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Abstract

Background: The National Advisory Committee on Immunization (NACI) reviews the evolving 
evidence on influenza immunization and provides annual recommendations regarding the use 
of authorized seasonal influenza vaccines to the Public Health Agency of Canada.

Objective: To summarize the NACI seasonal influenza vaccine recommendations for 2022–2023 
and to highlight new recommendations and supporting evidence.

Methods: In the preparation of the Statement on Seasonal Influenza Vaccine for 2022–2023, 
NACI’s Influenza Working Group followed the NACI evidence-based process for developing 
recommendations. The recommendations were then considered and approved by NACI in light 
of the available evidence.

Results: The following key updates and new recommendations have been made for the 
2022–2023 season: 1) updated information/guidance on influenza vaccination in the context of 
the coronavirus disease 2019 (COVID-19) has been incorporated; 2) Supemtek™ recombinant 
influenza vaccine may be considered for use among the quadrivalent influenza vaccines offered 
to adults 18 years of age and older for annual influenza immunization; and 3) Flucelvax® Quad 
may be considered among the quadrivalent influenza vaccines offered to adults and children 
two years of age and older.

Conclusion: NACI continues to recommend that an age-appropriate influenza vaccine should 
be offered annually for all individuals aged six months of age and older who do not have 
contraindications to the vaccine, with particular focus on people at high risk of influenza-related 
complications or hospitalization, people capable of transmitting influenza to those at high risk, 
and other groups for whom influenza vaccination is particularly recommended.
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Introduction

Seasonal influenza epidemics lead to significant morbidity 
and mortality in the Canadian population (1) and increase the 
demand on the healthcare system in the fall and winter months. 
Influenza circulation has been at a historical low since the 
onset of the coronavirus disease 2019 (COVID-19) pandemic, 
which has been associated with various reasons including the 
implementation of non-pharmaceutical public health measures 
(e.g. masking, social distancing) against COVID-19. Prior to 

the COVID-19 pandemic, the global annual attack rate was 
estimated to be 5%–10% in adults and 20%–30% in children 
(2). Although the burden of influenza can vary from year to 
year, it is estimated that in Canada there are an average of 
12,200 hospitalizations related to influenza and approximately 
3,500 deaths attributable to influenza annually (3,4). Current 
information on influenza activity internationally can be found 
on the World Health Organization’s Global Influenza Program 
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website (5) and nationally on the Public Health Agency of 
Canada’s (PHAC) FluWatch website (6).

The National Advisory Committee on Immunization (NACI) 
provides PHAC with annual recommendations regarding the 
use of seasonal influenza vaccines, which reflect identified 
changes in influenza epidemiology, immunization practices and 
influenza vaccine products authorized and available for use in 
Canada. The annual update of the NACI Statement on Seasonal 
Influenza Vaccine is led by the NACI Influenza Working Group 
(IWG), involves a thorough review and evaluation of the literature 
as well as discussion and debate at the scientific and clinical 
practice levels.

This article provides a concise summary of NACI’s 
recommendations and supporting information for the 2022–
2023 influenza season, including conclusions from evidence 

reviews on 1) a new, recombinant quadrivalent influenza vaccine 
(Supemtek™; RIV4) and 2) a mammalian cell-based influenza 
vaccine (Flucelvax® Quad; IIV4-cc). Updated guidance for use 
of influenza vaccines during the COVID-19 pandemic is also 
highlighted. Complete details can be found on the PHAC 
website in the NACI Advisory Committee Statement: Canadian 
Immunization Guide Chapter on Influenza and Statement on 
Seasonal Influenza Vaccine for 2022–2023 (the Statement) (7) and 
related publications.

Influenza vaccine abbreviations
The current abbreviations used by NACI to describe the defining 
features of various types of influenza vaccines are presented in 
Table 1. For the 2022–2023 Statement, recombinant influenza 
vaccine (RIV) has been added as a new category of influenza 
vaccines authorized for use in Canada.

