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In�uenza (Flu)

Key Facts About Seasonal Flu Vaccine

Flu Vaccination

Why should people get vaccinated against �u?
In�uenza is a potentially serious disease that can lead to hospitalization and sometimes even death. Every �u season is
di�erent, and in�uenza infection can a�ect people di�erently, but millions of people get �u every year, hundreds of
thousands of people are hospitalized and thousands to tens of thousands of people die from �u-related causes every year.
An annual seasonal �u vaccine is the best way to help protect against �u. Vaccination has been shown to have many bene�ts
including reducing the risk of �u illnesses, hospitalizations and even the risk of �u-related death in children.

How do �u vaccines work?

Flu vaccines cause antibodies to develop in the body about two weeks after vaccination. These antibodies provide protection
against infection with the viruses that are used to make the vaccine.

The seasonal �u vaccine protects against the in�uenza viruses that research indicates will be most common during the
upcoming season. Most �u vaccines in the United States protect against four di�erent �u viruses (“quadrivalent”); an in�uenza
A (H1N1) virus, an in�uenza A (H3N2) virus, and two in�uenza B viruses. There are also some �u vaccines that protect against
three di�erent �u viruses (“trivalent”); an in�uenza A (H1N1) virus, an in�uenza A (H3N2) virus, and one in�uenza B virus. Two
of the trivalent vaccines are designed speci�cally for people 65 and older to create a stronger immune response.

What kinds of �u vaccines are available?

Getting a �u vaccine is more important than ever during 2020-2021 to protect yourself and the people around you
from �u, and to help reduce the strain on healthcare systems responding to the COVID-19 pandemic.

CDC recommends use of any licensed, age-appropriate in�uenza vaccine during the 2020-2021 in�uenza season, including
inactivated in�uenza vaccine [IIV], recombinant in�uenza vaccine [RIV], or live attenuated in�uenza vaccine (LAIV). No
preference is expressed for any in�uenza vaccine over another. Both trivalent (three-ingredient) and quadrivalent (four-
ingredient) in�uenza vaccines will be available.

Trivalent �u vaccines include:

A trivalent �u shot made using an adjuvant (an ingredient that helps create a stronger immune response), approved for
people 65 years of age and older.

Quadrivalent �u vaccines include:

Standard-dose quadrivalent in�uenza shots that are manufactured using virus grown in eggs.  These include A�uria
Quadrivalent, Fluarix Quadrivalent, FluLaval Quadrivalent, and Fluzone Quadrivalent. Di�erent in�uenza shots are licensed for
di�erent age groups. Some are licensed for children as young as 6 months of age. Most in�uenza shots are given in an arm
muscle with a needle. One quadrivalent in�uenza shot (A�uria Quadrivalent) can be given either with a needle (for people
aged 6 months and older) or with a jet injector (for people aged 18 through 64 years only).

A quadrivalent cell-based in�uenza shot (Flucelvax Quadrivalent) containing virus grown in cell culture, which is licensed for
people 4 years and older. This season, all four of the vaccine viruses used in Flucelvax have been grown in cells, making the
vaccine totally egg-free.
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Find �u vaccines in your area.

Everyone 6 months of age and older

needs a �u vaccine.

FIND VACCINES
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Are any of the available �u vaccines recommended over others?

Who Should Not Be Vaccinated?

When should I get vaccinated?

Where can I get a �u vaccine?

Flu vaccines are o�ered in many doctor’s o�ces, clinics, health departments,
pharmacies and college health centers, as well as by many employers, and even in some
schools.

Even if you don’t have a regular doctor or nurse, you can get a �u vaccine somewhere
else, like a health department, pharmacy, urgent care clinic, and often your school,
college health center, or workplace.

Visit the HealthMap Vaccine Finder  to locate where you can get a �u vaccine.

Why do I need a �u vaccine every year?

