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Objectives

▪ Describe similarities and differences between influenza and COVID-19 
disease

▪ Describe similarities and differences between influenza and COVID-19 
vaccines

▪ Summarize current influenza disease burden and vaccination coverage for 
2019-20 season

▪ Review influenza vaccination planning

▪ Provide guidance for vaccination during a pandemic



Similarities and Differences: Flu and COVID-19



Similarities and Differences: Flu and COVID-19
▪ Symptoms: 
– Similarities: 
• Fever or feeling feverish/chills
• Cough
• Shortness of breath or difficulty breathing
• Fatigue (tiredness)
• Sore throat and runny or stuffy nose
• Muscle pain or body aches
• Headache
• Some have vomiting and diarrhea (more 

often in children)

-Differences:
COVID-19: Loss or 
change in smell or 
taste



Similarities and Differences: Flu and COVID-19

▪ Time for symptoms to appear after exposure and infection:
–Differences:
• Flu: Develop symptoms from 1-4 days after infection

• COVID 19: Develop symptoms ~5 days after being infected, but symptoms 
can appear as early as 2 days after infection or 14 days after infection.



Similarities and Differences: Flu and COVID-19

▪ How long can someone spread the virus:
– Differences:
• Flu: Most people with the flu are contagious for ~ 1 day before symptoms.
› Older children and adults with flu seem to be most contagious during the initial 

3-4 days of illness and remain contagious for about 7 days.

• COVID 19: How long someone is contagious is still under investigation.
› It’s possible for people to spread the virus for about 2 days before experiencing 

signs or symptoms and remain contagious for at least 10 days after signs or 
symptoms first appeared. If someone is asymptomatic or their symptoms go 
away, it’s possible to remain contagious for at least 10 days after testing 
positive for COVID-19 (https://www.cdc.gov/coronavirus/2019-ncov/if-you-
are-sick/end-home-isolation.html)

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/end-home-isolation.html


Selected Underlying Conditions Among Hospitalized Patients with Laboratory-Confirmed 
Influenza Compared with COVID-19

CDC FluSurvNet/COVIDNet, Influenza Season 2019-2020 and 
COVID-19 in 2020

Neuromuscular disorder is not reported for COVID-19. Hypertension, GI/Liver, and Other Disease are not reported for influenza.
https://gis.cdc.gov/grasp/fluview/FluHospChars.html
https://gis.cdc.gov/grasp/COVIDNet/COVID19_5.html

https://gis.cdc.gov/grasp/fluview/FluHospChars.html
https://gis.cdc.gov/grasp/COVIDNet/COVID19_5.html


Pneumonia, Influenza, and COVID-19 (PIC) Mortality from the National Center for Health 
Statistics Mortality Surveillance System

Date through the week ending December 26, 2020

https://www.cdc.gov/flu/weekly/index.htm

https://www.cdc.gov/flu/weekly/index.htm


Similarities and Differences: Flu and COVID-19 
Vaccines



Similarities and Differences: Flu and COVID-19

▪ Vaccine availability: 
–Differences:
• Flu: There are multiple FDA-licensed influenza vaccines produced every 

year to protect against the 3-4 flu viruses’ scientists believe will circulate 
each year (https://www.cdc.gov/flu/prevent/flushot.htm).

• COVID 19: At present, vaccine developers and other researchers have 
developed two COVID-19 vaccines; both of which are authorized under 
separate Emergency Use Authorizations 
(https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html).

https://www.cdc.gov/flu/prevent/flushot.htm
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html


Similarities and Differences: Flu Vaccine

▪ Vaccine Implementation: 
–Differences:

Vaccine Supply Cold Chain
Number of Doses

(adult)
Reconstitution

Flu Widely available 2-8C 1 No

COVID-19 Limited (initially)

Varies from 

refrigeration (2C-

8C) to frozen (-20C) 

to ultra-cold (-80C 

to -60C)

2* (separated by 

≥21 or ≥28 days)

Varies by vaccine 

manufacturer1,2

1. https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/index.html
2. https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/index.html

https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/index.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/index.html


