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ANSWERING MYTHSABOUT INFLUENZA VACCINE

Myth: AThe flu vaccine can give people the flu.(

Reality: Influenza vaccine is an inactivated virus vaccine, which means thét the virus particles are
killed during the manufacturing process. Because the virus has been
inactivated, the vaccineis not capable of causing an influenza infection.

Possible explanations for this myth include:

- Lessthan 2% of recipients of influenza vaccine will experience flu-like symptoms 24 to 48
hours after their dose. These Sde effects of the vaccine reflect an individua’ s unique immune
response to the vaccine rather than a case of influenza. The Sde effects are short-lived and are
not known to be associated with any decrease in overal protection. In the case of high-risk
individuas, the benefits of the vaccine (protection from influenza, complications and death)
continue to outweigh the risks.

- Itispossblethat recipients of the vaccine had been exposed to the influenza, or another virus
that causes influenzarlike illness, just prior to or just after recaiving the vaccine. Protection from
the vaccine isnot immediate. 1t may take an individua 10 B 14 days to develop a complete,

protective response.
Myth: AFlu vaccine doesrrt work (i.e. | got vaccinated last year and il got the flu)
Reality: When there is a good match between the circulating influenza strain

and the grainsin the vaccing, influenza vaccine is 90% effective in preventing influenza
in hedlthy young adults. For those who do get influenza despite being vaccinated their
illnessis usualy much less savere,

In the ederly, the vaccine is not as effective in preventing influenza but is very effective
in preventing hospitdization and death.

Possble explanations for getting influenza-like illness despite being vaccinated include:
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- Theindividud was not fully protected by the vaccine and developed true influenza. Thisis
expected in aminority of people but without vaccination their illness would probably have been
much more severe.

- Many other infectious organiams cause flu-like symptoms. Influenza vaccine does not protect
againd these other illnesses; it only protects againg true influenza. 1t ismogt likely that the flu-
like symptoms are due to another virus that causes smilar symptoms.

Myth:

Reality:

Myth:

Reality:

AThe sde effects are worse than the fluY@

Not s0, especidly for the high-risk group who is a greatest risk of extensive morbidity
and mortdity. Most people experience little or no side effects. A recent study
concluded that influenza vaccine produces no increase in systemic Sde effects or
disability in the dderly. Symptoms attributed by patients to a recent influenza vaccine
are likely secondary to coincidenta illness coupled with heightened somatic awareness
following vaccinaion. *

Prophylactic acetaminophen may decrease the frequency of loca side effects (redness,
pain, sweling a injection Site).

If an individua does experience the rare flu-like side effects of vaccination they can be
comforted by the knowledge that the duration is short (usualy no longer than 24-48
hours) whereas influenza can hang on for 10 days or more and may leave a person
debilitated for alonger time. Moreover, atrue case of influenza dways leaves open the
possihbility of chronic complications (such as pneumonia) and even degth.

Alf 1 needed the vaccine my doctor would have told me to get itY(

In Nova Scotia, only about 55% of the population 65 years of age and over receiveflu
vaccine. The numbers are much lower for those who are a high risk under 65.
Doctors are often under time pressures in abusy practice and athough they may be
supportive of vaccination, many forget to offer it. According to one author, in spite
ofYdl their gpparent understanding of the importance of influenza vaccine, physicians
fail to trandate their knowledge into clinical practice?
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