Table 1: National Advisory Committee on Immunization influenza vaccine abbreviations

Influenza vaccine category Formulation Type Current NACI 
abbreviationa

Inactivated influenza vaccine (IIV)

Trivalent (IIV3)

Standard doseb, unadjuvanted,

IM administered, egg-based
IIV3-SD

Adjuvantedc,

IM administered, egg-based
IIV3-Adj

High dosed,

unadjuvanted,

IM administered, egg-based

IIV3-HD

Quadrivalent (IIV4)

Standard doseb,

unadjuvanted,

IM administered, egg-based

IIV4-SD

Standard doseb, unadjuvanted, 

IM administered, cell culture-based
IIV4-cc

High dosed,

unadjuvanted,

IM administered, egg-based

IIV4-HD

Recombinant influenza vaccine (RIV) Quadrivalent (RIV4)
Recombinante, unadjuvanted, 

IM administered
RIV4

Live attenuated influenza vaccine (LAIV)

Trivalent (LAIV3)
Unadjuvanted,

Nasal spray, egg-based
LAIV3

Quadrivalent (LAIV4)
Unadjuvanted,

Nasal spray, egg-based
LAIV4

 

Abbreviations: IM, intramuscular; IIV, inactivated influenza vaccine; IIV3, trivalent inactivated influenza vaccine; IIV3-Adj, adjuvanted egg-based trivalent inactivated influenza vaccine; IIV3-HD, high-dose 
egg-based trivalent inactivated influenza vaccine; IIV3-SD, standard-dose egg-based trivalent inactivated influenza vaccine; IIV4, quadrivalent inactivated influenza vaccine; IIV4-cc, standard-dose cell 
culture-based quadrivalent inactivated influenza vaccine; IIV4-HD, high-dose egg-based quadrivalent inactivated influenza vaccine; IIV4-SD, standard-dose egg-based quadrivalent inactivated influenza 
vaccine; LAIV, live attenuated influenza vaccine; LAIV3, egg-based trivalent live attenuated influenza vaccine; LAIV4, egg-based quadrivalent live attenuated influenza vaccine; NACI, National Advisory 
Committee on Immunization; RIV, recombinant influenza vaccine; RIV4, quadrivalent recombinant influenza vaccine
a The numeric suffix denotes the number of antigens contained in the vaccine (“3” refers to the trivalent formulation and “4” refers to the quadrivalent formulation). The hyphenated suffix “-SD” is used 
when referring to IIV products that do not have an adjuvant, contain 15 µg hemagglutinin (HA) per strain and are administered as a 0.5 mL dose by intramuscular injection; “-cc” refers to an IIV product 
that is made from influenza virus grown in cell cultures instead of chicken eggs (Flucelvax® Quad); “-Adj” refers to an IIV with an adjuvant (IIV3-Adj for Fluad® or Fluad Pediatric®); and “-HD” refers to an 
IIV that contains higher antigen content than 15 µg HA per strain (IIV3-HD for Fluzone® High-Dose or IIV4-HD for Fluzone® High-Dose Quadrivalent)
b 15 µg HA per strain
c 7.5 µg (in 0.25 mL) or 15 µg (in 0.5 mL) HA per strain
d 60 µg HA per strain
e 45 µg HA per strain
Source: Table reproduced from NACI Seasonal Influenza Vaccine Statement for 2022–2023 (7)
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Methods

In the preparation of the Statement on Seasonal Influenza 
Vaccine for 2022–2023, the NACI IWG identified the need 
for evidence reviews for new topics, and then reviewed and 
analyzed the available evidence, and proposed new or updated 
recommendations according to the NACI evidence-based 
process for developing recommendations (8). More details 
regarding the strength of NACI recommendations and the 
grading of evidence is available in Table A1 in the Appendix. 
A published, peer-reviewed framework and evidence-informed 
tools (including the Ethics Integrated Filters, Equity Matrix, 
Feasibility Matrix, and Acceptability Matrix) was applied to 
ensure that issues related to ethics, equity, feasibility and 
acceptability were systematically assessed and integrated into 
guidance (9).