A �u vaccine is needed every season for two reasons. First, a person’s immune protection from vaccination declines over time,
so an annual vaccine is needed for optimal protection. Second, because �u viruses are constantly changing, �u vaccines may
be updated from one season to the next to protect against the viruses that research suggests may be most common during

Recombinant quadrivalent in�uenza shot (Flublok Quadrivalent), an egg-free vaccine, approved for people 18 years and older.
A quadrivalent �u shot using an adjuvant (an ingredient that helps create a stronger immune response), approved for people
65 years of age and older.

A quadrivalent high-dose in�uenza vaccine (Fluzone High-Dose), licensed for people 65 years and older.

There are many �u vaccine options to choose from, but the most important thing is for all people 6 months and older to get a
�u vaccine every year. If you have questions about which vaccine is best for you, talk to your doctor or other health care
professional. More information on approved �u vaccines for the 2020-2021 �u season, and age indications for each vaccine
are available in CDC’s Table: U.S. In�uenza Vaccine Products for the 2020-2021 Season.

 

For the 2020-2021 �u season, the Advisory Committee on Immunization Practices (ACIP) recommends annual in�uenza (�u)
vaccination for everyone 6 months and older with any licensed, in�uenza vaccine that is appropriate for the recipient’s age
and health status, including inactivated in�uenza vaccine (IIV), recombinant in�uenza vaccine (RIV), or live attenuated nasal
spray in�uenza vaccine (LAIV4) with no preference expressed for any one vaccine over another.

There are many vaccine options to choose from, but the most important thing is for all people 6 months and older to get a �u
vaccine every year. If you have questions about which vaccine is best for you, talk to your doctor or other health care
professional.

Di�erent in�uenza (�u) vaccines are approved for use in di�erent age groups. In addition, some vaccines are not
recommended for certain groups of people. Factors that can determine a person’s suitability for vaccination, or vaccination
with a particular vaccine, include a person’s age, health (current and past) and any allergies to �u vaccine or its components.
For more information, visit Who Should and Who Should NOT get a Flu Vaccine.

You should get a �u vaccine before �u viruses begin spreading in your community, since it takes about two weeks after
vaccination for antibodies to develop in the body and provide protection against �u. Make plans to get vaccinated early in fall,
before �u season begins. CDC recommends that people get a �u vaccine by the end of October. However, getting vaccinated
early (for example, in July or August) is likely to be associated with reduced protection against �u infection later in the �u
season, particularly among older adults. Vaccination should continue to be o�ered throughout the �u season, even into
January or later. Children who need two doses of vaccine to be protected should start the vaccination process sooner,
because the two doses must be given at least four weeks apart.



https://vaccinefinder.org/find-vaccine
http://www.cdc.gov/flu
https://www.cdc.gov/flu/resource-center/freeresources/tools/widgets.htm
http://www.childrenshospital.org/
http://www.diseasedaily.org/about/termsofuse
https://www.cdc.gov/flu/prevent/vaccinations.htm
http://flushot.healthmap.org/
https://www.cdc.gov/flu/prevent/qa_flublok-vaccine.htm
https://www.cdc.gov/flu/prevent/adjuvant.htm
https://www.cdc.gov/flu/prevent/qa_fluzone.htm
https://www.cdc.gov/flu/prevent/different-flu-vaccines.htm
https://www.cdc.gov/flu/professionals/acip/2020-2021/acip-table.htm
https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
https://www.cdc.gov/flu/prevent/different-flu-vaccines.htm
https://www.cdc.gov/flu/prevent/whoshouldvax.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6430a3.htm#Groups_Recommended_Vaccination_Timing_Vaccination
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the upcoming �u season. For the best protection, everyone 6 months and older should get vaccinated annually.

Does �u vaccine work right away?

No. It takes about two weeks after vaccination for antibodies to develop in the body and provide protection against in�uenza
virus infection. That’s why it’s best to get vaccinated before in�uenza viruses start to spread in your community.

Flu and COVID-19

Does a �u vaccine increase your risk of getting COVID-19?

There is no evidence that getting a �u vaccine increases your risk of getting sick from a coronavirus, like the one that causes
COVID-19.

