
Influenza vaccination: 
myths and evidence

Allen Cheng



Declarations

• Director of Infection Prevention; responsible for staff vaccination at 
Alfred Health

• Chief investigator, FluCAN surveillance system; member of National 
Influenza Surveillance Committee

• Chair, Advisory Committee for Vaccines (advising Therapeutic Goods 
Administration)

• Chair, Influenza Working Group for Australian Technical Advisory 
Group on Immunisation (advising Department of Health)

• No receipt of funding from pharma; institution involved in pharma-
sponsored studies



Common objections to influenza vaccination

• I don’t get sick

• Flu isn’t a serious disease

• The vaccine doesn’t work

• The vaccine gives me the flu

• The vaccine causes serious side effects

• You’re better off getting the flu

• There’s no evidence that staff vaccination protects patients



“I’m not at risk of getting influenza”

• Risk of influenza infection (varies by definition)
• Working adults – unvaccinated 5.4%, vaccinated 1.2%

• Adults with young children – unvaccinated 24%

• Healthcare workers – unvaccinated 18.7%, vaccinated 6.5%

Kuster PLoS ONE 2011



“Influenza isn’t a serious disease”

• Hospitalisation rate in non-
elderly adults 10-30 per 100,000

• Much higher when estimate of 
indirect burden accounted for

• Commonest fatal vaccine 
preventable disease in children 
(NSW)

Li-Kim-Moy CDI 2016
Newall Vaccine 2008
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“There isn’t good evidence that the vaccine 
works”

• Meta-analysis of studies using PCR endpoints

• Clinical trials (and observational data)

• Osterholm Lancet ID 2011



TIV in adults 18-64 years

LAIV in children 6mo-7 years



Effectiveness in 
observational studies
• Systematic review of test negative studies 

estimating vaccine effectiveness

• 85 studies

• Variety of settings – hospital inpatients, 
ED, outpatients, GP clinics

• North America, Europe, Asia, Australia

• Sullivan ERV 2014



“The vaccine gives me the flu”

• Subunit or split virion 
vaccine – no live virus

• RSV commonly circulates 
in April-May

• Many other respiratory 
viruses

Qld surveillance report, 2017

RSV

April



“Influenza vaccine causes serious side effects”

• All reports to Vaccine Adverse Event Reporting System (VAERS), 
United States 1990-2005
• 24-71 million doses administered per year

• Rate of all serious adverse events: 3.4 per million vaccinations

• Guillain Barre syndrome 0.7 per million vaccinations



Guillain Barre Syndrome

• Self-controlled case series in Ontario, Canada

• Estimated risk of GBS following vaccination: 1.03 per million 
vaccinations

• Estimated risk of GBS following influenza consultation: 17.2 per 
million healthcare encounters



Narcolepsy

• Sleep disorder, associated with adjuvanted pandemic vaccine in 2009

• ASO3-adjuvanted A/H1N1pdm vaccine

• Increase in narcolepsy rate, risk estimated at 1:52,000 doses

• No association with other vaccine types
• ASO3-adjuvanted vaccines never available in Australia (MF59 vaccine being 

considered for use in elderly)



Febrile convulsions

• High rates of febrile convulsions in young children (n=63) in WA 
associated with CSL Fluvax
• Includes several cases with poor neurological outcomes

• Thought to relate to high lipid content due to manufacturing problem

• Vaccine recalled, no subsequent problems



• Active surveillance systems to detect common and less common 
adverse events following vaccination. 
• SMS/email based follow up

• >70,000 responses analysed

• Complements other adverse event reporting systems



“There’s no evidence that vaccinating staff 
protects patients”
• Ahmed (CID 2013) – 4 cluster RCTs, 4 observational studies

• Seroprotection impaired in many patient groups

• Influenza vaccination of staff reduced influenza in patients by 42%

• Influenza vaccination in staff reduced mortality in patients by 29%

• Results of studies controversial - magnitude of benefit seems 
implausible, poor quality studies

• Push for mandatory vaccination policies in some countries
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• “Although current scientific data are inadequate to support the 
ethical implementation of enforced HCW influenza vaccination, they 
do not refute approaches to support voluntary vaccination or other 
more broadly protective practices, such as staying home or masking 
when acutely ill“

De Serres PLOS ONE 2017



“Repeated vaccination reduces effectiveness”

• Case control study 2010-15

• Protection against 
hospitalisation in current year, 
previous year or both (vs no 
vaccination)

Cheng CID 2017



“Staff don’t get vaccinated because they 
refuse”
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Conclusions

• Many myths around influenza vaccination

• Need to address misconceptions head-on
• Obligation to provide evidence to protect individuals and patients

• Evidence supports voluntary immunisation program

• Can use evidence in social marketing campaigns

• Highlights need for better influenza vaccines

• Need to support surveillance for vaccine effectiveness and adverse 
events



Targeted messages to address barriers to influenza 
vaccination



Marketing of Mass Influenza Vaccination 
sessions
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