For the 2022–2023 influenza season, the NACI IWG reviewed 
evidence and developed new recommendations regarding 
the use of two vaccines: 1) Supemtek, a new, quadrivalent 
recombinant influenza vaccine (RIV4) and 2) Flucelvax Quad, a 
mammalian cell culture-based, inactivated seasonal influenza 
vaccine (IIV4-cc). Supemtek is the first and, to date, the 
only available recombinant influenza vaccine that was first 
authorized for use in Canada in adults 18 years of age and 
older on January 14, 2021. NACI has not previously made a 
recommendation on recombinant influenza vaccines in any 
population; therefore, the NACI IWG oversaw the completion of 
a systematic literature review and meta-analysis on the vaccine 
efficacy, effectiveness, immunogenicity and safety of RIV4 in 
adults 18 years of age and older to inform the development of 
guidance on its use among adults in Canada. The methodology 
was specified a priori in a written protocol that included the 
research questions, search strategy, inclusion and exclusion 
criteria and quality assessment. The search spanned publications 
from January 1, 2000, to January 12, 2021, with an update to 
August 8, 2021. The Grading of Recommendations, Assessment, 
Development and Evaluation (GRADE) framework (10) was used 
to organize and analyze the quality of the body of evidence 
across studies in developing recommendations. The strength and 
certainty of evidence included in syntheses were assessed by two 
independent reviewers using the GRADE system. NACI provided 
a new recommendation based on assessment of the available 
evidence.

Flucelvax Quad (IIV4-cc) is the first and, to date, the only 
mammalian cell culture-based inactivated seasonal influenza 
vaccine available for use in Canada. It was first authorized for use 
in Canada in adults and children nine years of age and older on 
November 22, 2019. In support of the original recommendation 
for use of the Flucelvax Quad in adults and children nine 
years of age and older, NACI conducted a systematic review 
of the literature to examine vaccine efficacy, effectiveness, 
immunogenicity and safety data for this age group. The 
systematic review methodology was developed with the NACI 

IWG and specified a priori in a written protocol that included 
review questions, search strategy, inclusion and exclusion criteria 
and quality assessment. Further details, recommendations and 
supporting evidence on the use of Flucelvax Quad in adults 
and children nine years of age and older can be found in the 
NACI Supplemental Statement – Mammalian Cell Culture-Based 
Influenza Vaccines (11) and have also been incorporated into 
the Statement on Seasonal Influenza Vaccine for 2021–2022. 
On March 8, 2021, Health Canada approved an expanded age 
indication for the use of Flucelvax Quad in children down to 
two years of age and older. Following the review and analysis of 
Health Canada’s assessments of clinical trial evidence submitted 
by the manufacturer in support of the age extension, the NACI 
IWG proposed new recommendations for vaccine use to NACI. 
NACI critically appraised the available evidence and approved 
the specific recommendations brought forward.

Results

Use of seasonal influenza vaccine in the 
presence of COVID-19

Influenza vaccination remains a critical tool to minimize the 
morbidity and mortality related to potential influenza and 
COVID-19 co-circulation and to reduce the burden on the 
Canadian healthcare system to enhance the capacity to 
respond to ongoing COVID-19 activity. Public Health Agency of 
Canada guidance on seasonal influenza vaccination, developed 
in consultation with NACI and the Canadian Immunization 
Committee, to support provincial and territorial vaccine 
programs and primary care providers offering influenza vaccine 
during the COVID-19 pandemic, is available on the Guidance 
on the use of influenza vaccine in the presence of COVID-19 
web page (12). The web content will continue to be reviewed 
regularly and updates will be made as necessary to align with the 
currently available scientific evidence, expert opinion and public 
health context.

Administration of COVID-19 vaccines may occur at the same 
time as, or at any time before or after, influenza immunization 
(including all seasonal influenza vaccines or LAIV) for those 
aged 12 years and older as of September 2021. Readers should 
consult the Canadian Immunization Guide COVID-19 chapter (13) 
for updated NACI guidance on the concomitant administration 
of influenza and COVID-19 vaccines as the number of authorized 
COVID-19 vaccines and the age groups eligible to receive them 
expand.

