
INFLUENZA VACCINE: Myth or fact?
Myth: Only old people need influenza vaccine. 

Fact: People of all ages can get influenza. Anyone 
with a chronic medical condition like asthma,
diabetes, heart disease, and kidney disease 
needs to be vaccinated. Influenza vaccination is
also recommended for all children 6–59 months
of age and close contacts and caregivers of 
these young children.1

Myth: The influenza vaccine doesn’t work. 

Fact: The influenza vaccine prevents illness in approxi-
mately 77% to 91% of children (1 to 16 years old).6

It is possible for some people to still get influenza
even after getting vaccinated. This may occur
because a person is exposed to the influenza virus
right before getting vaccinated or before the vaccine
has taken effect. However, these people usually get
a milder case of influenza. Remember, it can take
up to two weeks for your body to develop protective
antibodies against influenza. During that time, you
are still at risk for getting influenza.1,2

Myth: Getting the influenza vaccine every year 
isn’t necessary. 

Fact: Strains of the influenza virus change every year,
and a new influenza vaccine is developed to 
match these specific strains and stop their ability 
to cause infection. In addition, after you get 
vaccinated your immunity declines over time. So 
the vaccination you had last year will not provide 
protection against this year’s influenza virus.1,2

Myth: The influenza vaccine makes asthma worse.

Fact: A study conducted by the American Lung
Association in over 2000 children and adults 
(3 to 64 years old) with asthma demonstrated that
the injectable influenza vaccine does not worsen
asthma or even severe asthma.7 Given the serious-
ness of influenza and the findings of this study,
people with asthma should receive the influenza
vaccine every year.1

Myth: The vaccine can cause influenza. 

Fact: The injectable influenza vaccine is made from
inactivated (or killed) viruses. This means that
people cannot get influenza from the vaccine.1

Myth: Influenza is not a serious disease. 

Fact: Influenza is more than just a bad cold; it is a 
very serious disease. It is estimated that influenza
causes more than 200,000 hospitalizations and
36,000 deaths each year in the United States.
Most of the people who die are 65 years of age
and older. However, young children (under 5 years
old) are hospitalized due to influenza-related 
complications as often as older people.1,2

Myth: The side effects of the vaccine are worse 
than influenza. 

Fact: Serious problems from the influenza vaccine are
very rare. The most common side effect that a 
person is likely to experience is soreness where 
the injection was given. This usually goes away 
after a day or two.1 However, there are people 
who should not be given influenza vaccine—
▼ Infants less than 6 months of age1

▼ People who are allergic to eggs, egg products,
or to any component of the vaccine1

▼ Anyone with a history of Guillain-Barré syndrome
(GBS)1

▼ Anyone who is sick and has a fever; in this instance,
influenza vaccination should be rescheduled1

Myth: You must be vaccinated in the fall. 

Fact: The influenza vaccine can be given before or 
anytime during the influenza season. The best
time to get vaccinated is September through
November. However, because influenza season
typically peaks in February or March, getting 
vaccinated through March can still be beneficial.1
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What Is influenza? 

Influenza, commonly called “the flu,” is a highly
contagious disease that is caused by a virus,
which infects the respiratory tract (nose, throat,
and lungs). Unlike many other viral infections,
such as the common cold, influenza causes
severe illness and life-threatening complications
in many people. Young children, particularly 
those with long-term medical conditions such as
asthma, are at high risk for severe illness, hospi-
talization, and even death, if they get influenza.1,2

How Does it spread? 

The influenza virus spreads from person-to-person
via respiratory droplets when an infected person
coughs or sneezes. Unfortunately, people can
spread influenza before they realize that they 
are ill. In general, adults are infectious for about
2 days before symptoms start until about 5 days
after the start of the illness. Children spread more
influenza viruses for even longer periods.1

WhEN Is influenza season? 

Influenza season can run from late fall through
early spring. The best time to get the influenza
vaccine is September through November.
Influenza season usually peaks between
December and early March. So getting the
influenza vaccine in December, or even later,
can be beneficial.1,2

Who should get 
influenza vaccination? 

▼ Children 6–59 months of age1

▼ Children with high-risk conditions, such as
asthma1

▼ Adults 50 years of age and older1

▼ Adults with high-risk conditions, such as 
diabetes1

▼ Health-care workers1

Children who are younger than 9 years of age
and getting the influenza vaccine for the first
time should get 2 doses, given at least one
month apart.1

Why should children 
be vaccinated? 

Children under 5 years of age are 
at increased risk for influenza-related
hospitalization.1,3 In fact, influenza 
causes more hospitalizations among

young children than any other vaccine-
preventable disease.3,4 Additionally,
influenza/pneumonia is the 6th leading

cause of death among young children 
(1 to 4 years old) in the United States.5

What can I do to protect 
my child against influenza?

▼ Tell your doctor that you want your child 
vaccinated this fall 

▼ Make an appointment to have your 
child vaccinated 

▼ Keep the appointment,
and get your child vaccinated 

▼ Encourage family 
members and friends 
to get vaccinated 

▼ Get vaccinated yourself 
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