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The following recommendations reflect updates
to the “2005 Guidelines on Prevention and
Treatment of Influenza,” written by the Advisory

Committee on Immunization Practices (ACIP).

Provider Types Affected
Physicians, nurse practitioners, physician assistants,
clinical nurse specialists, outpatient hospital depart-
ments, and community health centers.

Background
In the United States, influenza epidemics typically occur
during the winter months. Approximately 36,000 deaths
per year from influenza were reported during the period
from 1990 through 1999.1 Although influenza viruses
cause disease among people of all ages, the rates of se-
rious illness and death are highest among persons 65
years and older and those of any age who have medical
conditions that place them at high risk for influenza-
related complications.2-7 Influenza vaccination levels in-
creased substantially during the 1990s, but further im-
provements in vaccination coverage are needed, espe-
cially in African-American and Hispanic older adults.
The ACIP 2006 “Guidelines on Prevention and Treat-

ment of Influenza” update the 2005 ACIP recommenda-
tions regarding the use of influenza vaccine and antivi-
ral agents.8 According to the updated guidelines,
among the Medicare population, annual influenza vac-
cination is recommended for:
• Adults who have chronic pulmonary or cardiovascu-
lar disorders, including asthma (hypertension is not
considered a high-risk condition.)

• Adults who required regular medical follow-up or
hospitalization during the preceding year because of
chronic metabolic diseases (including diabetes), re-
nal dysfunction, hemoglobinopathies, or immunode-
ficiency (including immunodeficiency caused by
medications or HIV)

• Adults who have any condition (eg, cognitive dys-
function, spinal cord injuries, seizure disorders, or
other neuromuscular disorders) that can compromise
respiratory function or the handling of respiratory
secretions, or increase the risk of aspiration

• Residents of long-term care facilities where others
who have chronic diseases live

• Persons 65 years or older
• Persons 50 to 64 years of age at an increased risk of
influenza-associated clinic, emergency department,
or hospital visits, particularly if they have a high-risk
medical condition

• Persons who live with or care for persons at high
risk for influenza-related complications
The principal changes in the 2006 recommendations

include:
• Neither amantadine nor rimantadine should be used
for the treatment or chemoprophylaxis of influenza
A in the United States until evidence of susceptibility
to these antiviral medications has been re-estab-
lished among circulating influenza A viruses.

• The 2006-2007 trivalent influenza vaccine virus
strains should be used: A/New Caledonia/20/1999
(H1N1)-like, A/Wisconsin/67/ 2005 (H3N2)-like, and
B/Malaysia/2506/ 2004-like antigens.

• For the A/Wisconsin/67/2005 (H3N2)-like antigen,
manufacturers may use the antigenically equivalent
A/Hiroshima/52/2005 virus.

• For the B/Malaysia/2506/2004-like antigen, manufacturers
may use the antigenically equivalent B/Ohio/1/2005 virus.

The full guideline is available at: http://www.cdc.gov/
mmwr/PDF/rr/rr5510.pdf. ALC

References
1. Thompson WW, Shay DK, Weintraub E, et al. Mortality associated with influ-
enza and respiratory syncytial virus in the United States. JAMA. 203;289:179-186.

2. Monto AS, Kioumehr F. The Tecumseh Study of Respiratory Illness.
IX. Occurrence of influenza in the community, 1966-1971. Am J Epidemi-
ol. 1975;102:552-463.

3. Glezen WP, Couch RB. Interpandemic influenza in the Houston area,
1974-76. N Engl J Med. 1978;298:587-592.

4. Glezen WP, Greenberg SB, Atmar RL, Piedra PA, Couch RB. Impact of
respiratory virus infections on persons with chronic underlying condi-
tions. JAMA. 2000;283:499-505.

5. Barker WH. Excess pneumonia and influenza associated

hospitalization during influenza epidemics in the United States, 1970-78.
Am J Public Health. 1986;76:761-765.

6. Barker WH, Mullooly JP. Impact of epidemic type A influenza in a
defined adult population. Am J Epidemiol. 1980;112:798-811.

7. Glezen WP. Serious morbidity and mortality associated with influenza
epidemics. Epidemiol Rev. 1982;4:25-44.

8. Centers for Disease Control and Prevention. Prevention and control
of influenza: recommendations of the Advisory Committee on Immuniza-
tion Practices [ACIP]. MMWR. 2005;54[No. RR-8]:1-44.

Background
This article was prepared as a service to the public and is
not intended to grant rights or impose obligations. This arti-
cle may contain references or links to statutes, regulations,
or other policy materials. The information provided is only
intended to be a general summary. It is not intended to
take the place of either the written law or regulations. We
encourage readers to review the specific statutes, regula-
tions, and other interpretive materials for a full and accurate
statement of their contents.
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