not prevent disease from other viruses, including 
flu viruses not contained in the vaccine. 

It takes up to 2 weeks for protection to develop after the 
vaccination. Protection lasts about a year. 

LAIV does not contain thimerosal or other preservatives. 

LAIV is recommended for healthy people 2 through 49 years 
of age, who are not pregnant and do not have certain health 
conditions (see #4, below). 

Some people should not receive 
LAIV4 

LAIV is not recommended for everyone. The following 
people should get the inactivated vaccine (flu shot) instead: 

• 	Adults 50 years of age and older or children from 6 
through 23 months of age. (Children younger than 6 
months should not get either infl uenza vaccine.) 

• 	Children younger than 5 years with asthma or one or more 
episodes of wheezing within the past year. 

• 	Pregnant women. 

• 	People who have long-term health problems with:
- heart disease - kidney or liver disease 
- lung disease - metabolic disease, such as diabetes 
- asthma - anemia, and other blood disorders 

• Anyone with certain muscle or nerve disorders (such 
as seizure disorders or cerebral palsy) that can lead to 
breathing or swallowing problems. 

• Anyone with a weakened immune system. 

• Anyone in close contact with someone whose immune 
system is so weak they require care in a protected 
environment (such as a bone marrow transplant unit). Close 
contacts of other people with a weakened immune system 
(such as those with HIV) may receive LAIV. Healthcare 
personnel in neonatal intensive care units or oncology 
clinics may receive LAIV. 

• 	Children or adolescents on long-term aspirin treatment. 

Tell your doctor if you have any severe (life-threatening) 
allergies, including a severe allergy to eggs. A severe allergy 
to any vaccine component may be a reason not to get the 
vaccine. Allergic reactions to influenza vaccine are rare. 

Tell your doctor if you ever had a severe reaction after a dose 
of infl uenza vaccine. 

Tell your doctor if you ever had Guillain-Barré Syndrome (a 
severe paralytic illness, also called GBS). Your doctor will 
help you decide whether the vaccine is recommended for you. 



   

 

                
 

 

 

 

  

  

 
 

 

 

 

 

 
 

 
 

 

 

 
 

 

 

  

 

 

Tell your doctor if you have gotten any other vaccines in the 
past 4 weeks. 

Anyone with a nasal condition serious enough to make 
breathing difficult, such as a very stuffy nose, should get the 
flu shot instead. 

People who are moderately or severely ill should usually 
wait until they recover before getting flu vaccine. If you 
are ill, talk to your doctor about whether to reschedule the 
vaccination. People with a mild illness can usually get the 
vaccine. 

When should I receive 
infl uenza vaccine? 5 

Get the vaccine as soon as it is available. This should provide 
protection if the flu season comes early. You can get the 
vaccine as long as illness is occurring in your community. 

Influenza can occur any time, but most influenza occurs from 
October through May. In recent seasons, most infections 
have occurred in January and February. Getting vaccinated in 
December, or even later, will still be beneficial in most years. 

Adults and older children need one dose of infl uenza vaccine 
each year. But some children younger than 9 years of age 
need two doses to be protected. Ask your doctor. 

Influenza vaccine may be given at the same time as other 
vaccines. 

What are the risks from LAIV?6 
A vaccine, like any medicine, could possibly cause serious 
problems, such as severe allergic reactions. The risk of a 
vaccine causing serious harm, or death, is extremely small. 

Live influenza vaccine viruses very rarely spread from person 
to person. Even if they do, they are not likely to cause illness. 

LAIV is made from weakened virus and does not cause 
influenza. The vaccine can cause mild symptoms in people 
who get it (see below). 

Mild problems: 
Some children and adolescents 2-17 years of age have 
reported:
• 	runny nose, nasal congestion or cough • fever 
• 	headache and muscle aches • wheezing 
• abdominal pain or occasional vomiting or diarrhea 
Some adults 18-49 years of age have reported: 
• runny nose or nasal congestion • sore throat 
• cough, chills, tiredness/weakness • headache 

Severe problems: 
• 	 Life-threatening allergic reactions from vaccines are very  

rare. If they do occur, it is usually within a few minutes to a 
few hours after the vaccination. 

• 	If rare reactions occur with any product, they may not be 
identified until thousands, or millions, of people have used 

it. Millions of doses of LAIV have been distributed since it 
was licensed, and the vaccine has not been associated with 
any serious problems. 

The safety of vaccines is always being monitored. For more 
information, visit: 

www.cdc.gov/vaccinesafety/Vaccine_Monitoring/Index.html
 and

    www.cdc.gov/vaccinesafety/Activities/Activities_Index.html 

What if there is a severe 
reaction?7 

What should I look for? 
Any unusual condition, such as a high fever or behavior 
changes. Signs of a severe allergic reaction can include 
difficulty breathing, hoarseness or wheezing, hives, paleness, 
weakness, a fast heart beat or dizziness. 

What should I do? 
• 	Call a doctor, or get the person to a doctor right away. 

•  Tell the doctor what happened, the date and time it 
happened, and when the vaccination was given. 

• Ask your doctor to report the reaction by fi ling a Vaccine 
Adverse Event Reporting System (VAERS) form. Or you 
can file this report through the VAERS website at 
www.vaers.hhs.gov, or by calling 1-800-822-7967. 

VAERS does not provide medical advice. 

The National Vaccine Injury 
Compensation Program8 

The National Vaccine Injury Compensation Program (VICP) 
was created in 1986. 

Persons who believe they may have been injured by a vaccine 
can learn about the program and about filing a claim by 
calling 1-800-338-2382, or visiting the VICP website at 
www.hrsa.gov/vaccinecompensation. 

How can I learn more?9 
• Ask your doctor. They can give you the vaccine package 

insert or suggest other sources of information. 

• Call your local or state health department. 

• Contact the Centers for Disease Control and Prevention 
(CDC):
 
- Call 1-800-232-4636 (1-800-CDC-INFO) or
 
- Visit CDC’s website at www.cdc.gov/flu
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
 
Centers for Disease Control and Prevention
 

Vaccine Information Statement (Interim)
 
Live, Attenuated Influenza Vaccine (7/26/11)  U.S.C. §300aa-26
 