Inclusion of quadrivalent recombinant seasonal 
influenza vaccine (RIV4)

Recombinant protein technology is a novel, alternative platform 
for influenza vaccine manufacturing that differs considerably 
from existing egg-based and mammalian cell culture-based 

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-use-influenza-vaccine-covid-19.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-use-influenza-vaccine-covid-19.html
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technologies. Although Supemtek is the first, and currently 
the only, recombinant seasonal influenza vaccine authorized in 
Canada, recombinant protein technology is a well-established 
vaccine-manufacturing platform that may allow for faster, 
more flexible production times, yields a highly pure product, 
and mitigates the risk of mismatch between the vaccine and 
circulating influenza virus strains. These advantages can help to 
overcome challenges associated with conventional egg-based 
influenza vaccine production and to improve the development 
process and quality of influenza vaccines for reducing and 
preventing future influenza epidemics and pandemics. However, 
they are also counterbalanced by barriers that may restrict 
feasibility, including limited RIV manufacturing infrastructure and 
higher cost of production (14).

Ten eligible studies were included in the evidence synthesis. 
Two vaccine efficacy and effectiveness outcomes were ranked 
as critical to decision making during the outcome prioritization 
process: efficacy or effectiveness against laboratory-confirmed 
influenza (LCI)-related mortality and efficacy or effectiveness 
against LCI. The peer-reviewed published evidence on the 
efficacy of RIV4 against LCI illness was sparse. No studies 
reporting on the efficacy of RIV4 against LCI-related mortality 
were identified. One randomized controlled trial (RCT) that 
assessed the efficacy of RIV4 against LCI in adults aged 50 years 
and older provided evidence that RIV4 may potentially offer 
improved protection against laboratory-confirmed influenza A 
infection compared to standard egg-based influenza vaccines 
(15). However, all the relative vaccine efficacy analyses were 
conducted using data only from the 2014–2015 influenza 
season in the United States (US), which was influenza A(H3N2)-
dominant, and in adults aged 50 years and older. Peer-reviewed, 
published clinical data pertaining to the efficacy or effectiveness 
of vaccination with RIV4 during pregnancy or including 
breastfeeding were not available at the time of this review. 
Overall, there is fair evidence (of low certainty) that the efficacy 
of RIV4 is non-inferior to traditional egg-based comparators, 
based on data in adults aged 50 years and older.

Three vaccine immunogenicity outcomes were ranked as 
critical during the outcome prioritization process of this review: 
seroprotection rate; seroconversion rate; and geometric mean 
titre ratio. Eight RCTs that assessed the immunogenicity of RIV4 
compared to different vaccines, including IIV3-HD, IIV3-Adj, IIV4-
SD and IIV4-cc, were identified in this review. Of these studies, 
two were conducted during the 2014–2015 influenza season 
(15,16), three were conducted over the 2017–2018 influenza 
season (17–19) and three were conducted over the 2018–2019 
influenza season (20–22). The RCTs were of good quality overall. 
Non-inferiority was assessed using the criteria specified by the 
US Food and Drug Administration (23). Across studies, RIV4 
demonstrated non-inferiority compared to egg-based influenza 
vaccines against influenza A(H1N1), most strains of A(H3N2), 
and B/Yamagata lineage (15–22). Findings differed across studies 
regarding the non-inferiority of RIV4 compared to egg-based 

influenza vaccines against influenza B/Victoria lineage based on 
seroconversion rates, seroprotection rates and geometric mean 
titre ratio (15,16). Overall, there is fair evidence (of moderate 
certainty) that the immunogenicity for RIV4 is non-inferior to 
traditional egg-based comparators, based on data in adults aged 
18 years and older.

Two vaccine safety outcomes were ranked as critical during the 
outcome prioritization process for this review: serious adverse 
events (SAEs) and solicited systemic adverse events (AEs). Six 
eligible studies were identified that assessed the safety of RIV4 
in adults, including five RCTs and one review of post-marketing 
surveillance data from the US. Of these studies, two were 
conducted during the 2014–2015 influenza season (15,16), two 
were conducted during the 2017–2018 influenza season (18,24), 
one was conducted during the 2018–2019 influenza season (21) 
and one study (25) reported data from the Vaccine Adverse 
Event Reporting System (VAERS) from July 1, 2017, through 
June 30, 2020. The five RCTs found that Supemtek is a safe, 
well-tolerated and immunogenic alternative to conventional egg-
based influenza vaccines for adults (noting that no published 
clinical data pertaining to the safety of vaccination with RIV4 
during pregnancy were available at the time of this review to 
inform vaccine-associated risks) (15,16,18,21,24). No elevated 
risk of severe allergic reactions compared to traditional egg-
based influenza vaccines was identified; however, lack of egg 
proteins in RIV4 does not eliminate the risk of allergic reactions 
following vaccine administration, as allergic reactions can 
occur following exposure to any drug or vaccine (26). Overall, 
there is evidence of moderate certainty that RIV4 is a safe and 
well-tolerated alternative to conventional egg-based influenza 
vaccines for adults.