You may have heard about a study  published in January 2020 that reported an association between �u vaccination and
risk of four commonly circulating seasonal coronaviruses, but not the one that causes COVID-19. This report was later found
to be incorrect.

The results from that initial study led researchers in Canada to look at their data to see if they could �nd similar results in
their population. The results from Canada’s study  showed that �u vaccination did not increase risk for these seasonal
coronaviruses. The Canadian �ndings highlighted the protective bene�ts of �u vaccination.

The Canadian researchers also identi�ed a �aw in the methods of the �rst study, noting that it violated the part of study
design that compares vaccination rates among patients with and without �u (test negative design). This �aw led to the
incorrect association between �u vaccination and seasonal coronavirus risk. When these researchers reexamined data from
the �rst study using correct methods, they found that �u vaccination did not increase risk for infection with other respiratory
viruses, including seasonal coronaviruses.

Vaccine E�ectiveness

Can I get seasonal �u even though I got a �u vaccine this year?

Yes. It’s possible to get sick with �u even if you have been vaccinated (although you won’t know for sure unless you get a �u
test). This is possible for the following reasons:

You may be exposed to a �u virus shortly before getting vaccinated or during the period that it takes the body to gain
protection after getting vaccinated. This exposure may result in you becoming ill with �u before the vaccine begins to
protect you. (Antibodies that provide protection develop in the body about 2 weeks after vaccination.)

You may be exposed to a �u virus that is not included in the seasonal �u vaccine. There are many di�erent �u viruses
that circulate every year. A �u vaccine is made to protect against the three or four �u viruses that research suggests will
be most common.

Unfortunately, some people can become infected with a �u virus a �u vaccine is designed to protect against, despite
getting vaccinated. Protection provided by �u vaccination can vary widely, based in part on health and age factors of the
person getting vaccinated. In general, a �u vaccine works best among healthy younger adults and older children. Some
older people and people with certain chronic illnesses may develop less immunity after vaccination. Flu vaccination is not
a perfect tool, but it is the best way to protect against �u infection.

What protection does a �u vaccine provide if I do get sick with �u?





In�uenza (�u) vaccine e�ectiveness (VE) can vary. The protection provided by a �u vaccine varies from season to season and
depends in part on the age and health status of the person getting the vaccine and the similarity or “match” between the
viruses in the vaccine and those in circulation. During years when the �u vaccine match is good, the bene�ts of �u vaccination
will vary, depending on factors like the characteristics of the person being vaccinated (for example, their health and age), what
in�uenza viruses are circulating that season and, potentially, which type of �u vaccine was used. For more information, see
Vaccine E�ectiveness – How well does the Flu Vaccine Work. For information speci�c to this season, visit About the Current Flu
Season.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7126676/
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa626/5842161
https://www.cdc.gov/flu/vaccines-work/effectivenessqa.htm#factors
https://www.cdc.gov/flu/vaccines-work/vaccineeffect.htm
https://www.cdc.gov/flu/season/faq-flu-season-2020-2021.htm
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Some people who get vaccinated may still get sick. However, �u vaccination has been shown in some studies to reduce
severity of illness in people who get vaccinated but still get sick. A 2017 study showed that �u vaccination reduced deaths,
intensive care unit (ICU) admissions, ICU length of stay, and overall duration of hospitalization among hospitalized adults with
�u. Another study in 2018 showed that a vaccinated adult who was hospitalized with �u was 59 percent less likely to be
admitted to the ICU than someone who had not been vaccinated. Among adults in the ICU with �u, vaccinated patients on
average spent 4 fewer days in the hospital than those who were not vaccinated.

Vaccine Bene�ts

What are the bene�ts of �u vaccination?

There are many reasons to get an in�uenza (�u) vaccine each year.

Below is a summary of the bene�ts of �u vaccination and selected scienti�c studies that support these bene�ts.

Flu vaccination can keep you from getting sick with �u.

