
Influenza Immunization
Frequently Asked Questions

Q: What is influenza (the flu)?

A: Influenza (flu) is an infection of the airways caused by the influenza virus.
Typically, you will have: sudden high fever (38° to 40°C), headache, loss of appetite, severe muscle aches
and pain, extreme fatigue and weakness, chills, dry cough, sweating and sometimes: sore throat, runny
nose, nasal congestion and sneezing

� A bout of influenza can leave you bedridden 5 to 10 days.
� Influenza also lowers your body’s ability to fight off other infections which can lead to pneumonia or

bronchitis.
� It can also worsen a current medical condition such as diabetes, lung disease, heart disease, kidney

disease or cancer.

Q: How do influenza symptoms differ from those of a cold?

A: The following chart identifies the differences:

Symptom Cold Influenza

Fever Rare Usual high fever (102°F/39°C - 104°F/40°C) 
sudden onset, lasts 3-4 days

Headache Rare Usual, can be severe

General aches and pains Sometimes, mild Usual, often severe

Fatigue and weakness Sometimes, mild Usual, severe, may last 2-3 weeks or more 

Extreme fatigue Unusual Usual early onset, can be severe 

Runny, stuffy nose Common Common

Sneezing Common Sometimes

Sore throat Common Common

Chest discomfort, coughing Sometimes, mild to moderate Usual, can become severe

Complications Can lead to sinus congestion Can lead to pneumonia and respiratory 
or earache failure, can worsen a current chronic 

condition, can be life-threatening

Prevention Frequent hand washing Annual immunization and frequent 
hand washing

There is no such illness as ‘stomach flu’. Stomach upsets can be caused by other viruses and microorganisms, but the
influenza virus specifically infects the nose, throat and lungs.
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Q: How is the influenza virus spread?

A: The influenza virus is highly contagious, spreading rapidly from person to person
usually by airborne droplets carried in a cough or a sneeze.
� The virus can also survive up to 48 hours on surfaces like a telephone, computer keyboard, doorknob,

kitchen countertop, coffeepot handle or toys.
� You may not know you have contracted the influenza virus. It may be a day or even a week before

symptoms appear, and in that time you can infect others.

Q: Why do I need an annual flu shot?

A: The viruses that cause influenza are continually changing.
Each year, the World Health Organization identifies three strains of the influenza virus that are predicted to
be the most common and therefore will have the most impact on our health. Influenza vaccines are then
developed based on these three viruses. Since these may change from year to year, you need annual
influenza immunization to make sure your body forms antibodies against the new influenza viruses.

Q: When should I get a flu shot?

A: The recommended time for influenza immunization is the period from October to
December. However, influenza immunization may be beneficial when given any time during the
influenza season from October to March, even after the influenza disease has been reported.

Q: How long does it take for the vaccine to work?

A: It takes about 2 weeks to achieve maximum protection which lasts about 6 months.

Q: How effective is the vaccine?

A: As with any vaccine, it may not protect 100% of all individuals at risk. However, with a
good match between vaccine strains and the circulating viral strains during the influenza season, influenza
immunization has been shown to prevent illness in approximately 70-90% of healthy children and
adults.

You might still get influenza, but immunized people usually find they experience very mild symptoms. You
might also get another strain of influenza that the vaccine was not designed to protect against, but which
is generally not as severe.

Q: Who should be immunized for influenza?

A: Anyone who wants protection from influenza should consider getting immunized,
especially:
� people with underlying medical conditions, seniors, and children 6-23 months of age
� household- and work-related contacts with those at risk
� people who provide essential community services
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Q: Who should NOT be immunized for influenza?

A: In general these include:
� people with anaphylactic hypersensitivity to eggs (chicken eggs are used in the production of the

vaccine)
� people allergic to thimerosal (a preservative present in contact lens solutions and the influenza vaccine)
� people who have had an anaphylactic reaction to a previous influenza vaccine
� infants under 6 months of age

If you have a fever on the day you are supposed to get be immunized you should wait until the fever has
gone.