Flu: Disease Burden and Vaccination Coverage







https://www.cdc.gov/flu/fluvaxview/coverage-1920estimates.htm#figure4

Influenza Vaccination Coverage by Age Group, Adults 18 years 
and Older, United States, 2010 - 2020



Influenza Vaccination Coverage by State, Adults 18 years and 
Older, United States, 2019-2020 Season

https://www.cdc.gov/flu/fluvaxview/coverage-1920estimates.htm

National Congress of American Indians. Demographics. June 1, 2020. Retrieved at https://www.ncai.org/about-tribes/demographics

https://www.cdc.gov/flu/fluvaxview/coverage-1920estimates.htm


Flu Vaccination Coverage among American Indian/Alaska Native 
by Age Group, Adults Aged ≥18 Years, United States, 2010–2020 



Age-Adjusted Influenza-Associated Hospitalization Rates by 
Race and Ethnicity – FluSurv-Net, 2009-10 through 2018-19

https://www.cdc.gov/flu/highrisk/disparities-racial-ethnic-minority-groups.html



Flu Vaccination Planning for 2020-21



Flu Vaccination is important during a COVID-19 
Pandemic

▪ Although flu circulation has been limited, flu typically 
peaks in February. Therefore, it's not too late for 
vaccination.

▪ Increasing flu vaccination coverage will reduce stress 
on the health care system.

–Decrease doctor visits and hospitalizations.
– Reduce influenza diagnostic testing.
– Prevent reduction in healthcare staff due to illness
• Also protects high-risk patients seeking treatment 

for other healthcare needs.



Flu Vaccination is important during a COVID-19 
Pandemic

▪ Flu vaccination will prevent co-infection with both flu 
and COVID-19

– Increased risk of severe adverse outcomes
– Focus on adults at higher risk from COVID-19.
• American Indians, African-Americans, and Hispanics
• Staff and residents of long-term care facilities
• Adults with underlying illnesses
› Cardiovascular disease, lung disease, asthma, etc.

• Adults who are part of critical infrastructure
› Critical Trades (electricians, plumbers, construction 

workers), agriculture, transportation, etc.
Xie, Y., Bowe, B., Maddukuri, G., & Al-Aly, Z. (2020). Comparative evaluation of clinical manifestations and risk of death in patients admitted to 
hospital with covid-19 and seasonal influenza: cohort study. bmj, 371.



Influenza Vaccination Planning for 2020-2021 Season

▪ Maximize available vaccine supply.
– 192.3M flu doses distributed to U.S. market.

▪ Operational considerations
– Outreach to those at higher risk
– Planning for need to physical distance
– Extending influenza vaccination season 

(September through December or later)

▪ Enhance communication.
– Align with COVID-19 messaging.
– Messaging for high-risk individuals

Influenza Vaccine Doses 
Distributed By Season, 2008-09 to 
2019-20, and Projected, 2020-21

0

20

40

60

80

100

120

140

160

180

200

2
0

0
8

-9

2
0

0
9

-1
0

2
0

1
0

-1

2
0

1
1

-1
2

2
0

1
2

-1
3

2
0

1
3

-1
4

2
0

1
4

-1
5

2
0

1
5

-1
6

2
0

1
6

-1
7

2
0

1
7

-1
8

2
0

1
8

-1
9

2
0

1
9

-2
0

2
0

2
0

-2
1

D
o

se
s 

(m
ill

io
n

s)

Doses (millions)

Advisory Committee on Immunization Practices. June 24, 2020. Routine pediatric and influenza vaccination in the setting of COVID-19. Accessed at 
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-06/COVID-04-Wharton-508.pdf

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-06/COVID-04-Wharton-508.pdf


Barriers to Flu Vaccination during the Pandemic
▪ There might be fewer worksite vaccination clinics (~16% of adults receive 

flu vaccination at the workplace).

▪ People might not feel safe going into clinics or pharmacy settings.

▪ In-person clinic visits might be cancelled or moved to telehealth.

