October 5, 2022

Welcome to the Virus Briefing, your comprehensive guide to the latest news
and expert analysis on the coronavirus pandemic and other outbreaks.
Find the latest updates here, and check out our maps and vaccine
tracker.

A nurse adminstered the flu vaccine to a patient in Miami last year.Joe Raedle/Getty Images

Influenza, a guide
By Jonathan Wolfe

Flu season in the Northern Hemisphere is nearly here, and experts are
warning it could be a particularly bad one.
It’s also arriving at an inopportune moment. We’re starting to see early signs
that another Covid-19 wave may already be starting: In Western Europe,
infections, cases of severe disease and hospitalizations are on the rise.
Before flu season begins in earnest, I turned to my colleagues Carl Zimmer, a
science reporter, and Melinda Wenner Moyer, who writes the Well Newsletter,
for insight and advice.
How does flu season unfold?
Melinda: The exact timing of flu seasons varies, but it can start ramping up
in October and usually dies down by mid-March. Peak flu activity spans from
December through February. But during the pandemic, the spread of flu has
been much more variable.
In fact, last year we saw a lot of flu activity really late, like into April, May and
June. We don’t really know why, but it could be because Covid restrictions
started easing more around that time and people were traveling more.
What do we know about this flu season?
Melinda: We can look at what’s happened in the Southern Hemisphere —
their flu season is usually finishing up when ours is getting started. And it has
been a pretty bad flu season down there, which does not bode well for us.
Experts are also worried that because we’ve had such a mild flu season the last
few years, there’s not a lot of immunity in the population, especially in very
young kids, who may not ever have encountered the flu. So the worry is that
without much immunity, it’s going to spread like wildfire, and it might even be
a little more severe for people who haven’t encountered it recently.
Carl: People are also starting to relax Covid measures, and it looks like those
measures worked very well against influenza. For a couple of years, influenza
rates were very low in the United States, Australia and a lot of other countries.
So low, in fact, that it’s possible that one type of the flu went extinct.

While a lot of work goes into understanding the flu, it’s still a lot of educated
guesswork. Part of that guesswork is the question of how well vaccines will
work each year, because they have to pick a strain months in advance.
What do you mean?
Carl: The World Health Organization has a special group of scientists who
keep track of flu cases around the world. They’re getting information about
how different types of the flu are becoming more common or less common.
And when it’s time for new vaccines to be made, they look at all the research
that’s been done and make a recommendation for companies that produce
them.
How good are the guesses?
Carl: Some years they’re pretty good and some years they’re not. Last year,
we actually had a badly matched flu vaccine.
Even in a year where it’s a bad match, it’s still a good idea to get the vaccine.
In a year that it’s a good match, the vaccine is going to do a good job of
keeping you from getting infected, and if you do get infected it’s going to
reduce your odds of going into the hospital. In years where it’s not a good
match, you may not get that much protection against infection, but you’re still
much less likely to end up in the hospital.
How else could we do it?
Carl: There are scientists who are working on universal flu vaccines, but
they’ve been working on them for a long, long time. These vaccines would
teach the immune system to recognize parts of the flu virus that don’t change
year to year. A universal vaccine would give you protection for years, perhaps
decades. I’m still hopeful that they will be working in our lifetime, but we’ll
just have to wait and see.
What’s stopping us from making a universal flu vaccine?
Carl: The biology is very complicated, but there is one in clinical trials. Now
the hope is that they work the way we want them to. Unfortunately, there’s no
Operation Warp Speed for the flu. If there were, we might have a universal flu
vaccine by now. But it’s been a pretty low priority.

Advice for flu season
What’s the best way to protect ourselves against the flu?
Melinda: Getting a flu vaccine. The vaccine also protects other people around
you by possibly preventing you from getting it and spreading it — so you might
even end up saving someone’s life. The things that work with Covid help with
the flu as well, including wearing masks and social distancing.
Hand washing is also potentially more important for the flu than it is for
Covid. The virus is known to transmit through touching surfaces, so during flu
season we should make sure to wash our hands regularly and use hand
sanitizer more frequently.
When should I get my shot?
Melinda: So that is a little tricky. The experts I talked to said you want to
have the vaccine before you encounter the flu, but you don’t necessarily want
it months before.
They suggest keeping track of the flu in your area. The C.D.C. has a website
where you can see where flu activity is high. For example, Texas, Georgia and
Washington, D.C., look pretty bad right now. So if you see that the flu is
starting to spread where you live, then getting a flu shot as soon as possible is
smart.
Some researchers I spoke to said that unless there’s high flu activity where
they live, they will wait until mid-October or sometimes even early November
to get their flu shots. Some were timing it to get a little more protection over
the holidays. They also said that since they were delaying their shots, they
were wearing masks more and social distancing more now to reduce their risk
of infection.
What should I do if I get the flu?
Melinda: If you think you might have the flu, it’s important to stay home and
rest so that you can get better and minimize the chance of infecting others.

