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On The Healthcare Frontline
The Influenza Shot: Does It Work? Is It Safe?
By Dr. Todd Feinman
SPECIAL TO SENIOR LIFE
A new study, led by National Institutes
of Health researchers, based on more than
three decades of U.S. data, suggests that
giving influenza shots to the elderly has
not saved any lives. A researcher at
Emory University’s Rollins School of
Public Health comments, “If we really
want to make a difference and control
influenza, we … have to vaccinate large
numbers of children,” predicting that, if
70 per cent of schoolchildren were vaccinated, the elderly would be protected without influenza shots.
In November, the news media reported
that contamination of the 2004-05 influenza vaccination batch would create shortages of the influenza shot. Doctors and
government officials at the Centers for
Disease Control and Prevention (CDC) recommended that high risk patients like
asthma children and “the elderly” should
get their influenza shots first. Every night
on TV, I watched senior citizens waiting in

long lines for their influenza shot injections. Many had walkers and wheelchairs,
and often they were waiting in the rain.
Many were quoted, “I must get the influenza shot, I do not want to die of the flu.”
Everyone was asking, “Why is there a
shortage of influenza shots?” No one was
asking, “Does the influenza shot work? Is
it safe?”
irst, some basics. True influenza disease causes severe symptoms such as
very high fever, shortness of breath,
severe pneumonia, possibly septic shock,
and respiratory failure and death. Before
the invention of accurate viral cultures and
blood tests, diagnosis was made if a patient
showed the above symptoms during a winter epidemic. Today, the diagnosis is made
if, during a winter outbreak, someone has
significant symptoms (fever, respiratory
symptoms, weakness, etc.) and a positive
viral culture and blood test.
To combat influenza, a new batch and
flavor of vaccine, consisting of dead

F

influenza virus, is made each year, the type
of vaccine depending on the influenza viral
type found in foreign countries before the
virus arrives in America. In some years, the
influenza shot matches the virus, and in
some years, there is a poor match, or no
match at all.
Keep in mind that true influenza is not
the same as what are called “influenza-like
illnesses” or the simple flu, which are only
flu syndromes accompanied by cough,
fever and malaise.
Just the facts
At Doctor Evidence, we received multiple
requests for influenza shot evidence before
the 2004 flu season. A mother wanted to
know if she should get the influenza shot
for her family. A doctor wanted evidence
before getting an influenza shot for himself.
A client who had contracted Guillen Barre
Syndrome after being vaccinated two years
ago, resulting in months of paralysis, wanted to know if there was evidence that the
influenza shot could have been the cause of
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his paralysis. He wanted to know whether
the shot was worth the risk.
In response to these requests, we provided outcome data and evidence found in
ten published trials of healthy adults
between 1983 and 2001. Brief summaries
of some of these trials show how inconclusive the results have been.
* The Lancet, England, 1989 flu season.
Based on 315 death certificates that listed influenza as cause of death, the study
concluded that the influenza shot
reduced mortality by 9%. However, no
cultures or blood tests were performed
to confirm that the cause of death was
actually influenza.
* The Journal of the American Medical
Association, 1997-98 flu season.
Sponsored by the CDC, this study of workers at a Ford plant found that, in 1997, the
vaccinated subjects (number of illnesses or
lost work days per subject) had 4% more illnesses, 66% more days ill, and 9% more lost
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* Information
Control
and
Epidemiology,
Canada, 1999 flu
season. A study on
residents at a
teaching hospital
found that 45% of
a hospital’s vaccinated medical residents felt that
Guillen Barre was
the most important
adverse effect, and
9% did not get vaccinated because
they felt the vaccine was not effective. Note that the
group of residents who were vaccinated
had 4% fewer cases of influenza-like illness than the unvaccinated residents.
This study did not measure true influenza disease (classic symptoms and positive viral/blood tests).
* The database of the Vaccine Adverse
Events Reporting System (VAERS) from
1991 through 1999 showed maximums
in the incidence of Guillen Barre following influenza vaccine occurring approximately every third year (1993, 1996, and
1998), and statistically significant variations in the incidence of Guillen Barre
among different influenza manufacturers, likely related to level of contaminants in vaccine batch. During this period, there were 382 cases of Guillen
Barre reported to this database following the flu shot.
* Clinical Infectious Disease, 1995 flu
season. A study done by the Israeli military in 1995 compared a total of 1,300
vaccinated and unvaccinated soldiers.
Those who were given the influenza
shot had 5% fewer influenza-like illnesses, 7% fewer cases of runny nose/cough,
6% less cases of fever and 2% fewer sick
days. This study did not measure true
influenza disease (classic symptoms and
positive viral/blood tests).
* Vaccine, Japan, 2001 flu season. A
Japanese study of 968 vaccinated and
982 unvaccinated subjects showed that
influenza shot group had approximately
1% less true influenza cases.
* Vaccine, Texas, 1983-1987 flu seasons.
In this five-year study (less than 300 subjects in each group each year), the flu
shot recipients ended up with approximately 3% more influenza-like illnesses
than the subjects who got no flu shot
during the 1983-84 flu seasons. During
the 1985-87 flu seasons, the flu shot
recipients had apporimately 2%-9% fewer
casses of influenza-like illnesses com-

