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FLU AND COVID-19 

Will the flu vaccine protect me against COVID-19? 

The flu vaccine won’t protect you against COVID-19.  But it will help protect you 
against flu, which is an unpleasant and potentially serious infection that can cause 
complications leading to hospital admission, permanent disability or death. Helping 
to protect against flu is particularly important if COVID-19 is still circulating because 
people vulnerable to COVID-19 are also at risk of complications from flu. 
New research from PHE also suggests that co-infection with both flu and COVID-19 
is associated with a greater risk of more severe illness and death.  
 
Will I be safe when I go for the flu vaccine if COVID-19 is still around? 

While COVID-19 is in circulation, providers of flu vaccination will have measures in 
place to keep you safe. Staff giving the vaccine will be wearing protective equipment 
to protect both you and themselves from the virus. Appointment times may also be 
scheduled to reduce numbers in the waiting area or you may be asked not to arrive 
early.  
 
Should I wear a face covering when I go for my flu vaccine? 

In line with government advice, please wear a face covering to your appointment. 
This can be a mask you have bought or made, a face covering worn for religious or 
cultural reasons (as long as they cover the mouth and nose) or a surgical mask you 
have been given because you are shielding. For guidance on how to wear and make 
a face mask, visit https://www.gov.uk/government/publications/face-coverings-when-
to-wear-one-and-how-to-make-your-own  
 
My flu vaccine is due but I am self-isolating as I have COVID-19 (or have been 
in contact with someone who has tested positive for COVID-19).  What should I 
do? 

Do not leave home to get the flu vaccine if you have been asked to self-isolate. 
Rearrange your appointment for when your period of self-isolation is over.   
 
Why is the flu vaccine so important this year? 

COVID-19 is still likely to be circulating during the flu season.  This means it is more 
important than ever to have the flu vaccination.  The flu vaccine is critical to help 
protect the general health of everyone in the UK, particularly those who are most at 
risk from both COVID-19 and flu.    
New research from PHE suggests that co-infection of both flu and COVID-19 is 
associated with a greater risk of more severe illness and death. 
It is also important to minimise the number of people becoming unwell with flu this 
winter in order to protect the NHS. Flu can develop into a serious illness that requires 
hospitalisation and add to the pressure on the NHS and social care when they may 
also be dealing with cases of COVID-19. 
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Is flu related to COVID-19? 

Flu and COVID-19 are both viruses that affect the respiratory system.  They spread 
from person to person through droplets in the air and on hard surfaces. In both cases 
it is possible to have the infection without having any symptoms.  People in certain 
groups are at greater risk of complications from these viruses. 
Because COVID-19 is a new virus, more of the population is susceptible which is 
why it spreads rapidly. 
With flu, we are fortunate that a new range of flu vaccines has become available in 
the last few years making vaccination more effective. 
 
If I get flu, can I still get COVID-19? 

Yes. The infections are caused by different viruses.  So just because you get one, 
doesn’t mean you can’t get the other.  And there have been cases of people getting 
both at the same time.   
 
New research from PHE suggests that co-infection of both flu and COVID-19 is 
associated with a greater risk of more severe illness and death. 
 
How do I know if I have flu or COVID-19? 

Flu and COVID-19 can present with similar symptoms and the only way to be sure 
that you don’t have COVID-19 is to get tested by following the advice on the NHS 
website: https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/get-
a-test-to-check-if-you-have-coronavirus/   
 
Encouraging people to take up the offer of the flu vaccine, will also have the added 
benefit of reducing the circulation of the flu virus and the likelihood of patients 
presenting with symptoms that could be due to either flu or COVID.  
 
As background:  
The most common symptoms of flu are fever, chills, headache, aches and pains in 
the joints and muscles, and extreme tiredness. The most common symptoms of 
COVID-19 are a high fever, a new, continuous cough, a loss or change to your 
sense of smell or taste 
 
Isn’t it better to risk getting flu this year, rather than putting myself at risk of 
catching COVID-19 when I go for my flu jab? 

Flu can be a very serious illness with large numbers of people hospitalised with 
complications and thousands of deaths in England every year. So, getting your 
vaccine is still really important. Providers of the flu vaccination will take all necessary 
measures to keep you safe, including wearing protective equipment if required.  You 
can always contact your GP practice or pharmacy to find out in advance what 
measures are in place.  
 
I’ve had COVID-19. Is it safe for me to have the flu vaccine? 

There is no immunological reason or evidence that it would be unsafe for those who 
have had COVID-19 infection to receive the flu vaccine or that the flu vaccine would 
be less effective for these individuals. It is important to note that individuals who 
have had COVID-19 who are in the age groups and risk categories for whom flu 
vaccine is recommended are particularly vulnerable to the complications of flu and 
therefore helping to protect them through vaccination, is essential this season. 
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As I don’t leave my home much how likely am I to get flu? 

