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FDA approved vaccines against influenza A (H1N1) (1) 
which gives support for government plans to provide 
mass vaccination programs for H1N1 later this year.  
Such plans are irrational and based on fear mongering 
and not on a “common sense and self control” policy (as 
proposed by Spanish physicians and other health 
professionals) (2).  

We strongly disagree with mass vaccination, which is 
based on several false assumptions.  

The first assumption is that the H1N1 pandemic will mimic 
the Spanish flu of 1919.  This is highly unlikely as the 
Spanish flu was a pandemic flu in a very poor world, with 
no public health systems, no tap-water and no antibiotics 
for complications. In support of this the Spanish flu killed 
mainly poor people; for example, in India it killed soldiers 
(in warehouses, bad food, bad hygiene conditions) but not 
officers (good food, British style houses, etc.).   

The second assumption is that H1N1 flu is severe and 
deadly. There is substantial evidence that that is not the 
case and in fact the mortality rate from H1N1 flu is much 
less than seasonal flu (3,4).   

The third assumption is that the vaccine will work. The 
immunologic response is not a guarantee that the vaccine 
will reduce severe infections and mortality.  
Demonstration of that benefit requires large RCTs 
(randomized controlled trials), which are lacking for both 
H1N1 vaccines as well as for seasonal flu vaccines.  

The fourth assumption is that the H1N1 vaccine will 
provide similar immunity to the natural infection. 
Immunity to viral flu has a very interesting peculiarity 
that is known as the "original antigenic sin" (5).  This 
concept means that the first flu virus we are exposed to 
generates the strongest immune response and that 
immunity lasts for over 50 years.  It explains the fact that 
people over 50 years of age appear to have some 
immunity to the H1N1 virus because a similar influenza A 
virus, circulated globally from 1918 to 1957. Thus it 
appears that natural infection creates immunity for 50 
years at no cost as compared to influenza vaccines, which 
require one (or two) shots annually to achieve a lesser 
degree of immunity.  

We therefore recommend that most if not all H1N1 
vaccine be used as part of placebo controlled RCTs to 
establish whether the benefits outweigh the harms.  
Without such an approach, in September 2010 we will 
again be in a position of not knowing who to vaccinate.  
Similar RCTs are also badly needed for seasonal flu 
vaccine as the long-term effects of annual flu vaccination 
are unknown, and there is a good chance that the harms 
of annual flu vaccination as compared to no vaccination 
outweigh the benefits.  
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To know more about swine flu, in six languages (English, 
Italian, French, Portuguese, Russian and Spanish) visit 
Healthy Skepticism International News “In the face of 
swine flu, common sense and science” 
http://healthyskepticism.org/news/2009/Oct09.php . Into 
Spanish more educational tools at www.equipocesca.org  
and http://gripeycalma.wordpress.com 
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