
  

 

Flu Facts & Myths  

FACTS 
Influenza is caused by the influenza virus, which spreads from infected persons to the nose or throat of 
others.  Other illnesses can have the same symptoms and are often mistaken for influenza.  But only an 
illness caused by the influenza virus is really influenza.  Anyone can get influenza, but rates of infection are 

highest among children. 

Possible symptoms 
Fever, sore throat, chills, fatigue, cough, headache, muscle aches.  Some people get much sicker.  

 
Influenza is the number one vaccine-preventable cause of death today – and school-aged children are one 
of the primary vectors of its transmission. 

Transmission 
The influenza virus is highly infectious and has a high rate of transmission.  The virus is transmitted from 
breathing in virus droplets in the air – which can remain suspended in air for long periods.  The influenza 

virus, which infects the inside lining of the lungs, has an incubation period of just 1-2 days.  However, viral 
shedding may occur for up to 3 weeks in children.  It is not surprising, then, that in a classroom of 20 to 25 
students, one quarter of those children may be sick with influenza at any given time.  

Hi Risk Groups 

 Infants and children 6 months to 18 years of age 

 Chronic illness 

 Kidney, metabolic, blood conditions and heart/lung diseases 

 Asthma and related respiratory diseases 

 Immunocompromised individuals 

 

MYTHS 
 Influenza vaccine is only for children at high risk, and my child has none of these conditions.  

1000 healthy children under 5 years of age in Colorado will be hospitalized this year for influenza.  
 

 If my child received the vaccine last year, revaccination is unnecessary this year.  

The most common virus strains change each year as does the vaccine.  Therefore, to be protected each 
year, a new vaccine must be given annually. 
 

 Influenza is just a bad cold, and it’s good for the immune system if my child endures it.  

True influenza is worse than any cold virus as are the complications.  Vaccination is the way the immune 
system can prepare for the potential infection.  Enduring influenza will not immunologically prepare your 
child for future strains of flu. 

 
 You can get influenza from the vaccine itself. 

It is impossible to get flu from the vaccine as it is a killed vacc ine.  If someone you know got the flu (tested 
positive) after receiving the flu shot, he/she probably was exposed to flu before the vaccine was given.  

Those able to receive the live vaccine are able to have cold symptoms as a side effect.  Vaccine prevent s 
serious influenza-related illness, but it will not prevent flu-like illnesses caused by other viruses.  It takes 2 
weeks for protection to develop after vaccination. 

 
 Stomach flu is a type of influenza. 

Stomach flu is another way of saying gastroenteritis or viral stomach infection. 
 

 
 



  Influenza cannot cause serious health complications or death.  It’s a mild illness.  

3500 children at high risk in Colorado will be hospitalized this year as it can lead to pneumonia.  

3-5% of children will get ear infections. 
Febrile seizures are more likely to occur in children with influenza.  
There are 40,000 deaths/year in the US, mostly in the elderly.  

 
  There is no way to diagnose influenza.  There are rapid flu tests available. 

 
  After October or November, the vaccination will do no good. 

The flu season typically starts in November and ends in May.  The most common month of flu is February.  
Vaccination usually begins in September or October to prepare for an early -onset infection.  December or 

January vaccination is fully protective for flu that comes in February, assuming it is one of the 3 strains in 
the vaccine. 
 
  If you are a health care worker younger than 65, you do not need to be vaccinated.  

Health care workers are more likely to be exposed to influenza at work and healthy individuals are at high 
risk for flu and its complications. 

 
Socioeconomic Costs 
Children and their household contacts receive an increased number of antibiotic prescriptions during the flu 

season and have more frequent outpatient visits.  School absenteeism rises, as does work absenteeism for 
parents. 

 

Two types of vaccines available   

1.  Inactivated or killed vaccine  – given as an injection into the muscle. 
Some inactivated flu vaccine contains thimerosal, a preservative that contains mercury.  Some people 

believe thimerosal may be related to developmental problems in children.  In 2004 the Institute of Medicine 
published a report concluding that, based on scientific studies, there is no evidence of such a relationship.  If 
you are concern about thimerosal, ask about thimerosal-free influenza vaccine. 

Who should get it? 
All children from 6 months to 18 years old. 
Anyone 6 months and older on long-term aspirin therapy. 

Women who will be pregnant during the flu season (November through May). 
Anyone with the following health problems:  heart/lung/kidney disease, asthma, diabetes, blood disorders, or 
a weakened immune system. 

Household contacts and caregivers of children from birth up to 5 years of age.  

How many doses? 
1 every year.  Children under 9 years old now require two vaccines at least 4 weeks apart their first year of 

immunization.  If they only received one vaccine their first year of vaccination, they will still need two this 
year for optimal protection. 

2.  Live, Attenuated Influenza Vaccine  – given as a spray into the nostril.  It is a live, but weakened 

influenza virus.  It does not contain thimerosal or other preservatives.  It is twice as effective as the killed 
vaccine and coverage lasts for 1 year. 

Who can get it? 

Anyone that’s not considered high risk. 
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