
 

 

Influenza and Influenza Vaccine Myths and Reality 

Myth Reality 
The flu vaccine can cause 
influenza. 

The injectable flu vaccine does not contain the live virus so it is impossible to get 
influenza from the vaccine. Side effects may occur in some people, such as mild 
soreness, redness, or swelling at the injection site, headache, or a low-grade fever.  
The nasal spray flu vaccine contains live, attenuated (weakened) viruses that can 
cause mild signs or symptoms such as runny nose, fever, sore throat, and nasal 
congestion. This vaccine, however, cannot cause influenza infection in the lower 
respiratory tract. 
 

Vaccination is safe and effective, and the best way to help prevent influenza and its 
complications. 1 

The flu shot doesn’t work. The influenza vaccine will prevent influenza most of the time. In scientific studies, 
the effectiveness of the vaccine ranges from 70 to 90 percent, depending on how 
well the circulating viruses match those in the vaccine.  In populations in which the 
vaccine is less effective in preventing influenza, such as the elderly, the vaccine 
reduces the severity of the disease and the incidence of complications by 50 to 60 
percent and the incidence of death by approximately 80 percent. Getting vaccinated 
is the most effective way to protect against influenza and its serious outcomes. 2 

Our staff follows Standard 
Precautions, with good hand 
hygiene practices and appropriate 
glove and mask use – so 
vaccination is not necessary. 

• Influenza is spread by respiratory droplets generated when talking, coughing or 
sneezing. Adults shed influenza virus at least one day before any signs or 
symptoms of the disease, so health care personnel can unknowingly infect 
patients or other staff.3,4 

• 50 percent of influenza infections can be asymptomatic, and both symptomatic 
and asymptomatic individuals can shed the virus and infect others. 5,6,7,8 

Our staff stays at home if they are 
sick - so vaccination is not 
necessary. 

• Since unvaccinated individuals are contagious at least one day before any signs 
or symptoms of influenza appear, they can still shed the virus and infect 
patients and other staff. 3,4 

• Unvaccinated health care personnel can become infected with influenza and 
not have any symptoms, and both symptomatic and asymptomatic individuals 
can shed the virus and infect others.  5,6,7,8 

There is no evidence to support 
that influenza vaccination of staff 
improves patient outcomes. 

Health care personnel can acquire influenza from the community or their patients 
and can transmit it to patients or other staff. Influenza transmission and outbreaks 
in health care organizations have been recognized for many years and have been 
associated with substantial morbidity, mortality, and costs.9,10,11  Influenza’s short 
incubation period and ease of transmission through respiratory droplets from 
person to person can result in explosive outbreaks of febrile respiratory illness. 
Health care settings are favorable environments for such transmission.8,12 
Increased rates of staff vaccination result in decreased rates of health care-
associated influenza.10,13  In fact, one group of researchers concluded that the 
reduction in morbidity, mortality, and use of health service resources associated 
with vaccinating their long term care facility was “equivalent to preventing five 
deaths, two admissions to hospitals with influenza-like illness, seven general 
practitioner consultations for influenza-like illness, and nine cases of influenza-like 
illness per 100 residents during the period of influenza activity.”13 

Influenza vaccinations for staff will 
be too costly. 

The cost savings associated with health care personnel influenza vaccination 
programs generally outweigh the costs associated with providing the vaccine, and 
vaccinating ultimately results in a safer environment for patients.5,14,15,16,17 

 

See footnotes on next page… 
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