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Pediatric Influenza Vaccines

% Indicates this presentation is available to order through the Vaccines for Children (VFC) program.
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Influenza Vaccine
A) Fluzone®
R only

For Intramuscular Use
For 6 months of age and older
10 single-dose prefilled syringes 0.5 mL each

sanofi

Influenza Vaccine
FLUARIX

Flucelvax®
Seqirus USA, Inc
5mL multi-dose vial,
One 10-dose pack
NDC 70461-0555-10

Fluzone® %

Sanofi Pasteur

0.5 mL single-dose
syringe, 10 pack
NDC 49281-0425-50

Fluarix® %
GlaxoSmithKline
Biologics

0.5mL single dose
syringe, 10 pack
NDC 58160-0912-52

FOR INTRAMU

5 mL Multi-dose
B: Only
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2025-2026
NDC 49281-643-15 Formula

Influenza Vaccine
Fluzone®

B oy

For 6 months of age and older.

For Intramuscular Use.

5 mL multi-dose vial.

0.25 mL or 0.5 mL dose for 6 - 35 months.
0.5 mL dose for 3 years of age and older.

One 10-dose pack
NDC 33332-0125-10

Fluzone®

Sanofi Pasteur

5mL multi-dose vial,
One 10-dose vial
NDC 49281-0643-15

FluLaval® %
GlaxoSmithKline
Biologics

0.5 mL single-dose
syringe, 10 pack
NDC 19515-0904-52
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Pediatric Influenza Vaccines

% Indicates this presentation is available to order through the Vaccines for Children (VFC) program.

36 Months & Older

- Afluria®
e | Seqirus USA, Inc

2025 - 2026 Formula

st 0.5mL single dose

FOR INTRAMUSCULAR USE

Wy syringe, 10 pack

each containing a single 0.5 mL dose

% NDC 33332-0025-03

lmw Flumist® %*

’ AstraZeneca
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" Influenza Vaccine Live, Intranasal

A 0.2 mL single-dose
sprayer, 10 pack
NDC 66019-0312-10

Bureau of Inmunization Services ~
150 N 18th Ave., Suite 310A Phoenix, AZ 85007 ARIZONA

DEPARTMENT OF

Phone: 602-364-3630 Fax: 602-364-3276 HEALTH SERVICES




2025-2026

Pediatric Influenza Vaccines

Guide for Determining the Number of Doses of Influenza Vaccine to Give to
Children Age 6 Months Through 8 Years

-

Did the child receive at least 2
doses of trivalent or
quadrivalent influenza
vaccine* before July 1st, 2025?

YES

-

Give 2 doses of current year's
influenza vaccine, spaced at
least 4 weeks apart.

Give 1 dose of
current season's
influenza vaccine.

*If a child previously received two doses of flu vaccine (at any time), they only need one dose of flu vaccine this season.

Note: If an 8-year-old patient needs two (2) doses of influenza vaccine this season, they should
receive two (2) doses even if they turn 9 years old before the second dose is administered.

Coadministration of COVID-19 and Influenza Vaccines

Providers can administer COVID-19 and influenza vaccines on the same day or coadminister at any time
interval. There may be logistical advantages to administering COVID-19 and influenza vaccines on the same
day, which providers may encourage to patients. There are no safety concerns for coadministration.

When deciding whether to coadminister another vaccine(s) with COVID-19 vaccine, consider:
« If the patient is behind OR if the patient is at risk of becoming behind on recommended vaccines
e The patient’s risk of vaccine-preventable disease
e The reactogenicity profile of the vaccines
e The likelihood of avoiding a missed opportunity to vaccinate

Best practices for multiple injections include:
o Label each syringe with the name and the dosage (amount) of the vaccine, lot number, the initials of the

preparer, and the exact beyond-use time, if applicable

e Separate injection sites by 1inch or more, if possible
« Administer the COVID-19 vaccine and vaccines that may be more likely to cause a local reaction (i.e.,

tetanus-containing vaccines) in different limbs, if possible
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