
 

       
 

  

    
 
 
 
 

Vaccine Type¹ Brand Presentation Age Indication² Manufacturer 

TRIVALENT (IIV3) 

IIV3 *Fluzone® 

*Prefilled 0.5 mL syringe  3 years & older 

sanofi pasteur 
*5.0 mL multi-dose vial² 

6 through 35 months (0.25 mL) 

3 years & older (0.5 mL) 

IIV3 Fluarix® Prefilled 0.5 mL syringe 3 years & older GlaxoSmithKline 

IIV3 Fluvirin™ 
Prefilled 0.5 mL syringe  4 years & older 

Novartis 
5.0 mL multi-dose vial² 4 years & older (0.5 mL) 

IIV3 Afluria®³ 
Prefilled 0.5 mL syringe 9 years & older 

bioCSL  
5.0 mL multi-dose vial² 9 years & older (0.5 mL) 

IIV3 FluLaval™ 
Prefilled 0.5 mL syringe  3 years & older 

GlaxoSmithKline 
5.0 mL multi-dose vial² 3 years & older (0.5 mL) 

IIV3 ID Fluzone Intradermal® Prefilled 0.1 mL syringe 18 through 64 years  sanofi pasteur 

IIV3 High Dose Fluzone High Dose® Prefilled 0.5 mL syringe 65 years & older sanofi pasteur 

ccIIV3 Flucelvax® Prefilled 0.5 mL syringe 18 years & older Novartis 

RIV3 Flublok® 0.5 mL single-dose vial 18 years & older Protein Sciences 

QUADRIVALENT (IIV4 & LAIV4) 

IIV4 *Fluzone Quadrivalent® 

*Prefilled 0.25 mL syringe  6 through 35 months 

sanofi pasteur 

*Prefilled 0.5 mL syringe  3 years & older 

*0.5 mL single-dose vial 3 years & older 

*5.0 mL multi-dose vial² 
6 through 35 months (0.25 mL) 

3 years & older (0.5 mL) 

IIV4 *Fluarix Quadrivalent® *Prefilled 0.5 mL syringe 3 years & older GlaxoSmithKline 

IIV4 FluLaval Quadrivalent™ 
Prefilled 0.5 mL syringe  3 years & older 

GlaxoSmithKline 
5.0 mL multi-dose vial² 3 years & older (0.5 mL) 

LAIV4 *FluMist Quadrivalent™ *Prefilled 0.2 mL nasal spray 
Healthy, non-pregnant persons                              

2 through 49 years 
MedImmune 

Seasonal Influenza Vaccines 2014-2015 
Use the Correct Product and Presentation Based on the Patient’s Age and Status 

Seasonal Influenza Vaccines 2011-12 

Seasonal Influenza Vaccines 2012-2013 

 

   

*Available for VFC Providers; VFC presentations are in gray boxes.   
 

1
Influenza abbreviations: 

 • Inactivated Influenza Vaccine (IIV), trivalent (IIV3), quadrivalent (IIV4)   • Inactivated Influenza Vaccine, trivalent Intradermal (IIV3 ID) 

 • Inactivated Influenza Vaccine, trivalent High Dose (IIV3 High Dose)   • Cell Culture-based Inactivated Influenza Vaccine, trivalent (ccIIV3) 

 • Live Attenuated Influenza Vaccine, quadrivalent (LAIV4)                                                • Recombinant Hemagglutinin Influenza Vaccine, trivalent (RIV3) 

 

2
IIV3 and IIV4 dosage based on age: 6-35 months is 0.25 mL and 3 years & older is 0.5 mL. When drawing from a multi-dose vial be sure to use the right dosage.                             

  For 2-dose recommendations see “Who needs 2-doses of 2014-15 Seasonal Influenza Vaccine?” at http://www.michigan.gov/flu  
      3 

Refer to ACIP Recommendations for the Use of bioCSL Influenza Vaccine, MMWR VOL 59; August 13, 2010: http://www.cdc.gov/flu 
   

For more information or updates to this form, contact your local health department or visit MI Dept of Comm Health http://www.michigan.gov/flu or CDC http://www.cdc.gov/flu  Refer to: “Prevention and 

Control of Seasonal Influenza with Vaccines: Recommendations of the ACIP, U.S., 2014-15 Influenza Season, MMWR, Vol. 63(32); 691-697 8/15/14 located at http://www.cdc.gov/vaccines. For further 

information & additional forms regarding flu vaccination, refer to: http://www.michigan.gov/flu or http://www.cdc.gov/vaccines or http://www.cdc.gov/mmwr    November 7, 2014 
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