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The authors regret that an error was made in the third
paragraph of the article. That paragraph should read as
follows:
Clinicians should be aware of the similarities and differences between the usual bouts of influenza and COVID-19.
First and foremost, the mortality rate from COVID-19 is
about 30 times higher. Second, a positive COVID-19
patient is likely to transmit to about 6 people compared
with 1 or 2 for influenza. Third, the efficacy of COVID-19
vaccines are 95% which is significantly higher than for conventional influenza vaccine. Fourth, the COVID-19 vaccine
offers almost complete protection against hospitalization,
admission to intensive care units and death. Fifth, breakthrough infections in fully vaccinated individuals are
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associated with a reduced viral load which is cleared more
rapidly and are considered to be less likely to transmit
COVID-19 than primary infections in non-vaccinated individuals.3 Last, but not least, the side effects of the COVID19 vaccine are far less than for influenza. Specifically, serious side effects occur in the range of 1 per million doses.
Reference number 3 should be listed correctly as
follows:
3. Levine-Tiefenbrun M, Yelin I, Katz R, et al. Initial
report of decreased SARS-CoV-2 viral load after inoculation with the BNT162b2 vaccine. Nat Med. 2021;27:790
−792. https://doi.org/10.1038/s41591-021-01316-7.
The authors are indebted to Nadine Nixon, MD, for
detecting and reporting this error.