Flu vaccine prevents millions of illnesses and �u-related doctor’s visits each year. For example, during 2018-2019, �u
vaccination prevented an estimated 4.4 million in�uenza illnesses, 2.3 million in�uenza-associated medical visits,
58,000 in�uenza-associated hospitalizations, and 3,500 in�uenza-associated deaths.

During seasons when the �u vaccine viruses are similar to circulating �u viruses, �u vaccine has been shown to
reduce the risk of having to go to the doctor with �u by 40 percent to 60 percent.

Flu vaccination can reduce the risk of �u-associated hospitalization for children, working age adults, and older adults.

Flu vaccine prevents tens of thousands of hospitalizations each year. For example, during 2018-2019 �u vaccination
prevented an estimated 58,000 �u-related hospitalizations.

A 2014 study  showed that �u vaccine reduced children’s risk of �u-related pediatric intensive care unit (PICU)
admission by 74% during �u seasons from 2010-2012.

In recent years, �u vaccines have reduced the risk of �u-associated hospitalizations among older adults  on
average by about 40%.

A 2018 study showed that from 2012 to 2015, �u vaccination among adults reduced the risk of being admitted to an
intensive care unit (ICU) with �u by 82 percent.

Flu vaccination is an important preventive tool for people with chronic health conditions.

Flu vaccination has been associated with lower rates of some cardiac events  among people with heart disease,
especially among those who had had a cardiac event in the past year.

Flu vaccination can reduce worsening and hospitalization for �u-related chronic lung disease, such as in persons with
chronic obstructive pulmonary disease (COPD ).

Flu vaccination also has been shown in separate studies to be associated with reduced hospitalizations among people
with diabetes  and chronic lung disease .

Flu vaccination helps protect women during and after pregnancy.

Vaccination reduces the risk of �u-associated acute respiratory infection in pregnant women by about one-half.

A 2018 study  that included in�uenza seasons from 2010-2016 showed that getting a �u shot reduced a pregnant
woman’s risk of being hospitalized with �u by an average of 40 percent.

A number of studies have shown that in addition to helping to protect pregnant women, a �u vaccine given during
pregnancy helps protect the baby from �u for several months after birth, when he or she is not old enough to be
vaccinated.

Flu vaccine can be lifesaving in children.









 



https://www.cdc.gov/flu/spotlights/2016-2017/vaccine-reduces-severe-outcomes.htm
https://www.cdc.gov/flu/spotlights/2017-2018/vaccine-reduces-risk-severe-illness.htm
https://www.cdc.gov/flu/about/qa/vaccineeffect.htm
https://www.cdc.gov/flu/vaccines-work/burden-averted.htm
https://www.cdc.gov/flu/vaccines-work/effectiveness-studies.htm
https://academic.oup.com/jid/article/210/5/674/2908613
https://www.ncbi.nlm.nih.gov/pubmed/28935236
https://www.cdc.gov/flu/spotlights/vaccine-reduces-risk-severe-illness.htm
https://www.ncbi.nlm.nih.gov/pubmed/?term=Association+Between+Influenza+Vaccination+and+Cardiovascular+Outcomes+in+High-Risk+Patients:
https://www.ncbi.nlm.nih.gov/pubmed/28468650
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2809006/
http://annals.org/aim/fullarticle/712592/relation-between-influenza-vaccination-outpatient-visits-hospitalization-mortality-elderly-persons
https://www.cdc.gov/flu/protect/vaccine/pregnant.htm
https://www.cdc.gov/flu/highrisk/pregnant.htm#anchor_1565116373
https://academic.oup.com/cid/article/68/9/1444/5126390
https://www.cdc.gov/flu/highrisk/pregnant.htm#anchor_1565116373
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Vaccine Match

What is meant by a “good match” between viruses in the vaccine and circulating
in�uenza viruses?

A “good match” is said to occur when the �u vaccine viruses used to produce �u vaccine and the viruses circulating among
people during a given in�uenza season are “like” one another such that the antibodies produced by vaccination protect
against infection with circulating viruses.