pared to the subjects who got no flu
shot. It was unclear from the study
which subjects had virus or blood tests.

days lost from work than the unvaccinated group; in other years, the influenza shot group had fewer illnesses and
lost work days.
The mother said, “The difference in
positive outcomes between vaccinated
and unvaccinated group is not as large
as I expected.”

DR. FEINMAN’S MANTRA:
Ask questions, Get evidence.
Make informed decisions.

* New England Journal of Medicine, 1994
flu season, Minnesota. In a study of 416
subjects, there were 140 episodes of upper
respiratory illness per 100 subjects for the
unvaccinated group vs. 105 episodes for
the vaccinated group, and 122 days of sick
leave due to upper respiratory illness per
100 subjects for the unvaccinated group
vs. 70 days per 100 subjects for the vaccinated group. This study did not measure
true influenza disease (classic symptoms
and positive viral/blood tests).
* Pediatric Infectious Journal, 1996 flu
season, Finland. 216 health care workers
who did get an influenza shot had 218
days lost from work from any respiratory
illness, while 211 workers who did not
get influenza shot had 301 days lost from
work from any respiratory illness There
were no differences in the episodes of
respiratory infections (cough, runny
nose), the total number of days the subjects suffered from respiratory infections,
and the number of antibiotics prescribed.
This study did not measure true influenza disease (classic symptoms and positive
viral/blood tests).
* Journal of the American Medical
Association, 1993-95, Maryland. In a
study of 180 subjects who got the
influenza shot and 179 subjects who did
not, the influenza shot group had 12%
fewer cases of upper respiratory illness
with fever per subject, and 11% less days
lost from work per subject. This study
did not measure true influenza disease
(classic symptoms and positive
viral/blood tests).
After reviewing the full details of these
trials, our clients came to the same conclusions:
* Healthy adults who get the influenza
shot may still get influenza-like illness
* In some years, the influenza shot group
had more influenza-like illnesses and
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Looking at the numbers
Keeping in mind that the number
of subjects in each study (usually in
the hundreds) is small compared to
the number of people who get the
influenza shot each year (millions),
most of the studies fail to diagnose
influenza disease as defined by most
infectious disease experts and the
CDC (positive viral culture and positive blood test in patients with high
fever and respiratory symptoms).
Thus, most of these studies are measuring influenza-like illness which is
only an estimate of influenza disease
and which can be caused by many different virus strains and types besides
the true influenza virus.
In addition, none of the studies
show that the influenza shot is better
than a placebo at preventing influenza disease, as defined above. When
you factor in the fact that an influenza
shot can cause a disease like Guillen Barre,
even though the risk is low, it is not surprising that some doctors decide against
being vaccinated themselves not only
because they do not believe the influenza
shot is effective at preventing influenza
disease, but also because they fear the side
effects.
Among our clients, the mother and her
family did not get the influenza shot this

