
5 Flu And COVID-19 Myths People Need To Stop Believing
Flu season is just getting started, and misinformation about influenza and the coronavirus is 
already swirling.

While no one knows exactly how it will play out, it is safe 
to say that the United States is heading into a flu season 
unlike any other.

COVID-19 is still surging around much of the country. 
And though experts believe influenza rates might be 
lower than usual (more on that in a moment), we’ll still 
collectively be facing multiple contagious respiratory 
illnesses at the same time. A “twindemic,” if you will.

The Centers for Disease Control and Prevention says it’s 
“likely” that the viruses that cause the flu and the viruses that cause COVID-19 will both be circulating this 
fall and winter. It’s an unsettling prospect, particularly for those in high-risk categories. And to top it off, 
there is so much misinformation about COVID-19, the flu and the vaccines.

Don’t fall victim to the mistruths. Here are five big misconceptions people have about the illnesses, which 
everyone needs to unlearn as we head into flu season and a possible second wave of COVID-19:

Myth: The flu won’t be a problem because we’re wearing masks.
Doctors “are hoping — but not betting on — a lighter influenza season this year as people practice physical 
distancing, mask wearing and better hand hygiene,” said Dr. Timothy Laird, interim chief medical officer of 
Health First Medical Group.

Sometimes you can do just about everything right — mask up, maintain social distance, wash your hands — 
and still catch a virus. Which is why layering preventive measures is so important. People can get the flu by 
touching surfaces or objects that have been contaminated with flu viruses (which is also true with 
COVID-19, although that isn’t the primary mode of transmission).

“Everything we’re doing reduces risk,” said Dr. Aaron Milstone, an epidemiologist and professor of 
pediatrics at Johns Hopkins Medicine. “It doesn’t make risk zero.”

(But mask skeptics, take note: This doesn’t mean you should leave your face covering at home. Experts 
overwhelmingly agree wearing a mask is far better than nothing for reducing transmission.) 
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Myth: The flu vaccine could make you sick, weak or more vulnerable to 
COVID-19.
The persistent claim that the flu vaccine can give you the flu just is not true, experts say. However, you 
could develop a flulike reaction to the vaccine (including muscle aches and fever) as your body produces 
antibodies.

“You may get a sore arm, maybe even feel a bit achy or have a low grade fever or scratchy throat,” Laird 
said. “But that’s not an illness, that is a side effect experienced by a small number of people with nearly any 
vaccination.”

There are a few other possibilities for why you might get sick after vaccination: You could catch the flu in 
the two-week window between getting your shot and when it takes effect. Or you could get sick if you’re 
exposed to a flu virus that isn’t a good match with those used in this year’s vaccine.

But the vaccine itself will not give you an illness. That’s a key misconception to clear up now for anyone 
who is reluctant to get vaccinated over concerns the shot will make them sick and weaken their immune 
system amid a pandemic, making them more vulnerable to COVID-19. It won’t.

On the other hand, it is possible to get both COVID-19 and the flu at the same time, which could be “cata-
strophic” to the immune system, some experts warn. So getting a flu shot is particularly important.

Myth: The flu vaccine could “mess” with a COVID-19 vaccine.
If a COVID-19 vaccine becomes available during flu season, after you have already received your flu shot, 
“there should be no problem getting a subsequent vaccine any time this winter,” Milstone said.

“We give vaccines together all the time,” he explained. “The only time we sometimes worry about separat-
ing vaccines with a little bit of time is when we give a live viral vaccine.”

For example, doctors might space out other vaccinations around the measles, mumps, and rubella vaccine, 
so patients get the full immune response. But all the injectable flu vaccines currently available right now 
are not live vaccines, Milstone said, so it shouldn’t be a concern.

Myth: COVID-19 and the flu are essentially the same.
Despite President Donald Trump’s continued assertions that the flu and COVID-19 are so similar they are 
basically the same, that absolutely isn’t true.

It’s not true in terms of the effect on the body; it’s not true in terms of how long people are contagious or 
how contagious the various viruses are; and it’s not even true in terms of who tends to get really sick.

“There’s a difference epidemiologically,” Milstone said. It’s also not true for death counts. Approximately 
34,000 people died in the U.S. during the 2018-2019 flu season, which really picked up in November and 
pretty much wound down in February. By contrast, more than 211,000 people have died from COVID-19 in 
the U.S. in the last seven months. And unlike the flu, which tends to strike in the winter, COVID-19 cases 
surged all summer long.

Distinguishing the difference has implications for everything ― from how doctors might watch for more 
serious developments to how long someone needs to quarantine and how people who’ve come into 
contact with a sick individual should behave. Which brings us to ...
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Myth: If I were to get sick, I would manage COVID-19 and the flu in the 
same way.
There is definitely significant overlap in the symptoms of COVID-19 and influenza, like fever, chills, fatigue 
and cough. They are also both highly contagious respiratory viruses. So in some ways, yes, a person who 
becomes ill with the flu might behave pretty much the same as a person who becomes ill with COVID-19.

“There are a few common principles to keep in 
mind. First, you are contagious,” Laird said. 
“Protect others. Wear a mask if around them. 
Everyone should practice excellent hand 
hygiene, and you should isolate yourself as 
much as possible. Secondly, hydrate and rest.”

