
Why is increased uptake of the flu vaccine so important? 

• Expansion of the National flu immunisation programme 2020/21 intends to increase vac-
cination uptake throughout the population. 

• Influenza and its complications play a key role in NHS winter pressures—both in itself and 
through complications with other conditions. 

• Prevention and control of influenza is best achieved through vaccination. 

• We are currently seeing the impact of COVID-19 on the NHS and social care; this coming 
winter we may be faced with co-circulation of COVID-19 and flu. 

• A second COVID-19 wave that coincides with the influenza season would be particularly 
challenging and potentially overwhelming for the healthcare systems. 

• Avoiding a ‘double-whammy’ of winter flu and a second wave of COVID-19 is a national 
priority. 

• Evidence shows that increasing flu vaccine uptake would facilitate the management of 
COVID-19 outbreaks that coincide with the peak flu season, especially, compensate the 
shortage of the detection resources1.  

Health and Wellbeing: Influenza & COVID-19  

What is the flu vaccination coverage for eligible groups in Enfield and how has Enfield 

compared to London/England in previous years?  

• Seasonal flu Vaccine Uptake among all frontline healthcare workers was 58.8% and 
49.4% in Barnet, Haringey and Enfield and Royal Free Hospital respectively in winter 
2018/193.  

• Adult flu vaccination rates at Enfield GPs were significantly below National averages in 
2018/19 and Enfield’s pregnant women uptake is one of the three lowest in London; 
28.9% of all pregnant women in Enfield were vaccinated compared to 41.0% and 
45.2% in London and England respectively3.  

• Children flu vaccination in primary care in Enfield was one of the three lowest in London in 
2018/19; 23.0% of all 2-3-year olds in Enfield were vaccinated compared to 32.4% in 
London and 44.9% in England3.   



Health and Wellbeing: Influenza & COVID-19  

• The number of deaths regis-
tered per week in England 
and Wales from 28 Decem-
ber 2019 to 17 April 2020 
allow us to compare mortali-
ty trends between Influenza 

and COVID-196.  

• While the number of deaths 
involving COVID-19 and 
therefore all deaths in-
creased, the number of 
“Influenza and Pneumonia” 
deaths decreased compared 

to the 5-year average6.  

Mortality  

• Flu and Pneumonia mortali-
ty in the 65 and over 
group has been substan-
tially higher in Enfield 
when compared to the all 
London borough mean be-

tween 2014-185.  

• In Enfield, mortality in this 
group was highest in 2015 

with 131 deaths. 

• Vaccination coverage in En-
field among the over 65 
eligible group of people in 
2019/20 was 65.4%; this 
was below London (66.2%), 
England (72.4%) and the 
recommended uptake 

threshold (≥75%)4. 

• Among the at-risk residents 
of Enfield, vaccination cov-
erage in 2019/20 was 
40.7%; lower than London 
(44.4%), England (48.0%) 
and the recommended up-

take threshold (≥55%)4. 



Who is now eligible for the winter 

flu vaccine? 

Is the Influenza Vaccine Associated with Lower COVID-19 Mortality? 

Health and Wellbeing: Influenza & COVID-19  

• Newly eligible groups include: people 
aged 50—64,  Households of those on 
the shielded patient list eligible for free 
flu vaccination and school programme 
expanded to the first year of secondary 
schools for the first time (all school year 

groups up to year 7). 

• In Enfield, the number of people eligible 
for the vaccine after adjusting for multi-

ple counts was estimated to be 195,570. 

• There are currently more than 137 candidates undergoing preclinical development and 

23 in early clinical development, according to WHO.  

• In the UK, research is underway on several candidates; in recent weeks vaccine candidate 

ChAdOx1 nCoV-19 has shown encouraging results8.  

COVID-19 Vaccine 

Prepared by the Enfield Public Health Intelligence Team—for more intelligence and analysis of health and well-
being needs of the borough, please see Enfield JSNA or contact Darya.Bordbar@enfield.gov.uk, Rosean-
na.Kennedy-Smith@enfield.gov.uk or Gayan.Perera@enfield.gov.uk. 
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• A non-peer reviewed study in Brazil among 92,664 confirmed COVID-19 cases suggest-
ed that individuals who received a trivalent influenza vaccination had average of 8% 
lower odds of needing intensive care treatment, 18% lower odds of requiring invasive 
respiratory support and 17% lower odds of death compared to non-vaccinated COVID-

19 patients7. 


