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DESCRIPTION
A part of national security plans for pandemic readiness includes 
sustaining interest for seasonal influenza vaccinations. Yet, the 
current COVID-19 epidemic has exposed several flaws in 
nations' ability to plan and carry out long-term immunisation 
campaigns. Although there is no worldwide monitoring 
mechanism for evaluating progress towards influenza vaccine 
coverage objectives, an influenza pandemic nevertheless poses a 
hazard to the whole world. The Influenza Vaccine Supply 
International Task Force of the World Federation of 
Pharmaceutical Manufacturers and Associations created a survey 
method in 2008 to determine seasonal flu vaccination coverage 
rates, which in turn serves as a rough estimate of pandemic 
preparedness.

It offers proof to direct increased pandemic preparedness 
activities, particularly for raising COVID-19 vaccination levels. 
Also, the findings offered here may be used to estimate the global 
and regional levels of pandemic preparation. The previous 
analyses are reviewed and analyzed the data from 2018 and 2019. 
According to the most recent statistics, there has been a 7% rise 
during 2017 and 2018, 6% growth between 2018 and 2019 in 
the amount of seasonal influenza vaccination administered per 
1,000 people worldwide, indicating an upward or steady trend. 
Yet, there are still significant regional disparities in vaccination 
access. Africa, the Middle East, and Southeast Asia together 
make up 50% of the world's population, but just 6% of the 
seasonal influenza vaccine doses are delivered there.

The distribution of influenza vaccination doses in many ways 
mirrors availability to COVID-19 vaccines, making this a 
significant discovery in the context of the continuing COVID-19 
pandemic. Also, increasing seasonal vaccination uptake rates is 
essential for maximizing the yearly benefits by lowering the 
significant societal costs associated with influenza each year and 
protecting those who are vulnerable from major sequelae from 
influenza vaccination infections. Seasonal influenza is connected

to a significant use of healthcare resources. The influenza virus 
was blamed for an anticipated 490,000 hospital admissions and 
34,000 fatalities in the seasons of 2018–2019.

The Emergency Department (ED) represents a lost opportunity 
to vaccine those who are particularly vulnerable for influenza 
who do not have access to normal preventive care, even though 
that there are extensive influenza vaccination programmes in 
both the inpatient and outpatient environment. Prior 
descriptions of the viability and execution of ED-based influenza 
vaccination programmes have stopped short of evaluating the 
anticipated impact on health resource utilization. The study's 
objective was to use historical patient data to describe the 
possible effects of a flu vaccination programme in a group of 
metropolitan adult emergency department patients.

Even minor incremental improvements in influenza vaccination 
can have significant health effects, even while influenza vaccine 
coverage isn't at its highest level. According to the CDC, a 5%
increase in national immunization rates against influenza might 
avert 228,000 hospitalizations and 4900 hospitalizations among 
all age groups during influenza seasons of average intensity. Low 
immunization rates for influenza exist. Working with a sizable 
US healthcare system, we assessed three system-wide health 
interventions leveraging the patient portal of the electronic 
medical record to raise the rate of influenza vaccination.

Researchers carried out a two-arm Randomized Controlled Trial 
(RCT) using a nested factorial design within the treatment arm, 
randomly assigning patients to either the usual care control (no 
portal therapies) or one or more portal interventions. During the 
COVID-19 pandemic and the 2020-2021 influenza vaccine 
season, they enrolled all patients in this health system.

Researchers simultaneously tested direct appointment 
scheduling, pre-commitment messages (sent in September 2020 
asking patients to commit to a vaccination), monthly portal 
reminders (sent from October to December 2020), and pre-
appointment reminder messages through the patient portal.
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