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Abstract: The pandemic of the SARS-CoV2 (COVID-19) that was declared by the World Health 

Organization (WHO) on 11 March 2020 is still ongoing. One of the early recommendations from 

CDC and other international agencies is the seasonal influenza vaccination to decrease the effects 

and burden of COVID-19 pandemic. This review suggests that during COVID-19 pandemic 

vaccination against seasonal influenza should be conducted all over the year, even for young age 

groups, because of several reasons. First, the complications of seasonal influenza, especially 

pneumonia, could increase the burden on the saturated healthcare systems worldwide. Second, the 

resemblance of symptoms and signs of both seasonal influenza and COVID-19 will difficult 

diagnosing and isolation of COVID-19 patients. Third, it has been postulated that there is a cross 

immunity between seasonal influenza and COVID-19. 
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Mini Review 

The pandemic of the SARS-CoV2 (COVID-19) that was declared by the World Health 

Organization (WHO) on 11 March 2020 is still ongoing. Saturday the 30th January 2021 

marked the end of one year since WHO announced the declaration of the global public 

health emergency of international concern [1,2].  

By July 2023, the case number has reached nearly 768 million cases worldwide and 

almost 6.95 million deaths in 223 countries, areas or territories with cases [2]. 

Today with no proven specific antiviral treatment and the slow progression of spe-

cific vaccination for COVID-19, the world has no measures against the disease except 

those lessons learnt from the 21st century previous epidemics (2003 SARs CoV, 2009 H1N1 

pandemic, and 2013 MERS CoV) [2,3]. 

Currently, several clinical trials are conducted for developing a safe and efficacious 

vaccine against COVID-19. Worldwide, there are extraordinary efforts that have gener-

ated over 200 candidates in various stages of development, with over 50 candidate vac-

cines in human clinical trials and 18 in efficacy testing [4]. However, there are a lot of 

doubts about the effectiveness of the available vaccines and possible adverse effects [5].  

One of the early recommendations from Centers for Disease Control and Prevention 

(CDC) and other international agencies is the seasonal influenza vaccination to decrease 

the effects and burden of COVID-19 pandemic [6,7].  

We suggest that during COVID-19 pandemic vaccination against seasonal influenza 

should be conducted all over the year, even for young age groups, because of the next 

reasons:  
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First, seasonal influenza vaccine will protect against influenza virus complications, 

especially pneumonia. Viral pneumonias during autumn and winter, mainly due to sea-

sonal influenza, were important cause of deaths before COVID-19 [8]. Healthcare facilities 

especially intensive care units cannot assume viral pneumonias and respiratory failures 

due to seasonal influenza and COVID-19 at the same time.  

Second, symptoms of seasonal influenza are quite similar to COVID-19. It is very 

difficult to differentiate clinically between them. It is not easy to conduct RT-PCR COVID-

19 for every patients with common symptoms of seasonal influenza and COVID-19; fea-

sibility, logistics and costs. Also, it is not logic to isolate every patient with common symp-

toms of seasonal influenza and COVID-19 for 10 to 14 days [9].  

Third, recent studies suggest that there could be a cross immunity between seasonal 

influenza and COVID-19. The possible cross immunity between seasonal influenza vac-

cine and coronavirus is explained by that the pathogenesis of both requires a hemagglu-

tinin estrase proteins, they share spike protein features of class 1 viral fusion proteins and 

lastly viral A influenza link to ACE2 receptors in the lungs [9,10,11]. 

Several epidemiological studies suggested that seasonal influenza vaccination could 

ameliorate or avoid COVID-19 complications. A recent ecological study done in 20 Italian 

regions indicated that protective effect of seasonal influenza vaccine against spread, se-

verity and death from COVID-19 virus in elderly subjects above or equal 65 years. The 

latter study showed a significant negative correlation between vaccination rates in the 

resident areas and the cumulative index rate, cumulative death rates and case fatality rate. 

The highest correlation was reported for cumulative index rate followed by cumulative 

index rate and lastly case fatality rate [12].  

Another recent Italian study investigated the impact of the newly developed quadri-

valent cell based influenza vaccine developed for the first time in Italy and other two 

forms of influenza vaccine and the COVID-19 mortality. This study also reported a mod-

erate to strong negative correlation between influenza vaccine uptake in the three forms 

and mortality all over Italy in patients above or equal 65 years of age [13]. 

Recent ongoing trials explored the protective effect of influenza vaccination in reduc-

tion of cardiovascular complications that occur after COVID-19 infection. Preliminary re-

sults of observational studies showed that there is a remarkable association between sea-

sonal influenza infection and COVID-19 cardiovascular complications. These observa-

tional and interventional studies will lead the way to better understanding of the primary 

and secondary prevention of cardiovascular complications which is associated with 

COVID-19 infections [14]. Thus, seasonal influenza vaccine, known by its effectiveness 

and safety, could prevent against or at least avoid severe manifestations of COVID-19. 

A recent study evaluated the response of the Italian population in acceptance of sea-

sonal influenza vaccination after the start of the COVID-19 pandemic. The study showed 

that 74.8% of the respondents valued the seasonal influenza vaccination and confirmed 

that the vaccination should be mandatory [15]. 

Conclusions and recommendations 

Labs dedicated on fabrication of seasonal influenza vaccine could continue working 

all over the year and supply the whole world with that safe and effective vaccine. The 

implementation of the whole year vaccination plan can work out in real ground.  

It is recommended to conduct ecological studies recording places where there is 

widespread use of seasonal influenza and the spread of infection in the upcoming waves 

of COVID-19 virus.  
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