Also, if you think you might have it, call your doctor and consider getting a flu
test, because if you get diagnosed with the flu early enough, you might be
eligible to get antivirals that can reduce the length and severity of the illness.
How should we think about the flu in terms of Covid?
Carl: Right now in the U.S., there are around 400 people dying a day from
Covid, and death rates are much lower than during previous moments of the
pandemic. That would still add up to more than double the deaths from the flu
in a year. Covid also has a lot of impacts on the body that the flu doesn’t. It can
lead to all sorts of issues in other organs in a way that we do not see so much
with the flu.
That being said, we know that the flu can surge into a pandemic. We’ve seen it
happen several times in the past 150 years. The worst was the 1918 flu
pandemic, where over 50 million people died. These are both viruses that you
don’t want to play around with.
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What else we’re following
•

The C.D.C. will no longer maintain a list of Covid travel advisories for
foreign countries.

•

A new study found that most Covid variants were imported into Africa
more frequently than they were exported from the continent, Nature
reports.

•

Republicans are demanding a halt to grants for EcoHealth Alliance,
which was criticized for failing to provide documentation into an
investigation into the origins of the coronavirus, The Financial Times
reports.

•

The Atlantic argues that if we treat this winter as normal, “it will be
anything but.”

•

David Quammen’s book “Breathless: The Scientific Race to Defeat a
Deadly Virus,” which charts the scientific response to Covid-19, is a
National Book Award finalist.

Monkeypox
•

Nature explores what scientists know about how the virus is mutating.

•

ProPublica explored the case of William Jeffries, a Black man and
senior C.D.C. scientist, who struggled to receive treatment for
monkeypox.

Ebola
•

Uganda is poised to start clinical trials for two experimental Ebola
vaccines, as an outbreak of the virus spreads in the country, Bloomberg
reports.

Other health threats
•

Two new vaccines may finally turn back malaria. But in unexpected
ways, their arrival also complicates the path to ending the disease.

•

Wired explored the effort to eradicate H.I.V. using gene-editing
technology.

From your Covid diary
We recently asked readers to send in their diary entries from the pandemic.
We’ll occasionally be publishing the responses here. I want to give special
thanks to everyone who shared these intimate moments with us — they’re
visceral and heartbreaking and lovely. If you’d like to send us a journal
entry, you can fill out this form.
March 24, 2020. El Paso. Yesterday, Mayor Dee Margo and
our county judge declared an order for our city that was sent out
via text from the state’s Amber Alert network: “The Stay Home,

Work Safe Order will go into effect at 11:59 p.m., Tuesday, March
24 and be in effect until further notice. …” The order sent the city
into a quasi panic. Rachel and I had to make a run to the store.
First, we went to Pet’s Barn to get Shae some treats and a Kong
toy. (The toy was later filled with peanut butter and she had no
clue what to do with it.) It was the most packed I’d ever seen the
grocery store. Finding a parking space was work by itself. My last
living grandparent was given last rights over the phone
yesterday, because no visitors are being allowed into hospitals.
Italy topped 700 deaths in a single day yesterday. Scientists and
doctors are predicting this will last anywhere between six to 18
months. I’m playing more video games than usual. I already miss
going to the movies. — Hugo
Oct. 6, 2020. Salina, Kan. The pandemic hit our household
with a quiet that will never go away. My son Tony was home with
what we thought was a fall allergy attack. He had been congested
and not sleeping well, so for only the second time in his almost
21-year work history, he took two sick days. No way did we know
it would be the end of all work days. He stood up from his
computer, said he was very dizzy and moved to his recliner. He
took his last breath there and while paramedics tried to revive
him, a blood clot hit his lungs and he was no longer in this world.
Life will never be the same again. — Romeyn Lauber

Thanks for reading. I’ll be back on Friday. — Jonathan
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