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Abstract
Background: Influenza virus cause acute respiratory infection called seasonal influenza. Influenza is a serious public health issue 
which causes severe illness and death among populations at high risk. 

Aim: The review aims to determine awareness about influenza vaccination among public. 

Conclusion: Seasonal influenza is presenting in one of three basic antigen types A, B or C. The virus is transmitted by droplets pro-
duced when the patient coughs or sneezes. The most important and common complication of influenza is pneumonia. The virus can 
affect other body systems like the musculoskeletal, cardiac, and neurological systems. The most effective way to prevent transmission 
of illness is through annual influenza vaccination. We need to focus on the education and awareness of the population about the vac-
cine, because lack of information can decrease the uptake of the vaccine.
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Introduction
Influenza virus cause acute respiratory infection called seasonal influenza which circulates in all parts of the world. It exhibits in one 

of three basic types of antigen A, B or C. The virus may cause moderate to severe illness, with dangerous complications such as secon-
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dary bacterial pneumonia, myocarditis or aggravation of established chronic pulmonary or cardiopulmonary diseases [1]. The virus is 
transmitted by droplets produced when the patient coughs or sneezes. Close contact frequently gets infected. Influenza affects the upper 
respiratory organs and other organs such as the heart, brain, and muscles are involved [2]. Annual influenza epidemics attack 5 - 15% of 
the population, causing approximately 3 - 5 million cases of severe illnesses worldwide and between 250,000 and 500,000 deaths annu-
ally [3]. Seasonal influenza was responsible for 34,400 - 57,300 deaths during the 2018 - 2019 [4]. Serious disease and death are highest 
among people 65 years of age and children < 2 years of age [5]. Influenza is an important cause of morbidity and mortality, especially for 
vulnerable groups, such as pregnant women, the elderly and children, and people living with chronic disorders [6]. 

Prevalence

Flu occurs in distinct outbreaks of varying extension and intensity every year. Factors such as the changing nature of the virus ' antige-
nic properties, virus transmissibility and population susceptibility are responsible for influenza's epidemiological pattern [2]. It is widely 
believed that influenza incidence is higher in children than in adults [7].

Causes

Influenza viruses belong to the family of viruses termed “Orthomyxoviridae”, an RNA type virus with diverse antigenic characteristics. 
Influenza viruses are divided into 3 main types: A, B and C. Most of the flu outbreaks and epidemics are caused by types A and B [8,9]. 
Respiratory secretion of influenza-stricken patients is often present with large amounts of virus load. A further potential source of disease 
transmission is interaction with polluted surfaces [10]. 

Symptoms

The symptoms include high fever, body ache, headache, severe malaise, dry cough, sore throat, and runny nose. Clinical presentations 
should distinguish influenza from common cold [2]. Incubation period is on average 2 days but may range in length from 1 to 4 days. 
Transmission may occur 1 day before the onset of symptoms [11]. Transmission may occur by asymptomatic individuals or people with 
subclinical disease who may not be aware of their exposure to the disease [12,13]. 33% of with influenza patients are asymptomatic [14].

Diagnosis

Most cases of influenza are diagnosed based on their clinical manifestations [2]. The diagnosis of influenza was based on clinical 
criteria. Chest radiography should be performed to exclude pneumonia in high-risk patients with pulmonary symptoms or elderly [15].

Complication

The most important and common complication of influenza is pneumonia, not least in high-risk individuals. Pneumonia can occur as a 
spectrum of acute grippe syndrome [2]. The virus can affect other body systems, including the musculoskeletal, respiratory, and neurolo-
gical systems [16]. Mild myositis with sore leg or back muscles can be seen mainly in children, though it may occur in adults and may be 
followed by signs of painful walking or standing. Guillain – Barré syndrome, encephalitis, acute liver failure or Reye syndrome may occur 
as a complication after influenza A infection [2]. 

Prevention
Vaccination

Potent and safe vaccines are available to combat the seasonal burden associated with influenza infections. Vaccines administration is 
centered on evidence-based recommendations that ensure the effective and safe use of influenza vaccines [17]. The WHO stresses that 
vaccination is important for people at higher risk of serious complications of the influenza [18,19]. 

Among healthy adults, influenza vaccine can prevent 70 - 90% of influenza-specific illness. Among the elderly, the vaccine reduces 
severe diseases and complications by as much as 60% and deaths by 80% [20]. Influenza vaccine uptake rates regularly fail to reach the 



03

Awareness about Influenza Vaccination among the General Population of Saudi Arabia: Review Article

Citation: Majed Alshehri., et al. “Awareness about Influenza Vaccination among the General Population of Saudi Arabia: Review Article”. 
EC Microbiology 16.2 (2020): 01-05.

recommended vaccination coverage target of 75% set by national and international programs within specific risk groups [21,22]. Certain 
factors were associated with noncompliance with vaccination, which include misconceptions regarding influenza vaccine efficacy, con-
cerns about adverse effects, and fear of contracting illness [23]. Different factors as demographic characters, knowledge, attitude, other 
diseases, and healthcare system satisfaction have been associated with influenza vaccination uptake [24]. A good knowledge level and 
a positive attitude have always been positively correlated with getting vaccinated [24,25]. Past studies in Europe and the United States 
showed that low seasonal vaccination coverage levels (VCRs) were due to lack of or insufficient advice from general practitioners (GPs), 
poor public knowledge of influenza and influenza vaccinations, lack of appropriate monitoring systems, and fear of needles [26,27]. A 
study performed among college students in US universities showed very low uptake of influenza vaccination. It was noted that healthy 
students lacked the motivation to receive it. However, after a targeted awareness campaign about the benefits and risks of vaccination 
in healthy individuals and the need to understand access to and utilization of health care by college students, the number of students 
accepting the vaccine increased significantly, showing that awareness and counter-measures can improve vaccine uptake [28,29]. Certain 
considerations such as worries about catching H1N1, being seriously ill due to influenza and protecting certain members of the family 
were almost equally important [30]. Previous studies involved the knowledge and attitude of health care workers (HCW) toward influenza 
vaccine. One of the studies done in the Middle East showed that uptake of the vaccine by the HCW was below standard [31]. Another stu-
dy done in KSA for pregnant women also showed poor knowledge [32] and other showed that physician had a poor influence on elderly 
and high-risk groups [33]. Rising vaccination rates could be accomplished by raising the population's health literacy about influenza and 
treatment options [34]. Many studies have been conducted in the Middle East to determine influenza vaccine awareness and vaccine 
acceptance among health care professionals, but not knowledge of influenza disease and its vaccine among the general adult population 
or children [35-37]. We need to focus on the education and awareness of the population about the vaccine, because lack of information 
can decrease the uptake of the vaccine.

Conclusion
Seasonal influenza is presenting in one of three basic antigen types A, B or C. The virus is transmitted by droplets produced when the 

patient coughs or sneezes. The most important and common complication of influenza is pneumonia. The virus can affect other body 
systems like the musculoskeletal, cardiac, and neurological systems. The most effective way to prevent transmission of illness is through 
annual influenza vaccination. We need to focus on the education and awareness of the population about the vaccine, because lack of infor-
mation can decrease the uptake of the vaccine.
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