For people at high risk from COVID-19 who may not be leaving home very often, the 
risk of catching flu is likely to be reduced.  However, the risk of flu will not be 
eliminated altogether, particularly if you have visitors, so it is still important to get 
your flu vaccine.        
 
Why are household contacts of those on the NHS Shielded Patient List being 
offered flu vaccine this year? 

We want to keep those who are most vulnerable to COVID-19 well this winter and 
we do not want them to catch flu.  In order to reduce the chance of a person who has 
an underlying health condition catching flu from members of their household we will 
be offering their household contacts the flu vaccine.  If you live with someone who is 
on the NHS Shielded Patient List, or if you expect to share accommodation with 
them on most days over the winter, making close contact unavoidable, then you 
should ask for a free flu vaccine. 
 
Does the flu vaccine make COVID-19 symptoms worse? 

No. If you get COVID-19 and you have had a flu vaccination, your COVID-19 
symptoms won’t be any worse. People vulnerable to COVID-19 are also at risk of 
complications from flu which means that having the flu vaccine while COVID-19 is 
still circulating is important to protect your health. 
 
Is there anything else I can do to protect myself? 

We have all become much more aware about how viruses spread and the measures 
we can take to prevent infection.  Flu spreads in a similar way to COVID-19, you can 
stop the spread of both viruses by:  

 washing your hands frequently,  

 covering your mouth when you cough or sneeze, 

 using a face covering on public transport and in public places – please refer to 
guidance here: https://www.gov.uk/government/publications/face-coverings-
when-to-wear-one-and-how-to-make-your-own   

 throwing tissues away in the bin 

 using hand sanitizer if you don’t have access to soap and water.   

 
Should we use the 2m rule during flu season too? 

Please follow government guidelines relating to social distancing.  
In general, social distancing measures and practicing good hand/respiratory hygiene 
is a good way to try and limit the spread of all respiratory diseases. 
 
Why are we worrying about flu if COVID-19 is the priority? 

People sometimes think a bad cold is flu but having flu can be much worse than a 
cold and you may need to stay in bed for a few days. Flu can be a very serious 
illness with large numbers of people hospitalised with complications and thousands 
of deaths in England every year. Some people are more susceptible to the effects of 
flu. For them, it can increase the risk of developing more serious illnesses such as 
bronchitis and pneumonia or can make existing conditions worse.  
New research from PHE suggests that co-infection of both flu and COVID-19 is 
associated with a greater risk of more severe illness and death. 
It is really important that those who are in at-risk groups are vaccinated so that they 
can be protected this winter. 
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Are we expanding the flu programme because there’s going to be a second 
wave of coronavirus? 

The flu vaccination programme is a crucial part of preparing the UK for winter. This 
year it’s particularly important as we want to make sure that we are protecting as 
many people as we can who are in those risk groups to protect them and to protect 
the NHS, in case we see co-circulation of flu and COVID-19. 
We want to reduce the risk of co-infection with COVID-19 and influenza and reduce 
the number of people admitted to hospital with flu complications (who will require 
COVID-19 testing and isolation). 
 
If you are living in an area under a local lockdown, will getting your flu vaccine 
count as essential travel? 

Providers need to be prepared to make adjustments to the programme in the face of 
any local restrictions to ensure those at highest risk can continue to be vaccinated. 
Providers will be expected to deliver the programme according to guidelines on 
social distancing that are current at the time. Standard operating procedures in the 
context of COVID-19 have been issued for General Practice, community pharmacy, 
and community health services. 
Why don’t you contact trace for flu if it is serious?   

Prevention is key in order to protect the population from influenza, and so the focus 
of public health interventions is to ensure all those who are vulnerable receive a flu 
vaccine every year, and to stop the spread of flu in the community. This is achieved 
through a combination of the flu vaccination programme and campaigns such as 
‘catch-it, bin-it, kill-it’. 
Influenza is a notifiable infection and PHE Health Protection teams support the 
investigation of influenza outbreaks in schools as well as high-risk settings such as 
care homes and hospitals. They will implement a number of infection control 
measures to interrupt transmission, in addition to ensuring flu vaccine uptake is as 
optimal as it can be.      
 
What PPE will clinicians have to wear to give a vaccine? Do we have enough 
for the flu programme? 

Healthcare professionals administering the vaccine may need to wear personal 
protective equipment in keeping with advice that is current at the time. See: 
www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-
and-control/covid-19-personal-protective-equipment-ppe 
 
Where are we securing additional vaccines from?  

A number of manufacturers produce flu vaccines for the UK market, details of which 
can be found in the national flu immunisation programme 2020/21 letter. 