Based on the review of available pre-licensure and post-
market clinical trial and surveillance data, NACI made the 
following recommendation, supplementing NACI’s overarching 
recommendation for influenza vaccination, which is available in 
the NACI Seasonal Influenza Vaccine Statement (7):

NACI recommends that Supemtek may be considered among 
the seasonal influenza vaccines offered to adults 18 years of 
age and older (Discretionary NACI Recommendation).

•	 NACI concludes that there is fair evidence to recommend 
vaccination of adults 18 years of age and older with 
Supemtek (Grade B Evidence)

For complete details of this review, rationale, relevant 
considerations and additional information supporting this 
recommendation, refer to the NACI Supplemental Statement: 
Recombinant Influenza Vaccines (27). NACI will continue to 
monitor the evidence related to recombinant influenza vaccines 
and will update this supplemental statement as needed and 
as data on Supemtek from several different influenza seasons 
accumulates.
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Updated recommendations on mammalian cell 
culture-based quadrivalent influenza vaccine 
(IIV4-cc)

The age extension for the use of Flucelvax Quad in adults and 
children two years of age and older was based on a phase 
3/4 randomized clinical trial of efficacy, immunogenicity and 
safety of the vaccine in children two years to less than 18 years 
of age. The clinical trial was conducted in eight countries 
in Europe and South East Asia over three influenza seasons 
(Southern Hemisphere 2017 influenza season and Northern 
Hemisphere 2017–2018 and 2018–2019 influenza seasons). 
Overall, the quality of the evidence was considered good. NACI 
concluded that Flucelvax Quad is effective and safe compared 
to comparable vaccines, and elicits a robust immune response 
based on direct evidence in children two years to less than nine 
years of age. The quantity of direct safety and immunogenicity 
evidence for Flucelvax Quad in children two years to less than 
nine years of age is limited; however, the currently reviewed 
and previous clinical trial evidence provided fair evidence of 
efficacy, immunogenicity, and safety in children. Therefore, NACI 
recommended that Flucelvax Quad may be considered among 
the IIV4 offered to adults and children two years of age and 
older (Discretionary NACI Recommendation).

Additional information supporting this recommendation can be 
found in Section IV.1 of the NACI Seasonal Influenza Vaccine 

Statement for 2022–2023 (7). Notably, Flucelvax Quad was 
recently authorized by Health Canada for use in adults and 
children six months of age and older. This updated authorized 
age indication supersedes the information for Flucelvax Quad 
found in relevant sections within the NACI Statement on 
Seasonal Influenza Vaccine for 2022–2023. Further details are 
available in the new product monograph for this vaccine (28).

Summary of National Advisory 
Committee on Immunization 
recommendations for the use of 
influenza vaccines for the 2022–2023 
influenza season
NACI continues to recommend influenza vaccination to anyone 
six months and older who does not have contraindications to the 
vaccine. Vaccination should be offered as a priority to people at 
high risk of influenza-related complications or hospitalization, 
people capable of transmitting influenza to those at high risk of 
complications, and others as indicated in List 1.

Recommended influenza vaccine options by age group and by 
dosage and route of administration by age are summarized in 
Table 2 and Table 3, respectively.