Condos
Continued from page 5
trial the manager did not remember ever
talking to the owner, using the excuse,
“the attorneys were handling it.” The
manager denied telling the owner that
she could not get her belongings out of
the house, but admitted the owner’s
appointment request was refused
because, “security couldn’t accommodate
that time of the morning.” The manager
did confess that the owner could have
come anytime Monday through Friday,
between 9 and 5, without an appointment.
Employees testified the board and
management knew the owner’s personal
property remained inside the house, but
the board “decided to change the locks
anyway.” Finally admitting she knew
some “things” remained in the garage,
the manager claimed she was unaware
property “of any value” was inside.
When the owner arrived at the house,
a security guard unlocked the front door,
finally letting her inside. Hidden keys to
locked closets were lying openly on a living room bar. Her valuable rugs, preColumbian pottery, and priceless Navajo
blankets and serapes were missing, as
was an expensive urn containing her
father’s ashes. She opened the dead-bolted and alarmed closets to find that all her
heirloom Tiffany and gold and silver
items were gone.
Even though the association interfered
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year. The doctor not only did not get the
influenza shot this year, he is considering
giving the influenza shot evidence to all
his patients so the patients can give
informed consent for the influenza shot in
the future. The client who contacted
Guillen Barre from the influenza shot is
considering entering a class action law suit
against the pharmaceutical companies that
made the influenza shot.
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work days than the unvaccinated subjects.
In 1998, the vaccinated subjects had 7%
fewer illnesses, 50% fewer days ill, and 4%
fewer lost work days
than the unvaccinated subjects. This
study did not measure true influenza
disease
(classic
symptoms and positive
viral/blood
tests).

Where do we go from here?
Everyone who reads the evidence asks
why the influenza shot manufacturers are
not conducting well-designed studies to
determine whether the influenza shot is
truly effective and safe. As one doctor said,
“They should enroll thousands of subjects
every winter into clinical studies all over the
country and measure the right outcome …
influenza disease, not influenza-like illness.”
In the meantime, before you consent to
an injection of dead influenza virus into
your bloodstream, you might want to read
the evidence about the efficacy and safety
of the influenza shot. Ask your doctor if she
or he has read the evidence. Ask questions.
Get evidence. Make informed decisions.
Next month we will present a similar
story regarding the evidence on whether
the influenza shot prevents influenza disease in seniors, and whether it is safe.
Dr. Todd Feinman, a board-certified
internist/hospitalist trained in internal
medicine and family practice who specializes in hospital inpatient care, heads an evidence-based medical information service in
Los Angeles that has been profiled by the
Los Angeles Times and reported on by
Nightly News With Tom Brokaw. If you want
access to the clinical trials cited above, Dr.
Feinman can be reached at www.doctorevidence.com or (310) 450-6519.
with the owner’s possessions, the judges
claimed they did it to safeguard the
house, saying, “There was simply no evidence of how the owner’s personal property disappeared.”
Excuse: We’re just the agents
Often, harassment techniques are used
to invade an individual’s privacy. One
owner suffered from a congenital cardiac
condition known as hypertrophic cardiomyopathy, resulting in neurological
impairments and multiple strokes. But
that wasn’t convincing enough for the
board to let him park in a handicapped
parking space closer to his unit. He was
forced to sue the management company
and board for retaliation, intimidation
and invasion of privacy for refusing disability accommodation. His name was
forged on items, causing him to be billed
for unauthorized purchases. He received
anonymous threatening and offensive letters, his condo door was spit on, trash
was dumped on his car, his tires were
punctured, his handicapped parking sign
was defaced, and pornographic pictures
were left on his doorstep. After plowing
snow into his assigned parking spot, the
board fined him for overnight parking in
a handicapped parking spot. Threats and
humiliation escalated when Nazi
swastikas were placed on his car and antiSemitic signs and placards with his name
were found lining the building hallways.
The management company’s defense,
Continued on page 17
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