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FIGURE 2. Recommendations regarding influenza vaccination for
persons who report allergy to eggs — Advisory Committee on
Immunization Practices, United States, 2012–13 influenza season
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Abbreviation: TIV = trivalent inactivated vaccine.
* Persons with egg allergy might tolerate egg in baked products (e.g., bread or
cake). Tolerance to egg-containing foods does not exclude the possibility of
egg allergy.

3. All vaccines should be administered in settings in which
personnel and equipment for rapid recognition and
treatment of anaphylaxis are available. ACIP recommends
that all vaccination providers should be familiar with the
office emergency plan (11).
4. Some persons who report allergy to egg might not be eggallergic. Those 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 (23). 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 antibodies to egg
proteins.
5. A previous severe allergic reaction to influenza vaccine,
regardless of the component suspected to be responsible for the
reaction, is a contraindication to future receipt of the vaccine.

Quadrivalent Influenza Vaccines
All currently available influenza vaccines are trivalent
and contain A(H1N1), A(H3N2), and B viral antigens.
There are two antigenically distinct lineages of influenza B
viruses referred to as Victoria and Yamagata lineages (24).
Immunization against B virus strains of one lineage provides
limited cross-protection against strains in the other lineage
(25). Because of this and the difficulty of predicting which B
virus lineage will predominate during a given season, inclusion
of a second influenza B vaccine virus strain in seasonal influenza
vaccines has been proposed. A recent analysis indicates that the
impact of such a quadrivalent vaccine could result in a modest
reduction in influenza-associated outcomes, depending upon
adequate vaccine supply, coverage, effectiveness, and incidence
of influenza associated with the two B lineages (26).
In February 2012, FDA approved a new seasonal quadrivalent LAIV, FluMist Quadrivalent (MedImmune). This vaccine
currently is not anticipated to be available until the 2013–14
influenza season, at which time it is expected to replace the
currently available seasonal trivalent FluMist formulation
(Table). Inactivated quadrivalent influenza vaccines currently
are in development. These vaccines will be addressed in the
ACIP influenza statement as they are approved and become
available commercially.
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