List 1: Groups for whom influenza vaccination is particularly recommended
People at high risk of influenza-related complications or hospitalization

•	 All children 6–59 months of age
•	 Adults and children with the following chronic health conditionsa:

	◦ Cardiac or pulmonary disorders (includes bronchopulmonary dysplasia, cystic fibrosis and asthma)
	◦ Diabetes mellitus and other metabolic diseases
	◦ Cancer, immune compromising conditions (due to underlying disease, therapy, or both, such as solid organ transplant or hematopoietic stem 

cell transplant recipients)
	◦ Renal disease
	◦ Anemia or hemoglobinopathy
	◦ Neurologic or neurodevelopment conditions (includes neuromuscular, neurovascular, neurodegenerative, neurodevelopmental conditions 

and seizure disorders [and, for children, includes febrile seizures and isolated developmental delay], but excludes migraines and psychiatric 
conditions without neurological conditions)

	◦ Morbid obesity (body mass index of 40 kg/m2 and over)
	◦ Children six months to 18 years of age undergoing treatment for long periods with acetylsalicylic acid, because of the potential increase of 

Reye’s syndrome associated with influenza
•	 All pregnant individuals
•	 People of any age who are residents of nursing homes and other chronic care facilities
•	 Adults 65 years of age and older
•	 Indigenous peoples

People capable of transmitting influenza to those at high risk

•	 Healthcare and other care providers in facilities and community settings who, through their activities, are capable of transmitting influenza to 
those at high risk

•	 Household contacts, both adults and children, of individuals at high risk, whether or not the individual at high risk has been vaccinated:
	◦ Household contacts of individuals at high risk
	◦ Household contacts of infants less than six months of age, as these infants are at high risk but cannot receive influenza vaccine
	◦ Members of a household expecting a newborn during the influenza season

•	 Those providing regular childcare to children 0–59 months of age, whether in or out of the home
•	 Those who provide services within closed or relatively closed settings to people at high risk (e.g. crew on a ship)

Others

•	 People who provide essential community services
•	 People who are in direct contact with poultry infected with avian influenza during culling operations

 

a Refer to Immunization of Persons with Chronic Diseases and Immunization of Immunocompromised Persons in Part 3 of the CIG for additional information about vaccination of people with chronic 
diseases (29)
Source: Table reproduced from NACI Seasonal Influenza Vaccine Statement for 2022–2023 (7)
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Table 2: Recommendations on choice of influenza vaccine type for individual and public health program-level 
decision making by age group

Recipient by 
age group

Vaccine types 
authorized for use Recommendations on choice of influenza vaccine

6–23 months IIV3-SDa

IIV3-Adj

IIV4-SD

•	 A quadrivalent influenza vaccine licensed for this age group should be used in infants and young 
children without contraindications, given the burden of influenza B disease in this age group and the 
potential for lineage mismatch between the predominant circulating strain of influenza B and the 
strain in a trivalent vaccine

•	 If a quadrivalent vaccine is not available, any of the available trivalent vaccines licensed for this age 
group should be used

2–17 yearsb IIV3-SDa

IIV4-SD

IIV4-cc 

LAIV4

•	 An age-appropriate quadrivalent influenza vaccine (IIV4-SD, LAIV4 or IIV4-cc) should be used in 
children without contraindications or precautions (see text below applicable to LAIV), including those 
with chronic health conditions, given the burden of influenza B disease in this age group and the 
potential for lineage mismatch between the predominant circulating strain of influenza B and the 
strain in a trivalent vaccine

•	 LAIV4 may be given to children with:
	◦ Stable, non-severe asthma
	◦ Cystic fibrosis who are not being treated with immunosuppressive drugs (e.g. prolonged systemic 

corticosteroids)
	◦ Stable HIV infection, if the child is currently being treated with ART (i.e. HAART) and has 

adequate immune function
•	 LAIV should not be used in children or adolescents for whom it is contraindicated or for whom there 

are warning and precautions such as those with:
	◦ Severe asthma (defined as currently on oral or high dose inhaled glucocorticosteroids or active 

wheezing)
	◦ Medically attended wheezing in the seven days prior to vaccination
	◦ Current receipt of aspirin or aspirin-containing therapy
	◦ Immune compromising conditions, with the exception of stable HIV infection, i.e. if the child is 

treated with HAART (for at least 4 months) and has adequate immune function
	◦ Pregnancy

	◦ In pregnancy, IIV4-SD or IIV4-cc should be used instead
•	 If IIV4-SD, IIV4-cc and LAIV4 are not available, IIV3-SD should be used