What if circulating viruses and the vaccine viruses are di�erent?
During seasons when one or more of the circulating viruses are di�erent or “drifted” from the vaccine viruses, vaccine
e�ectiveness against the drifted viruses can be reduced. It’s important to remember that �u vaccine protects against three or
four di�erent �u viruses and multiple viruses usually circulate during any one season. Even if the e�ectiveness of the vaccine
is reduced against one virus it can still be e�ective at preventing �u illness caused by the other circulating viruses. For these
reasons, CDC continues to recommend �u vaccination for everyone 6 months and older even if vaccine e�ectiveness against
one or more viruses is reduced.

Why is there sometimes not a good match between a vaccine virus and circulating
viruses?

Flu viruses are constantly changing (called “antigenic drift”) – they can change from one season to the next or they can even
change within the course of one �u season. Experts must pick which viruses to include in the vaccine many months in
advance in order for vaccine to be produced and delivered on time. (For more information about the vaccine virus selection
process visit Selecting the Viruses in the In�uenza (Flu) Vaccine.) Because of these factors, there is always the possibility of a
less than optimal match between circulating viruses and the viruses used to produce vaccine.

The production process for some seasonal vaccines also may impact how well vaccine works against certain viruses,
especially in�uenza A (H3N2) viruses. Growth in eggs is part of the production process for most seasonal �u vaccines. While
all in�uenza viruses undergo changes when they are grown in eggs, changes in in�uenza A(H3N2) viruses are more likely to
result in antigenic changes compared with changes in other in�uenza viruses. These so-called “egg-adapted changes” are
present in most of the vaccine viruses recommended for use in egg-based vaccine production and may reduce their potential
e�ectiveness against circulating in�uenza viruses. Advances in vaccine production technologies (for example, cell-based and
recombinant technology) and advanced molecular techniques are being explored as ways to improve �u vaccine
e�ectiveness. Learn more by visiting, Advancements in In�uenza Vaccines.

A 2017 study was the �rst of its kind to show that �u vaccination can signi�cantly reduce a child’s risk of dying from
�u.

Flu vaccination has been shown in several studies to reduce severity of illness in people who get vaccinated but still get
sick.

A 2017 study showed that �u vaccination reduced deaths, intensive care unit (ICU) admissions, ICU length of stay, and
overall duration of hospitalization among hospitalized �u patients.

A 2018 study  showed that among adults hospitalized with �u, vaccinated patients were 59 percent less likely to be
admitted to the ICU than those who had not been vaccinated. Among adults in the ICU with �u, vaccinated patients
on average spent 4 fewer days in the hospital than those who were not vaccinated.

Getting vaccinated yourself may also protect people around you, including those who are more vulnerable to serious �u
illness, like babies and young children, older people, and people with certain chronic health conditions.Despite the many
bene�ts o�ered by �u vaccination, only about half of Americans get an annual �u vaccine and �u continues to cause
millions of illnesses, hundreds of thousands of hospitalizations and tens of thousands of deaths. Many more people could
be protected from �u if more people got vaccinated.*References for the studies listed above can be found at Publications
on In�uenza Vaccine Bene�ts. Also, see the A Strong Defense Against Flu: Get Vaccinated ! fact sheet.

 





https://www.cdc.gov/flu/about/viruses/change.htm
https://www.cdc.gov/flu/prevent/vaccine-selection.htm
https://www.cdc.gov/flu/prevent/advances.htm
https://www.cdc.gov/media/releases/2017/p0403-flu-vaccine.html
https://www.cdc.gov/flu/spotlights/vaccine-reduces-severe-outcomes.htm
https://www.sciencedirect.com/science/article/pii/S0264410X18309976?via%3Dihub
https://www.cdc.gov/flu/prevent/benefit-publications.htm
https://www.cdc.gov/flu/pdf/freeresources/general/strong-defense-against-flu.pdf
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Will this season’s vaccine be a good match for circulating viruses?