▪ Concerns about safety of COVID-19 vaccine could translate to (more) 
questions about safety of flu vaccine.

▪ COVID-19-related unemployment might impact ability to afford flu 
vaccination.

▪ Working parents have limited free time to focus on staying up to date on 
vaccinations because of work/home school/child care responsibilities.

▪ People might not think they need a flu vaccination this year because they 
are physically distancing.

https://www.cdc.gov/flu/fluvaxview/place-vaccination-2014-15.htm



Activities Critical to Successful Flu Vaccination Season

▪ Coordinated messages on the importance of flu vaccination (and where 
patients can receive flu vaccination)

▪ Protocols in place to ensure patients can be safely vaccinated 

▪ Creative approaches to address access/disparity issues and common 
misperceptions about flu vaccination

▪ Information on Medicaid, Vaccines for Children, insurance subsidies, or 
payment options for patients who have recently lost insurance coverage or 
are experiencing economic hardship

▪ Vaccination efforts continue for the duration of flu season.

https://www.cdc.gov/flu/resource-center/index.htm
https://www.cdc.gov/flu/resource-center/toolkit/social-media-toolkit.htm

https://www.cdc.gov/flu/resource-center/index.htm
https://www.cdc.gov/flu/resource-center/toolkit/social-media-toolkit.htm


Guidance for Vaccination During a Pandemic



Guidance to safely provide immunization services

▪ Follow CDC Framework for Providing non-COVID-19 Clinical Care

▪ Includes considerations for use of appropriate Personal Protective 
Equipment (PPE)

▪ Consideration of various clinical settings for vaccine administration

▪ Special focus on priority populations for influenza vaccine
– Those at high-risk for influenza-related complications
– Those at high-risk for severe COVID-19 infection
– Essential workers

▪ Language aligned with COVID-19 response websites

▪ https://www.cdc.gov/vaccines/pandemic-guidance/index.html

https://www.cdc.gov/vaccines/pandemic-guidance/index.html




Ensure physical distancing during vaccination visits

Separate sick from 
well patients

• Schedule well and sick visits at 
different times of the day.

• Place sick visits in different
areas of the facility or 
different locations.

Ensure physical distancing 
measures

• At least 6 feet during all aspects of 
visit: check-in, checkout, screening 
procedures, postvaccination 
monitoring

• Use strategies such as physical 
barriers, signs, ropes, floor 
markings.

Reduce crowding in 
waiting room

• Ask patients to wait outside 
(e.g., in their vehicles) until 
called in.

https://www.cdc.gov/vaccines/pandemic-guidance/index.html; Image credit: Noun Project, CDC



Guidance for Vaccination Clinics Held in Satellite, 
Temporary, or Off-site locations

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/index.html

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/index.html


Checklist of Best Practices for Vaccination Clinics Held at 
Satellite, Temporary, or Off-site Locations

https://www.izsummitpartners.org/content/uploads/2019/02/off-site-vaccination-clinic-checklist.pdf

https://www.izsummitpartners.org/content/uploads/2019/02/off-site-vaccination-clinic-checklist.pdf


Planning Activities

Leadership and Staffing

Clinical Staffing

Vaccination Clinic 
Location and Layout

Coordinate with 
Government, Nonprofit, 
and Private Sector Partners 

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/planning-activities.html

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/planning-activities.html


Flowchart for Vaccination Clinic Layout for Walk-through Clinics

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/pre-clinic-activities.html

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/pre-clinic-activities.html


Flowchart for Vaccination Clinic Layout of Curbside Clinics

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/pre-clinic-activities.html

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/pre-clinic-activities.html


Conclusions



Conclusions

▪ Strongly promote flu vaccination–
especially this season in the context of 
the pandemic–and particularly among 
our most vulnerable populations.

▪ Continue vaccinating for the duration 
of flu season.

▪ Communicate to patients that flu 
vaccine WILL NOT protect you from 
COVID-19.



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or 
any use by other CDC CIOs or any external audiences.

Thank you

http://www.cdc.gov/

