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Abstact

The paper discusses the impact of the COVID-19 pandemic on the reduced incidence of
seasonal influenza and the vaccination process against it. Since the beginning of the pandemic,
the incidence of seasonal flu has begun to decline in almost every part of the world. This may
have been due to restrictions imposed by local governments in line with WHO

recommendations, an increase in Influenza vaccination rates, or a combination of both factors.

The study found that the reduction in seasonal influenza cases was largely dependent on a
policy of social distancing, mandatory wearing of a face mask. the transition of educational
institutions to remote mode, and the imposition of other regulations. Restrictions prevented
the spread of airborne influenza viruses and led to a drastic reduction in cases of infection.

Seasonal flu vaccination rates worldwide have remained virtually unchanged, or varied by a
small percentage in the early stages of the pandemic (2-3% in the US). The study found that
the usage rate of the flu vaccine in Georgia is quite low at only 22%, which could not have

reduced the number of seasonal flu cases to a minimum.