18–59 years IIV3-SDa

IIV4-SD

IIV4-cc

RIV4

LAIV4

•	 Any of the available influenza vaccines authorized for this age group should be used in adults 18–59 
years without contraindications or precautions, noting the following consideration and exceptions:

	◦ There is some evidence that IIV may provide better efficacy than LAIV in healthy adults
•	 LAIV is not recommended for:

	◦ Pregnant individuals
	◦ Adults with any of the chronic health conditions identified in List 1, including immune 

compromising conditions
	◦ Healthcare workers

60–64 years IIV3-SDa

IIV4-SD

IIV4-cc

RIV4

•	 Any of the available influenza vaccines authorized for this age group should be used in adults 60–64 
years without contraindications

65 years and 
olderc

IIV3-SDa

IIV3-Adj

IIV3-HDd

IIV4-SD

IIV4-cc

RIV4

Individual-level decision-making Public health program-level decision-making

•	 IIV-HD should be used over IIV-SD, given 
the burden of influenza A(H3N2) disease 
and the good evidence of IIV3-HD 
providing better protection compared to 
IIV3-SD in adults 65 years of age and older

	◦ Other than a recommendation for 
using IIV-HD over IIV-SD formulations, 
NACI has not made comparative 
individual-level recommendations on 
the use of the other available vaccines 
in this age group. In the absence of a 
specific product, any of the available 
age-appropriate influenza vaccines 
should be used

•	 Any of the available influenza vaccines authorized in 
this age group should be used

	◦ There is insufficient evidence on the incremental 
value of different influenza vaccines (i.e. cost-
effectiveness assessments have not been 
performed by NACI) to make comparative public 
health program-level recommendations on the 
use of the available vaccines

 

Abbreviations: ART: antiretroviral therapy; HAART, highly active antiretroviral therapy; IIV, inactivated influenza vaccine; IIV3-Adj, adjuvanted trivalent inactivated influenza vaccine; IIV3-HD, high-dose 
trivalent inactivated influenza vaccine; IIV3-SD, standard-dose trivalent inactivated influenza vaccine; IIV4-cc, quadrivalent mammalian cell-culture based inactivated influenza vaccine; IIV4-HD, high-
dose quadrivalent inactivated influenza vaccine; IIV4-SD, standard-dose quadrivalent inactivated influenza vaccine; LAIV, live attenuated influenza vaccine; LAIV4, quadrivalent live attenuated influenza 
vaccine; NACI, National Advisory Committee on Immunization; RIV4, quadrivalent recombinant influenza vaccine
a IIV3-SD formulations will not be available for use in Canada during the 2022–2023 influenza season
b Refer to Table 4 of the NACI Seasonal Influenza Vaccine Statement for 2022–2023 for a summary of vaccine characteristics of LAIV compared with IIV in children 2–17 years of age
c Refer to Table 5 of the NACI Seasonal Influenza Vaccine Statement for 2022–2023 for a comparison of the vaccine characteristics of influenza vaccine types available for use in adults 65 years of age 
and older
d IIV3-HD formulations will not be authorized or available for use in Canada during the 2022–2023 influenza season
Source: Table reproduced from NACI Seasonal Influenza Vaccine Statement for 2022–2023 (7)
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Table 3: Recommended dose and route of administration, by age, for influenza vaccine types authorized for the 
2022–2023 influenza season

Age 
group

Influenza vaccine type (route of administration)
Number of 

doses requiredIIV3-SDa or IIV4-SDb 
(IM)

IIV4-ccc 
(IM)

IIV3-Adjd 
(IM)

IIV4-HDe 
(IM)

RIV4f 
(IM)

LAIV4g 
(intranasal)

6–23 
months 0.5 mLh - 0.25 mL - - - 1 or 2i

2–8 years 0.5 mL 0.5 mL - - -
0.2 mL

(0.1 mL per 
nostril)

1 or 2i

9–17 
years 0.5 mL 0.5 mL - - -

0.2 mL

(0.1 mL per 
nostril)

1

18–59 
years 0.5 mL 0.5 mL - - 0.5 mL

0.2 mL

(0.1 mL per 
nostril)

1

60–64 
years 0.5 mL 0.5 mL - - 0.5 mL - 1

65 years 
and older 0.5 mL 0.5 mL 0.5 mL 0.7 mL 0.5 mL - 1

 

