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Can I get the flu from the H1N1 flu vaccine?
No.   The flu vaccines do not cause flu. In studies on hundreds of thousands of people, the most common side effect after flu vaccination is mild soreness or redness at the injection site. Research studies on effectiveness and serious side effects are conducted on all vaccines, similar to research for all prescription drugs, before they are approved for use. Serious side effects from the flu vaccine are extremely rare. 
Is the H1N1 Flu vaccine safe?
Yes.   Clinical trials led by the National Institutes of Health have shown that the new H1N1 vaccine is both safe and effective. The FDA has licensed it. There have been no safety shortcuts.

It is produced exactly the same way the seasonal flu vaccine is produced every year. It is simply a new virus strain. In fact, had H1N1 struck this country earlier than this spring, the H1N1 strain probably would have been included as part of this year’s seasonal flu shot.

Millions of Americans get the seasonal flu vaccine each year without any problems. Still, understanding that some Americans have concerns about “new” vaccines, the National Institutes of Health and the vaccine manufacturers have conducted more rigorous tests on the H1N1 vaccine than they do on other flu vaccines, and there have been no red flags from these clinical trials.
Also, CDC has stepped up surveillance efforts to track the H1N1 vaccine and any possible adverse events. Since it is so closely related to the seasonal flu vaccine and it has passed all the rigorous safety tests, the CDC does not expect to see any serious side effects. Safety will continue to be monitored, as with all vaccines, by the federal agencies (CDC, FDA, AHRQ, CMS, NIH), as well as by the Institute of Medicine, Department of Defense, Department of Veterans Affairs, State public health departments, academic researchers, vaccine manufacturers, healthcare providers, parent groups and advocacy organizations, and professional organizations.
Is there a danger from the 
mercury-containing preservative, thimerosal?

No.   However, you can ask for a thimerosal-free form of the vaccine. Thimerosal is a mercury-containing preservative that has been used as a preservative in vaccines and other drug products since the 1930s. The 2009-H1N1 influenza vaccines that FDA has licensed will be manufactured in several formulations, including pre-filled, single-dose syringes and nasal sprayers along with multi-dose vials. Only multi-dose vials of seasonal influenza vaccine will contain thimerosal to prevent potential contamination after the vial is opened. You may request the form of vaccine that does not contain thimerosal. 
Leading federal agencies (CDC, FDA, and NIH), scientific groups, and professional groups, including the American Academy of Pediatrics (AAP) have reviewed the published research on thimerosal and found it be a safe product to use in vaccines. CDC is aware of the suggestion of a relationship between thimerosal exposure and autism. Despite numerous research studies that found NO association between thimerosal and autism, no new vaccine for use in children has contained thimerosal since 2001, with the exception of some flu vaccines. Since thimerosal was removed from these vaccines, unfortunately there has been no reduction in the number of children with autism indicating that the cause of autism is not related to exposure to thimerosal. 

Was the vaccine rushed to market 
and not fully tested?

No!   The H1N1 vaccine was made in the same time period as it takes to make seasonal vaccine –approximately six months. The process is the same for all vaccines for selection of best virus strain, growth in eggs, manufacturer safety testing, FDA testing and research led by the National Institute of Health on individuals to evaluate effectiveness and safety. The 2009 H1N1 was not released until clinical trials for both safety and efficacy were completed. 
The "rush" described in the media is the push to get the vaccine to state health departments and clinics as soon as possible. Coordination and distribution of vaccine by the state health departments is a new method and unlike distribution of seasonal vaccine which is purchased by providers. Recognizing it would create challenges but wanting to start vaccinating the public as soon as possible, CDC elected to start distributing the vaccine as soon as quantities were ready to be shipped rather that waiting until all the vaccine was available. 

Is there a risk of serious complications
and deaths from vaccination?
There is a greater risk of serious illness, complications and death from getting the flu. Each year, 200,000 people in the U.S. are hospitalized with seasonal flu and 36,000 people die. The CDC is reporting widespread flu activity in 41 states, with nearly all flu this early in the season being from H1N1.  CDC also is reporting higher than expected numbers for this time of year for influenza-like illness, flu-related hospitalizations, and flu-related deaths.  

The top doctors and research scientists in the U.S. have reviewed all the research data and results from clinical trials of the vaccine and have indicated that the risk of flu and potential serious complications from the flu is greater than any risk from vaccination, especially for pregnant women, children, and people with underlying health conditions. 

Monitoring vaccine safety includes reviewing all adverse events reported by providers, and people being vaccinated and comparing these rates of adverse events to the rates at which these events normally occur in the population. Many of the adverse events following vaccination reported by the media have been coincidental, that is they occurred around the same time but not caused by the vaccination.  
Tragically, every day in the U.S., people suffer from heart attacks, miscarriages, strokes, and other health-related events. Some result in serious illness, even death. According to the CDC, for example, every week in the U.S. there are approximately 8,700 deaths from heart attack, 140 cases of Guillain-Barre, and 14,000 miscarriages. These events are no more common among people who have received flu vaccine than in people who have not.

The CDC has received no reports of serious adverse events from people who have received the H1N1 vaccine to date in the clinical trials or in the few places across the country where vaccinations have begun. CDC has a new surveillance system to track adverse reactions and quickly analyze whether there is a link to the vaccine.

If the vaccine is safe, why does the government provide legal immunity to the manufacturers? 
The immunity provided by the government relates to costs and business risk- not a safety record. 

Vaccines aren't as profitable as other drugs for manufacturers, and without protection against lawsuits they may not be willing to take the risk. Every year thousands of doses of unused vaccine are destroyed by vaccine companies because they good for only one season. To encourage drug companies to continue to make vaccine, since 1980, the government has protected vaccine companies against lawsuits over the use of childhood vaccines.

If I never get the flu, 
why should I still be vaccinated?
Not being vaccinated is highly risky! Some people have only mild symptoms of the flu and do not even realize the have the flu, but can still infect their family or co-workers that may have serious complications. Also, if you do develop the flu, you can infect someone up to two days before you even have symptoms. 
Do I need two doses of the H1N1 vaccine?

Healthy adults and children 10 and older will need only one dose of vaccine. Although it was thought that two doses might have been needed, the vaccine was found to work faster and better than expected. 
Can I get the seasonal and H1N1 flu shot
at the same time?

Yes, you can get both the seasonal and H1N1 shot at the same time. It is true that if you get the nasal spray form of the vaccine, you need to wait three to four weeks before getting another nasal spray vaccine.
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