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Simultaneous Influenza and Pneumococcal Vaccines

by Gina Pugliese, RN, MS
Medical News Editor

A recent study concluded that
simultaneous administration of pneu-
mococcal and influenza vaccines to
the elderly is safe and adverse reac-
tions are mild. This is good news,
because it may provide a strategy to
increase the currently poor immu-
nization rates for two infections that
are major causes of morbidity and
mortality among the elderly.

The coverage of influenza vacci-
nation is approximately 40%, and the
coverage of pneumococcal vaccina-
tion is around 10%. The Immunization
Practices  Advisory = Committee
(ACIP) recommends that both vac-
cines be administered to persons
aged 65 years or older. It is clear that
there needs to be methods to improve

vaccine use, and one possible
improvement would be simultaneous
administration of the two vaccines.

Simultaneous administration of
these vaccines has been shown not to
interfere with the antibody response,
and the possibility of giving both vac-
cines at the same time is included in
the ACIP recommendation. However,
there are few data regarding the
effects of the two vaccines when
given at the same time.

Dr. Pekka Honkanen and col-
leagues from the National Public
Health Institute in Oulu, Finland, con-
ducted a study of 9,336 persons in
Northern Finland aged 65 years or
older, of whom 4,581 persons
received influenza vaccine and 4,755
persons received influenza and pneu-
mococcal vaccines. No serious reac-
tions were observed in any vaccine

recipients. The incidence of local
reactions was 284 per 1,000 vaccina-
tions in the influenza-vaccinated
group and 441 per 1,000 vaccinations
in the influenza-pneumococcal-vacci-
nated group. The incidence of fever
(at least 37.5°C) was 10 and 24 per
1,000, respectively. The frequency of
local reactions decreased with
advancing age.

The authors conclude that
simultaneous administration of pneu-
mococcal and influenza vaccine
proved to be safe, and, when indicat-
ed, the vaccines should be given at
the same time.

FROM: Honkanen PO,
Keistinen T, Sirkka-Liisa K. Reactions
following administration of influenza
vaccine alone or with pneumococcal
vaccine to the elderly. Arch Intern
Med 1996;156:205-208.

by Gina Pugliese, RN, MS
Medical News Editor

FDA has approved a target
amplification test for the direct detec-
tion of Mycobacterium tuberculosis in
digested decontaminated respiratory
specimens that are AFB-smear posi-
tive. The test is marketed by Gen-
Probe Incorporated, San Diego,

New TB Test Approved

California, as the Gen-Probe Amplified
Mpycobacterium tuberculosis Direct
(MTD) Test. It can identify M tuber-
culosis in respiratory specimens in 4
to 5 hours. The MTD test is a nucleic
acid probe using target amplification
and is indicated for detection of M
tuberculosis in AFB-smear-positive
sediments prepared from induced or
expectorated sputum, bronchial aspi-
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rates, and specimens from bron-
cheoalveolar lavages or tracheal aspi-
rates. The MTD test cannot deter-
mine drug susceptibility or identify
other mycobacterial species that are
clinically significant.

FROM: Nightingale SL. New
tuberculosis test approved. JAMA
1996;275(8):585.
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