Abbreviations: IIV3-Adj, adjuvanted trivalent inactivated influenza vaccine; IIV3-SD, standard-dose trivalent inactivated influenza vaccine; IIV4-cc, quadrivalent mammalian cell-culture based inactivated 
influenza vaccine; IIV4-HD, high-dose quadrivalent inactivated influenza vaccine; IIV4-SD, standard-dose quadrivalent inactivated influenza vaccine; IM, intramuscular; LAIV4, quadrivalent live attenuated 
influenza vaccine; RIV4:quadrivalent recombinant influenza vaccine
a IIV3-SD formulations (Agriflu® [six months and older], Fluviral® [six months and older] and Influvac® [three years and older]) are authorized but will not be available for use in Canada during the 2021–
2022 influenza season
b Afluria® Tetra (five years and older), Flulaval® Tetra (six months and older), Fluzone® Quadrivalent (six months and older), Influvac® Tetra (three years and older)
c Flucelvax® Quad (two years and older)
d Fluad Pediatric® (6–23 months) or Fluad® (65 years and older)
e Fluzone® High-Dose Quadrivalent (65 years and older)
f Supemtek™ (18 years and older)
g FluMist® Quadrivalent (2–59 years)
h Evidence suggests moderate improvement in antibody response in infants, without an increase in reactogenicity, with the use of full vaccine doses (0.5 mL) for unadjuvanted inactivated influenza 
vaccines (29,30). This moderate improvement in antibody response without an increase in reactogenicity is the basis for the full dose recommendation for unadjuvanted inactivated vaccine for all ages. 
For more information, refer to Statement on Seasonal Influenza Vaccine for 2011–2012
i Children six months to less than nine years of age receiving seasonal influenza vaccine for the first time in their life should be given two doses of influenza vaccine, with a minimum interval of four 
weeks between doses. Children six months to less than nine years of age who have been properly vaccinated with one or more doses of seasonal influenza vaccine in the past should receive one dose 
of influenza vaccine per season thereafter
Source: Table reproduced from NACI Seasonal Influenza Vaccine Statement for 2022–2023 (7)

Conclusion

NACI continues to recommend annual influenza vaccination 
for all individuals aged six months and older (noting product-
specific age indications and contraindications), with particular 
focus on people at high risk of influenza-related complications 
or hospitalization, people capable of transmitting influenza to 
those at high risk, people who provide essential community 
services and people in direct contact during culling operations 
with poultry infected with avian influenza. For the 2022–2023 
influenza season, NACI newly recommend that Supemtek 
recombinant influenza vaccine may be considered for use among 
the quadrivalent influenza vaccines offered to adults 18 years 
of age and older. NACI also newly recommends that Flucelvax 
Quad may be considered among the quadrivalent influenza 
vaccines offered to adults and children two years of age and 
older.
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Appendix

Table A1: National Advisory Committee on Immunization recommendations: strength of recommendation and 
grade of evidence

Strength of NACI 
recommendation 

(based on factors not isolated to 
strength of evidence; e.g. public 

health need)

Strong Discretionary

Wording “should/should not be offered” “may be considered”

Rationale

Known/anticipated advantages outweigh known/
anticipated disadvantages (“should”), 

OR known/anticipated disadvantages outweigh 
known/anticipated advantages (“should not”)

Known/anticipated advantages closely balanced 
with known/anticipated disadvantages, 

OR uncertainty in the evidence of advantages and 
disadvantages exists

Implication

A strong recommendation applies to most 
populations/individuals and should be followed unless 
a clear and compelling rationale for an alternative 
approach is present

A discretionary recommendation may be 
considered for some populations/individuals in 
some circumstances

Alternative approaches may be reasonable

Grade of evidence

(based on assessment of the body of 
evidence)

A: good evidence to recommend

B: fair evidence to recommend

C: conflicting evidence, however other factors may influence decision-making

D: fair evidence to recommend against

E: good evidence to recommend against

I: insufficient evidence (in quality or quantity), however other factors may influence decision-making
 

Abbreviation: NACI, National Advisory Committee on Immunization
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