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Editorial

The Treaty of Influenza and SARS-CoV-2: Titans Versus Olympians
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A major concern for healthcare systems is the occur-
rence of the annual influenza epidemics. With the arrival
of winter in almost all regions with different climates, sea-
sonal influenza is more probable to occur. Depending on
the distance from the equator, the occurrence of seasonal
influenza can be varied (1). Influenza is responsible for 3 -
5 million severe infections. The annual mortality rate for
influenza has been reported to be 290,000 - 650,000 (2).

With the commencement of flu season in the north-
ern hemisphere, the high prevalence of COVID-19 may be-
come more dangerous relative to other seasons. The simul-
taneous outbreak of influenza and COVID-19 poses many
adverse effects on the healthcare system. Concerning over-
laps between flu and COVID-19 symptoms, the lack of lab-
oratory tests with promising sensitivity and specificity,
as well as precise diagnostic image findings, has raised
concerns over the proper distinguishing of influenza and
COVID-19.

The sensitivity and specificity of influenza tests de-
pend on testing methods, time of specimen collection, and
source and quality of the specimen. Rapid Influenza Diag-
nostic tests (RIDTs) can detect the influenza antigen in 10 -
15 minutes, but they offer only 50% - 70% sensitivity and are
not commercially available (3).

As known, RT-PCR from nasopharyngeal swabs is the
gold standard with 60% - 70% sensitivity (but lower in real-
world) as a diagnostic test for SARS-CoV-2 (4). Molecular
tests such as RT-PCR and PCR are not reliable. Molecular
tests for influenza and COVID-19 can also produce false-
positive or false-negative results. Each molecular result
should be interpreted individually for each case according
to clinical manifestations since the tests are not entirely
able to rule in or out either influenza or COVID-19 cases. The

fact is of note, that timely diagnosis of infection is pivotal
for clinicians to implement appropriate clinical manage-
ment. As mentioned above, there are currently no reliable
laboratory tests with proper efficacy for the diagnosis of in-
fluenza and COVID-19.

Today, although intensive efforts are being made glob-
ally to identify an effective treatment, there is still no
proven treatment for COVID-19 and its complications. The
absence of exact pre-defined criteria to discern influenza
from COVID-19 leads to the misclassification of patients.
Co-infection is expected in hospitalized patients with ei-
ther COVID-19 or influenza who have been incorrectly hos-
pitalized in the wrong wards. Therefore, the mortality rate
and the incidence of respiratory failure will increase.

Sticking to instructions for the prevention of these
overwhelming contagious diseases is a key factor to
cease terrible outcomes. Both standard precautions and
transmission-based precautions are used in medical cen-
ters and hospitals. Prevention actions in society, such
as personal protective strategies (i.e., hand hygiene, self-
quarantine, and face mask) and mitigate strategies (i.e.,
social distance, prolonged school closure), can be useful
for the problem (5). However, it is a great dilemma that
the lack of acceptance, compliance, and adherence to these
principles is dominantly seen.

Another principle of prevention is an effective and
widespread implementation of vaccination. Although dif-
ferent COVID-19 vaccines are under development, there is
currently no effective and safe vaccine. The COVID-19 vac-
cination trials have not been performed in a large sample
size and have not been evaluated in a long period. Besides,
the prevention potency of antibodies against the COVID-19
virus is unknown.
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Previous studies demonstrated that immunization by
vaccination provides effective protection against influenza
(6). The effectiveness rate of influenza vaccines has been
estimated to be 25% - 60% annually (7). Influenza viruses
constantly change through a process called antigenic
drift; therefore, new vaccines should be produced each
year. Based on resource documents provided by the WHO,
influenza vaccination offers social benefits and is cost-
effective (8). Vaccination can reduce the number of pa-
tients, hospitalization, mortality rate, and respiratory fail-
ure. Usually, the flu vaccine is prescribed once a year at the
opening days of flu season. Due to the scarcity of vaccines,
only high-risk people who are susceptible to serious com-
plications are vaccinated. However, regarding the fact that
the main aim of vaccination is to stop the spreading of the
disease and its transmission, the high-risk people vaccina-
tion policy has not been satisfying. Widespread vaccina-
tion, therefore, is a priority, at least for those who are in
contact with high-risk people.

Like influenza, COVID-19 has the potential to become a
seasonal disease (9). The high infectivity and the long incu-
bation period, along with many patients who experience
mild-to-moderate symptoms, can make COVID-19 a trou-
bling disease. A vaccine is crucial because data show the
asymptomatic transmission of COVID-19 (10-12). The ability
of coronaviruses to make a pandemic was predicted more
than 10 years ago by scientists (13). Despite the warnings,
the world was not able to manage this pandemic. The dis-
tribution of a trustworthy vaccine to the global population
might be the most effective approach to end this pandemic
and might be the only way to quell restrictions. Chal-
lenges included the vaccine design, its manufacture, and
global distribution. Cold chain requirements present lo-
gistical and fiscal barriers to the availability of important,
life-saving vaccines in resource-poor areas of the world. In-
troducing new vaccine delivery platforms and devices to
break cold chain limitations can be efficient solutions to
safeguard potent vaccination for both wealthy and lower-
income countries.

Pfizer and BioNTech’s BNT162b2, which was the first
vaccine accepted by the US Food and Drug Administra-
tion (FDA) for emergency use authorization, the mRNA-1273
vaccine developed by the US biotech company Moderna
in partnership with the US National Institutes of Health
(NIH), the Sinopharm vaccine by China, the University of
Oxford and AstraZeneca vaccine, and the Sputnik V vaccine
by Russia are promising to prevent COVID-19.

The end of 2020 and winter of 2021 will be more chal-
lenging times due to the probable co-circulation of both in-

fluenza and SARS-CoV-2 in the northern hemisphere. Thus,
influenza vaccine demand will increase all over the world.
There should be an appropriate management plan for
providing and distributing influenza vaccines to facilitate
their availability. Wrong policies can lead to profiteering,
swindle, and people accumulation who are demanding for
vaccines. The latter paves the way for the increased num-
ber of infected people. Hence, to minimize the number of
people not willing to be vaccinated by making various al-
ibis, providing easy access to the vaccine should be a con-
cern, and proper decisions should be made.
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