It’s not possible to predict with certainty if a �u vaccine will be like circulating �u viruses because �u viruses are constantly
changing. A �u vaccine is made to protect against the �u viruses that research and surveillance indicate will likely be most
common during the season. Over the course of �u season, CDC studies samples of circulating �u viruses to evaluate how
close a match there is between viruses used to make the �u vaccine and circulating �u viruses. More information about
the 2019-2020 �u season and recommended vaccines is available.

Vaccine Side E�ects (What to Expect)

Can a �u vaccine give me �u?

No, a �u vaccine cannot cause �u illness. Flu vaccines that are administered with a needle (�u shots) are currently made in
two ways: the vaccine is made either with a) �u vaccine viruses that have been killed (inactivated) and are therefore not
infectious, or b) with proteins from a �u vaccine virus instead of �u vaccine viruses (which is the case for recombinant
in�uenza vaccine). Nasal spray vaccine is made with attenuated (weakened) live �u viruses, and also cannot cause �u illness.
The weakened viruses are cold-adapted, which means they are designed to only cause infection at the cooler temperatures
found within the nose. The viruses cannot infect the lungs or other areas where warmer temperatures exist.

What side e�ects can occur after getting a �u vaccine?
While a �u vaccine cannot give you �u illness, there are di�erent side e�ects that may be associated with getting a �u shot or
a nasal spray �u vaccine. These side e�ects are mild and short-lasting, especially when compared to symptoms of bad case of
�u.

A �u shot: The viruses in a �u shot are killed (inactivated), so you cannot get �u from a �u shot. Some minor side e�ects that
may occur are:

Soreness, redness, and/or swelling where the shot was given

Headache (low grade)

Fever

Muscle aches

Nausea

Fatigue

The nasal spray: The viruses in the nasal spray vaccine are weakened and do not cause severe symptoms often associated
with in�uenza illness. In children, side e�ects from the nasal spray may include:

Runny nose

Wheezing

Headache

Vomiting

Muscle aches

Fever (low grade)

In adults, side e�ects from the nasal spray vaccine may include:

Runny nose

Headache

Sore throat

Cough

If these problems occur, they begin soon after vaccination and usually are mild and short-lived. A �u shot, like other
injections, can occasionally cause fainting. Tell your provider if you feel dizzy or have vision changes or ringing in the ears. As
with any medicine there is a very remote chance of a vaccine causing a severe allergic reaction other serious injury or death.

https://www.cdc.gov/flu/season/faq-flu-season-2019-2020.htm
https://www.cdc.gov/flu/prevent/qa_flublok-vaccine.htm
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with any medicine, there is a very remote chance of a vaccine causing a severe allergic reaction, other serious injury, or death.

People who think that they have been injured by a �u vaccine can �le a claim for compensation from the National Vaccine
Injury Compensation Program (VICP) .

More information about the safety of �u vaccines is available at In�uenza Vaccine Safety.

Vaccine Supply and Distribution

How much in�uenza vaccine is projected to be available for the 2020-2021 in�uenza
season?

Where can I �nd information about vaccine supply?

Information about vaccine supply is available on CDC’s Vaccine Supply & Distribution.



Flu vaccine is produced by private manufacturers, so supply depends on manufacturers. Vaccine manufacturers have
projected that they will supply as many as 194 to 198 million doses of in�uenza vaccine for the 2020-2021 season. These
projections may change as the season progresses. Most of this will be quadrivalent vaccine (99%) and thimerosal-free or
reduced vaccine (87%). About 20% of �u vaccines will be egg-free.

People with egg allergies can receive any licensed, recommended age-appropriate in�uenza vaccine (IIV, RIV4, or LAIV4) that is
otherwise appropriate.  People who have a history of severe egg allergy (those who have had any symptom other than hives
after exposure to egg) should be vaccinated in a medical setting, supervised by a health care provider who is able to recognize
and manage severe allergic reactions. Two completely egg-free (ovalbumin-free) �u vaccine options are available:
quadrivalent recombinant vaccine and quadrivalent cell-based vaccine.
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