 

If you are living in an area under a local lockdown, will getting your flu vaccine 
count as essential travel? 
Providers will be expected to deliver the programme according to guidelines on 
social distancing that are current at the time. Standard operating procedures in the 
context of COVID-19 have been issued for General Practice, community pharmacy, 
and community health services. 
 

http://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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What PPE will clinicians have to wear to give a vaccine? Do we have enough 
for the flu programme? 
Healthcare professionals administering the vaccine may need to wear personal 
protective equipment in keeping with advice that is current at the time.  See: 
www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-
and-control/covid-19-personal-protective-equipment-ppe 
 
CO-INFECTION OF COVID-19 AND FLU 

How many people were tested as part of this study? How likely is it that 
individuals will be infected with both COVID-19 and influenza? 
A total of 19,256 individuals were tested for both influenza and COVID-19 between 
20/01/2020 and 25/04/2020. In total, 58 individuals had a COVID-19 and influenza 
coinfection, 992 had a positive influenza result and were negative for COVID-19, 
4,443 had a positive COVID-19 result and were negative for influenza and the 
remaining 13,763 were negative for both COVID-19 and influenza during this period. 

 

The report shows increased severity for people contracting both COVID-19 and 
Influenza. Does this mean an increased likelihood of death? 
Patients with a COVID-19 and influenza coinfection had a risk of death nearly six 
times greater than those neither influenza or COVID-19 infection, whereas cases 
with only COVID-19 had a risk of death nearly three times greater than those with no 
infections. People infected with both viruses faced more severe illness and were 
more than twice as likely to die than someone with COVID-19 alone. 

 

Will COVID-19 spread more in Winter/cold weather? 
It is too early to know the seasonal pattern of COVID-19. There are some early 
studies that suggest that there is increased transmission in colder weather.  
 

Can having flu can ‘protect’ you from COVID-19? 
There is existing evidence for some respiratory viruses that being infected with one 
virus means that you are less likely to be infected with another in the short term. 
This study provides some evidence to suggest that those who tested positive for flu 
are less likely to test positive for COVID-19. However, there was little flu circulating 
in the UK by the time we started seeing COVID-19 and more research is needed to 
understand the relationship between the two viruses. 
Even if there was a lower risk, we do see cases that are infected with both viruses 
and they appear to have more serious disease, with an increased risk of death or 
admission to ICU. Furthermore, flu alone can lead to serious disease and death so it 
is important that people protect themselves from both flu and COVID-19. 
 

What does the research conclude about the effect of age and gender on the 
chances of coinfection? 
The mortality rate associated with COVID-19 and influenza coinfection increased by 
age from 0% in the very young to 66.7% those ages 80 year and older. This is 
similar to what we already know about the increased risk of severe disease with age 
among those with COVID-19.  
 

How will people know if they have COVID-19 or the flu? Aren’t the symptoms 
very similar? 
COVID-19 and influenza do have very similar symptoms and we would encourage 
healthcare workers to test patients for flu alongside COVID-19 where possible. 

http://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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Our monitoring suggests we are seeing a spike in other viruses that cause the 
common cold. These can cause a runny nose, sneezing and a sore throat. 
You should only request a COVID-19 test if you have a continuous cough, fever, or 
loss of or change in sense of taste or smell. 
 

What is the mortality rate of COVID-19 versus influenza? 
Mortality for COVID-19 appears to be higher than for influenza, especially seasonal 
influenza. 
While the true mortality of COVID-19 will take some time to fully understand, the data 
we have so far indicate that the crude mortality ratio (the number of reported deaths 
divided by the reported cases) is between 3-4%. The infection mortality rate (the 
number of reported deaths divided by the number of infections) will be lower. 
For seasonal influenza, mortality is usually well below 0.1%. However, mortality is to 
a large extent determined by access to and quality of health care. (Source – WHO) 
 

What is meant by ‘pathogenic competition’? 
Infection with one virus reducing your chances of being infected with another. There 
are different theories as to why this may happen – e.g. infection with one stimulates 
a non-specific immune response which also fights other viruses. 
 

How can viruses interact to produce worse outcomes? 
We don’t know the answer to this for flu and COVID-19. Synergistic effects are seen 
with other viral and bacterial coinfections with different mechanisms – e.g. 
overstimulation of the immune system causing a severe inflammatory response. 

 
If the R number for COVID-19 is higher than the R number for flu, does that 

mean people are more likely to get COVID-19 first before getting flu? 
Our study doesn’t differentiate between the timing of infection (i.e. whether someone 
caught flu before COVID-19 or vice versa). 
We are probably less likely to see flu than COVID-19 if the R0 is lower for flu and if 
we are still social distancing we might see very little flu, although if flu transmits more 
in children we could still see flu spreading with the schools being open. 
The study shows that when flu and COVID-19 were co-circulating earlier this year, 
those infected with one appeared to have a lower risk of being infected with the 
other. If both co-circulate again, we may see the same. 
However, the main thing is that people do get infected with both flu and COVID-19 
and when they do, they appear to have more serious outcomes.  
 


