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Editorial

The Impact of Influenza in COVID-19 Pandemic
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There are several questions concerning the association
between flu season and the COVID-19 pandemic. For in-
stance, does the influenza coinfection affects the clinical
course of COVID-19? There are also uncertainties regarding
the impact of influenza vaccination on preventing COVID-
19 infection or whether COVID-19 preventive measures are
associated with the reduced burden of the coming flu sea-
son (1). Some points are derived from studies performed in
China, where influenza was extensively transmitting when
the first cases of novel coronavirus were identified, and in
the southern hemisphere that still is in the midst of flu sea-
son (1).

Each year the influenza epidemic imposes significant
effects on health systems all around the world, which
claims about 12 000 to 61 000 lives each year since 2010
just in the US (2). It has been argued that the total num-
ber of deaths and infected cases is a criterion of the de-
gree of genetic drift or shift in the dominant strain of the
influenza virus. Besides, somehow, it reflects the efficacy
of vaccination. Since the onset of the COVID-19 pandemic,
health care providers are faced with an increased burden
of respiratory problems, somehow due to its expansion in
an immunologically naive population. Currently, one of
the most important concerns of health authorities is the
looming threat of concurrent influenza and COVID-19 epi-
demics (3).

Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) and influenza have major pathogenic dif-
ferences. Nevertheless, there are key areas of overlap
(3-6). For instance, both are mainly transmitted airborne.
Hence, using non-pharmacological interventions (NPIs),
like face covering, closure of schools and other crowded
areas, and restrictions on unnecessary movements, can
decline the expansion rate of both infections to varying
degrees. Several studies reported decreased incidence rate
for influenza in 2020 (January through May) following the
implementation of NPIs (5, 6). A similar trend is found in
the US. Caution should be taken when interpreting such

findings. As early as the pandemic, the testing equipment
was not available everywhere (2).

The assumption that the declined incidence of in-
fluenza incidence will continue during the coming in-
fluenza season reflects continuing adherence to NPIs.
Long-term use of protective equipment and imposing lock-
downs when the incidence of the disease increases have de-
clined the rates of infection for both influenza and COVID-
19. However, simultaneous with relaxing restrictions, the
incidence of both influenza and COVID-19 will increase (2).

Apart from NPIs, controlling seasonal influenza
through vaccination is important for declining the viral
reservoir. Despite the widespread accessibility of different
vaccines for influenza, national coverage of influenza
vaccination is consistently lower than 50% in adult pop-
ulations. Combining national awareness campaigns and
community-based vaccination programs focused on high-
risk populations and historically deprived populations
is of crucial importance for enhancing the population’s
health (2).

At least two issues are clear: (A) Testing infrastructures
should be expanded more widely to differentiate these two
viral infections. It worth noting that although these in-
fections have similar presentations, at least at first, but re-
quire various therapeutic options. Furthermore, a severe
influenza season-due to more virulent strains or insuffi-
cient vaccination- added to the COVID-19 pandemic, with
no sign of abating, could overwhelm already taxed emer-
gency wards and intensive care units (1).

Each of these viruses requires a different treatment
strategy. The main therapeutic option for influenza is neu-
raminidase inhibitors or a cap-dependent endonuclease
inhibitor, which do not carry antiviral activities against
COVID-19. On the other hand, one of the most common
treatments for COVID-19 patients is remdesivir, but due to
its parental administration, it is restricted to inpatients.
It is also necessary to approve a COVID-19 diagnosis to fa-
cilitate early engagement in trials, particularly for those
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with remdesivir contraindications. Several other thera-
peutic options for COVID-19 are under trial, like oral antivi-
rals that may have brought significant changes for manag-
ing outpatient cases (2). Afterward, each virus causes a dif-
ferent clinical course. Those infected with influenza often
develop the most severe signs during the first days of in-
fection, while those infected with COVID-19 mostly have a
longer period of presentation with a peak at the second or
third week of infection. Differentiating infections caused
by each of these viruses allows health care providers to bet-
ter decisions about treatment strategies, which is also use-
ful for the identification of the following complications
(2). Furthermore, the precise diagnosis is of crucial im-
portance for disease management, such as standard guide-
lines for quarantine, opening schools and backing to work,
and identifying COVID-19 patients and contact tracing (2).
To sum up, in Iran, due to the expected outbreak of in-
fluenza in the last months of summer, as well as increased
hospitalization and higher occupancy of ECU beds due to
the recent pandemic, particular attention should be paid
to the co-occurrence of influenza and COVID-19. Hence,
health authorities should pay more attention to this issue,
in addition to controlling the epidemic, which can decline
both morbidity and mortality.
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