But knowing which particular virus you have will 
likely change how you proceed beyond that. 
Researchers are still grappling with exactly how 
long someone can spread COVID-19, but they 
believe the period of contagiousness is longer 
than with the flu. With the flu, people are gen-
erally cleared to head back into the world once 
they’ve been fever-free for 24 hours; with 
COVID-19 it’s at least 10 days since symptoms appeared and the individual has been fever-free for at 
least 24 hours.

That’s one reason why doctors, like Milstone, are advocating that people who develop symptoms be 
particularly diligent about getting tested this season.

“I think most people are going to need to get a test result to know: When can I safely return to work, 
school, daycare, etcetera,” Milstone said.

Experts are still learning about COVID-19. The information in this story is what was known or available as of 
publication, but guidance can change as scientists discover more about the virus. Please check the Centers 
for Disease Control and Prevention for the most updated recommendations.
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Roasted Honeynut Squash with 
Maple and Pecans is the perfect fall 
side dish! Sweeter and smaller than 
butternut and so much quicker to 
make.

TIPS:
You could have this squash for 
healthier dessert with a scoop of ice 
cream! Can’t find honeynut? Use the 
same spices in a baked sweet potato.

• Omit the nuts or try it with chopped
walnuts or hazelnuts.

• Keep it dairy-free and use coconut
oil in place of butter.

INGREDIENTS
2 medium honeynut squash, halved length-
wise, 10 ounces each
1 tablespoon salted butter, softened
1/4 teaspoon cinnamon
4 teaspoons pure maple syrup
2 tablespoons pecans, chopped

205 Calories |  PREP TIME: 5 mins  |  COOK TIME: 35 mins | TOTAL TIME: 45 mins
YIELD: 4 servings | COURSE: Dinner, Lunch, Side |  CUISINE: American

ROASTED HONEYNUT SQUASH 
WITH MAPLE & PECANS
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Nutrition Information
Serving: 1/2 honeynut squash, Calories: 205 kcal, Carbo-
hydrates: 41 g, Protein: 3.5 g, Fat: 6 g, Saturated Fat: 2 g, 
Cholesterol: 8 mg, Sodium: 36 mg, Fiber: 10.5 g, Sugar: 11 
g
Source: Skinnytaste.com
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HOW TO ROAST HONEYNUT SQUASH
Simply cut the squash in half, scoop out the seeds, and top it with a little butter and spices. Roast it in the 
oven at 425 degrees cut-side up until tender, about 35 minutes.

I seasoned the honeynut squash with cinnamon, but you can play around with pumpkin spice, nutmeg, 
etc. Once it’s tender, drizzle some maple syrup on top and add chopped pecans for texture.

HOW TO SERVE HONEYNUT SQUASH
Look for larger honeynut squashes that weigh about 10 ounces for this recipe as I am serving half as a side 
dish. If you want to serve this recipe as a main dish, eat the whole squash and pair it with a fall salad like 
Mixed Baby Greens with Pomegranate, Gorgonzola, and Pecans or Baby Greens with Goat Cheese, Beets, 
and Candied Pecans.

Yes, use 1 teaspoon

BLANDA BEAUTY — September 24, 2020 @ 12:32 am REPLY
Garlic and citrus, that is interesting. I think I never had this combo before. I will give it a try. Thanks for the recipe.

HEATHER — September 24, 2020 @ 9:18 am REPLY
Hello! Yes, it is such a healthy combo – and the garlic can be potent, so adjust as need be �

MARY KAY ALLEMAN — September 23, 2020 @ 6:43 pm REPLY
I take a statin drug and grapefruit is contraindicated…..just leave it out I guess?

HEATHER — September 24, 2020 @ 9:17 am REPLY
Yes, and use a whole orange instead �

KNATGU — September 23, 2020 @ 2:12 pm REPLY
Should it say 11 inch piece of ginger? That would be nearly a foot in length.
Maybe it is a formating typo 1 x 1inch

 GINA — September 27, 2020 @ 8:57 am REPLY
Its 1 inch

CHARLOTTE — September 23, 2020 @ 10:54 am REPLY
Thank you for this, I’m looking forward to trying it. I do have one question–the recipe says that it makes one serving, 
but I’m guessing that if that is the case, then a “shot” isn’t a full serving, correct?

HEATHER — September 23, 2020 @ 12:37 pm REPLY
Hello! Yes, that was a little confusing – sorry about that. Hopefully this is a little clearer. The

INSTRUCTIONS
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Extend your stretch w/ 
a foam roller
The softness and gentle give of a foam roller makes it 
a perfect prop for stretching. You can increase your 
range of motion in a hamstring stretch by propping 
your foot up on the roller [top image]. Or do the 
same thing with your arm to deepen this stretch for 
your lats [middle].

You can also use it as extra support in poses like this 
hip flexor stretch [bottom]. Slide the roller under the 
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FEATURED EXERCISE

Regular exercise can help you control your weight, reduce your risk of heart disease, and strengthen your bones and muscles. But if it’s been awhile since you’ve exercised and you have health issues or concerns, it’s a 
good idea to talk to your doctor before starting a new exercise routine.
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https://www.shape.com/fitness/workouts/10-ways-use-foam-roller?slide=39bc1ceb-c812-4221-9ccc-1a3772dcd94e#39bc1ceb-c81
2-4221-9ccc-1a3772dcd94e


