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Dear Editor

As an extremely contagious and a viral respiratory disease virus, seasonal influenza (SI)
significantly contributes to morbidity and mortality rates among certain populations each year. SI
viruses are classified into four types: A, B, C, and D; however, only types A and B are associated
with human diseases that pose a public health concern. The transmission of the influenza virus
occurs primarily through respiratory droplets expelled when infected individuals cough, sneeze,
or talk, typically dispersing within a radius of approximately six feet (1). Although SI viruses
circulate throughout the year, they are most prevalent during the fall and winter months, a
period referred to as the influenza season. The specific onset and duration of the flu season
can vary, but influenza activity generally begins to increase in October, with peak occurrences
typically observed between January and February. Since the onset of the COVID-19 pandemic,
predicting the timing and duration of influenza activity has become increasingly challenging
(2).Certain individuals and groups are at a heightened risk of exposure to various viruses and
bacteria, including young children, the elderly (those over 65 years), and vulnerable individuals
living in crowded environments such as schools, workplaces, nursing homes, military barracks,
and dormitories. To mitigate the spread of seasonal influenza and reduce the prevalence of
germs, it is essential for individuals to regularly clean frequently touched objects and surfaces,
including doorknobs, computer keyboards, and cell phones, utilizing soap, alcohol-based wipes,
or disposable cleaning wipes. Additionally, education on proper handwashing techniques and the
appropriate use of masks can be effective strategies for preventing the transmission of seasonal
influenza and COVID-19 (1).

Flu symptoms vary widely among individuals and can range from mild to severe. Factors such as
age and the presence of underlying chronic conditions influence the severity of the illness. Most
individuals infected with the influenza virus carry the virus in their bodies from approximately
one day before the onset of symptoms to five to seven days after infection. The first three to four
days following the onset of flu symptoms represent the most contagious period. However, infants
and individuals with compromised immune systems may remain contagious for more than seven
days after infection. It is also noteworthy that some individuals can be infected with the influenza
virus and remain asymptomatic, yet still possess the ability to transmit the virus to those in close
proximity. The Centers for Disease Control and Prevention (CDC) recommends that healthcare
providers continue to administer the annual influenza vaccine to individuals over six months of
age for as long as influenza viruses are circulating in the community (2).

Additionally, certain populations should receive vaccinations for both influenza and COVID-19
due to the increased risk associated with these diseases. This includes individuals aged 65 years
and older, people with learning disabilities, pregnant women, and those living with individuals
who have weakened immune systems. Front-line caregivers, healthcare workers, social care
workers, and residents of nursing homes are also recommended to receive these vaccinations (1,
3).Various types of vaccinations, including the influenza vaccine, play a crucial role in protecting
individuals from preventable diseases, thereby enhancing overall quality of life. The World
Health Organization (WHO) conducts annual analyses of influenza surveillance data from the
Northern Hemisphere and recommends the administration of influenza vaccines to reduce the
prevalence and complications associated with this disease in the upcoming flu season. However,
as the WHO lacks regulatory authority over vaccines in the United States, the Food and Drug
Administration (FDA) convenes an annual meeting to address vaccine-related matters within the
country (2).In Iran, the Infectious Diseases Management Center of the Ministry of Health and
Medical Education advocates for the annual administration of the influenza vaccine, particularly
for vulnerable groups such as the elderly.
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The influenza vaccines available in Iran include the French VAXIGRIP vaccine, offered in both three- and four-valent
formulations, and the INFLUVAC vaccine from the Netherlands, which is produced in two, three, and four-valent
models. Additionally, the Iranian FLUGUARD vaccine, a recombinant four-valent formulation, is also available (3,
4).Vaccinated individuals may experience a lower risk of contracting severe influenza during the winter months. Overall,
the results of studies examining vaccine effectiveness can vary based on factors such as study design, measured outcomes,
study population, and the specific season. However, a meta-analysis indicates that influenza vaccination may reduce the
severity of illness in individuals with progressive influenza virus infection (5).

Individuals infected with seasonal influenza typically require symptomatic treatment, supportive care, and adequate rest.
If they experience symptoms such as shortness of breath, chest pain, postural hypotension, dizziness, or vomiting, it is
advisable to seek medical attention. Symptomatic treatments, including fever management and fluid therapy, may be
necessary in such cases (1, 2).

Based on the aforementioned information, this article aimed to highlight the prevalence of seasonal influenza and the
critical importance of its prevention, particularly among vulnerable populations. Furthermore, there is a pressing need for
additional research on the types of influenza vaccines utilized in Iran.
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