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Background:- The influenza vaccination have important 

rule in prevention and it's apply mandatory for the people 

go to hajj, health care workers and medical compromised 

patient by the rule and regulation of ministry of health. 

For this reason we do this research to follow the people 

take the vaccination for know what side effect they 

observed through survey. 

 

Materials and methods 

An epidemiological survey to check the side effect 

rates with influenza vaccination and possible associated 

reasons for that. 
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I. INTRODUCTION 

 
Influenza, conjointly referred to as “the flu,” is caused 

by the contagious disease virus. It affects the lungs and might 

cause symptoms like fever and hassle respiratory. The general 

public pass though the respiratory disorder on their own. But, 

in some those that area unit older or have long-run medical 

issues, the influenza respiratory disorder} will be a heavy or 

maybe deadly illness. Influenza respiratory disorder} may be a 

seasonal illness and affects the general public throughout the 

w inhume months. Within the us, January and Feb tend to be 

the worst months for respiratory disorder, however individuals 

will get the respiratory disorder as early as Gregorian calendar 
month and as late as could. Annually the virus changes 

slightly, and therefore the ensuing differing kinds of viruses 

area unit referred to as strains. Some strains cause additional 

serious unhealthiness than others. These strains area unit 

typically given special names, like “swine flu” (H1N1) or 

“avian flu” (H5N1 and H7N9) [1] seasonal vaccines area unit 

administered primarily to those that have each B-and T-cell 

immunity against the viruses. One dose of seasonal 

immunogen is enough for adults and aged, however 2 doses 

area unit necessary for influenza-naive infants. Among infants 

(with immature immune systems and largely naive B-cell and 

T-cell repertoires) and therefore the aged (with old immune 
systems), adjuvants area unit particularly necessary to extend 

the magnitude and breadth of induced immunity [2][3]. 

In this study we are going to build survey to ascertain the 

post vaccination facet impact among individuals the take we 

are going to raise regarding those were native pain, irritation 

and in period at web site of injection, fever, fever cough and 
symptom generalized pain and lumber pains 

II. METHODS 

This study may be a cross-sectional observational study 

of individuals they take flu Vaccination in Aseer health 
throughout amount October 2017 and should 2018 for one 

hundred person a quick introduction to the aim of the study, 

directions on a way to complete the form, and anonymous 

forms were distributed to individuals take the vaccination. The 

self-administered survey was distributed and other people 

were inspired to finish the survey. The survey was voluntary 

and therefore the completed forms were collected at the tip of 

the amount. A came and completed kind was taken as consent 
to participate within the survey.  

A. Survey items 

The questionnaire was composed of four sections. The 

first section addressed demographic information. 

 

Profession and place of the work The second section 

contained information about the importance of the influenza 

vaccine date of take and information about medical history. 

The third section dealt with reasons of take the influenza 

vaccine . 
 

 The fourth section included information of common side 

effect of vaccine and the fifth suction is allow person to 

write the other effects he observe and not written. 

  

B. Statistical analysis 

Data analysis was completed using the Microsoft Excel. 

Statistical analyses comparison between categorical variables. 

  

III. LITERATURE REVIEWS 

In regard to local reactions, ladies reporting being very 

sore at the injection site at one day post-vaccination exhibited 

larger will increase in blood serum TNF-α and MIF within the 

days following vaccination compared to those with no or 

gentle soreness. additionally, higher basal temperature was 

discovered during this cluster compared to alternative teams 

(98.7. °F versus ninety eight. 0-98.1°). In respect to general 
reactions, ladies endorsing illness-like symptoms (headache, 
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fatigue, nausea, inflammatory disease, dizziness, achiness, or 

gentle fever) exhibited marginally higher IL-6 at baseline (. 
p=. 0.055) and larger will increase in blood serum MIF at a 

pair of days post-vaccination than those news no general 

symptoms. Associations of general symptoms with 

inflammatory responses weren't accounted for by concomitant 

native reactions. of course, protein responses to the 

immunizing agent were extremely similar in ladies no matter 

native or general symptoms. These results area unit in step 

with the notion that subjective reports of native and general 

reactions following vaccination could also be foretold by and 

correspond with biological indicators of inflammatory 

standing, however don't seem to be meaningful  predictors of 

protein responses. to enhance adherence to immunizing agent 
recommendations, clinicians ought to offer assurance that such 

symptoms could also be involving traditional gentle 

inflammatory responses to the immunizing agent and don't 
replicate immunogenicity. [4] 

This study shows that there area unit important 
variations within the nature and severity of aspect effects upon 

contractor and body covering contagious disease vaccination. 