Ask your doctor, nurse, or pharmacist if you should or should not get immunized.

Q: Can I get influenza from the vaccine?

A: No. The influenza vaccine cannot cause influenza because it is made from ‘killed’ viruses. People who
think they got influenza from the vaccine could be confusing their symptoms with those of another virus,
or a mild side effect of the vaccine.

Q: Are there side effects from the vaccine?

A: Influenza vaccine is very safe, but like any medication, side effects can occur.
Most people who get the vaccine have either no side effects or mild effects such as soreness, redness or
swelling where the shot was given. Some people may get a fever or muscle aches that start shortly after
immunization and may last 1-2 days. Life-threatening allergic reactions are extremely rare. If they do occur
it is within a few minutes to a few hours immediately after immunization. Your doctor or nurse will ask you
to wait 20-30 minutes following your immunization to watch for possible reactions.

Q: What should I do if I get influenza?

A: Rest, drink plenty of fluids, and take acetaminophen or ibuprofen for the fever and
pain.
Children and teenagers should NOT take A.S.A. (Aspirin) since the combination of influenza and A.S.A. has
been linked to Reye’s syndrome, a serious condition affecting the brain and liver. Avoid contact with
seniors, children and people with chronic disease such as diabetes, asthma, cystic fibrosis, heart or kidney
disease. In some cases your doctor may prescribe an antiviral medication to treat your symptoms. The
greatest benefit is obtained when these medications are administered early on in the infection. Antibiotics
have NO effect against a viral illness like influenza. Wait until you are completely recovered before being
immunized.

Q: Can the influenza vaccine and other vaccines, such as pneumococcal vaccine, be given
together?

A: Another vaccine cannot be put in the same syringe with the influenza vaccine, but two
separate shots may be given during the visit.
Influenza vaccine and pneumococcal vaccine are often given in one visit because people at risk of
complications from influenza or pneumonia are often the same. Influenza vaccine is given annually.
Pneumococcal vaccine is usually given once in a lifetime, as are most other vaccines.
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Q: Can I get immunized for influenza if I’m pregnant or breastfeeding?

A: Yes. Influenza vaccine is considered safe and is recommended for all pregnant women
at all stages of pregnancy and for breastfeeding mothers.

Q: Why do children under 9 years of age need two doses of influenza vaccine?

A: Like many childhood vaccines, the influenza vaccine needs a ‘booster’ in children to
make sure the body produces the necessary antibodies. Children under 9 years of age require
two doses of influenza vaccine given 4 weeks apart if they have received one or no doses in the previous
influenza season and have never received two doses within a single season.

Q: Are children at an increased risk for developing neurological disorders like autism or
Attention Deficit Hyperactivity Disorder (ADHD) if they received the influenza
vaccine?

A: No. The best available science to date has shown that there is no link between vaccines and autism or
ADHD.

Q: Why is thimerosal used in the influenza vaccine if other vaccines do not contain it?

A: Since the influenza vaccine is generally provided in a multi-dose vial, thimerosal is
added during the manufacturing process to keep the vaccine sterile.
Thimerosal also has a stabilizing effect in the vaccines, ensuring that they are effective. The influenza
vaccine contains thimerosal as a preservative (.004% to 0.1%), but manufacturers are developing a
thimerosal-free, stable, vaccine. Thimerosal will continue to be used in multi-dose vaccines until a safe
alternative is found.

Q: Where can I get more advice on influenza immunization?

A: Contact your local public health office, physician, nurse or pharmacist.
You can also read more about influenza on the following web sites:
� www.influenza.cpha.ca Canadian Coalition for Immunization Awareness & Promotion
� www.phac-aspc.gc.ca/naci-ccni National Advisory Committee on Immunization
� plus provincial and territorial ministries of health web sites
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