This distinction failed to lead to a preference among the 
unsusceptible  subjects for one kind of immunizing agent.[5] 

Perceptions regarding the childhood contagious disease 

immunizing agent show sturdy associations with uptake, 
meant uptake and perception of side-effects. tries to enhance 

uptake rates from their current low levels should address these 
perceptions. [6] 

We analyzed the subsequent outcomes: contagious 

disease, influenza-like health problem, hospital admissions, 

complications, and deaths. Findings: In homes for aged people 
(with smart immunizing agent match and high infective agent 

circulation) the effectiveness of vaccines against contagious 

disease-like health problem was twenty third (95% CI 6-36) 

and non-significant against influenza (RR one.04, 0.43-2.51). 

similar temperament vaccines prevented respiratory illness 

(VE forty sixth, 30-58) and hospital admission (VE forty fifth, 

16-64) for and deaths from contagious disease or respiratory 

illness (VE forty second, 17-59), and reduced all-cause 

mortality (VE hr, 23-79). In aged people living within the 

community, vaccines weren't considerably effective against 

contagious disease (RR zero.19, 0.02-2.01), influenza-like 
health problem (RR one.05, 0.58-1.89), or respiratory illness 

(RR zero.88, 0.64-1.20). similar temperament vaccines 

prevented hospital admission for contagious disease and 

respiratory illness (VE twenty sixth, 12-38) and all-cause 

mortality (VE forty second, 24-55). when adjustment for 

confounders, immunizing agent performance was improved 

for admissions to hospital for contagious disease or respiratory 

illness (VE* twenty seventh, 21-33), metabolic process 

diseases (VE* twenty second, 15-28), and internal organ 

unwellness (VE* pure gold, 18-30), and for all-cause mortality 

(VE* forty seventh, 39-54). Interpretation: In long care 

facilities, wherever vaccination is handiest against 
complications, the aims of the vaccination campaign area unit 

consummated, a minimum of partly. However, in keeping with 

reliable proof the utility of vaccines within the community is 
modest.[7] This trial shows that reportable general symptoms 

(fever, aching limbs, fatigue, rash, cough, runny nose, 

headache and sore throat) showed no important distinction 

between immunizing agent and placebo. solely native aspect 

effects occurred with a considerably multiplied incidence 

following contagious disease vaccination in healthy older 

individuals compared to placebo (11.3 vs. 5.1 %, p < 0.05). No 

individual had to hunt medical recommendation due to aspect 

effects and participants failed to inform America of any severe 

reactions following vaccination. though participants weren't 

asked to comment directly on the severity of aspect effects 

we've no proof to counsel that any adverse reactions were 
severe or prolonged. [8] contagious disease immunizing agent 

uptake in insecure older hospitalized patients continues to be 

unacceptable. Improved education of the health-care 

employees and therefore the general public regarding the 

advantages of immunizing agent is important to enhance 

uptake.[9] There was no important distinction between 

contagious disease immunizing agent and placebo with respect 

the proportion of subjects news incapacity or general 

symptoms.[10] The H1N1 respiratory disease protein may 

well be connected with CHP while not haemophagocytic 

disorder in associate immunocompetent youngster[11] 
respiratory disease vaccination of sound operating grown-ups 

isn’t connected with higher rates of basic aspect effects once 

contrasted and faux treatment infusion. These discoveries got 

to be valuable to doctors and alternative healthful services 

suppliers as they direct patients to take advantage of a 

important open door for malady anticipation and 
successfulness assurance. [12] 

IV. RESULT 

In this study there are 4 groups of people take this 

vaccine 1st group is normal that 64 person. 2nd is 

compromised 16 person then 12 person is health care provider. 
Finally is people go to hajj travel 8 person. [Figure 1]. 

The sex category Male 43%  was Female 57%.[Figure 2].     

Age group is 15-25 years 24% 25-45 years 46% 45-65 
years 13% over 65 years 17%.[Figure 3]. 

The side effect we show the running nose and flu like 

symptoms is the most common among all people in this study 
by 39%.  

Second is localized pain in the site of injection this 

happens in 22%. the 14 case is experience fever after the take 
of vaccine. 

2% is tell us about other symptoms 1 of them say he 
have eye pain and other is take about nasal bleeding.[figure 4]. 
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V. CONCLUSIONS 

 
The positive effect of influenza to prevent the 

widespread infection in area with offer than 2 million event 

(hajj) also with health care provider and compromised people 

is overcome the minimal side effects discus in this article.       
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