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Dear Editor,
Patients with rheumatic diseases are at a higher risk
for infections associated to the underlying pathology
and immunosuppressive therapy, leading to an increased morbidity and/or mortality1-3. Effective vaccination is crucial for the prevention of a significant number of these infections, namely influenza and pneumococcal vaccination. Vaccination rates in this subgroup
of patients are relatively low, with a little higher value
in the elderly1-3. European League Against Rheumatism
and Portuguese Society of Rheumatology recommend
yearly anti-influenza vaccination for all patients with
systemic inflammatory rheumatic disease (SIRD) regardless of current therapy and pneumococcal vaccination for patients with iatrogenic immunosuppression4-5.
During 2018 we applied a questionnaire (at the
rheumatology appointment or by phone interview) to
patients followed in our rheumatology department who
had at least one appointment in 2017, using convenience sampling as the method for data collection. The

questionnaire covered topics such as influenza and
pneumococcal vaccination status, reasons for unvaccinated status, who advised for vaccination and associated complications to the procedure. Influenza vaccination was considered completed if the patient was vaccinated in the last year and pneumococcal vaccination
was considered completed according to the national
recommendations6.
Four hundred and thirty two patients, 75.2% female,
answered the questionnaire. The majority had rheumatoid arthritis (60.2%, n=260), followed by spondyloarthritis (15.3%, n=66), systemic lupus erythematosus (13%, n=56), psoriatic arthritis (7.6%, n=33), vasculitis (2.5%, n=11) and juvenile idiopathic arthritis
(1.4%, n=6). About 84% of patients (n=362) were treated with at least one conventional disease-modifying
antirheumatic drug (cDMARD) at any point of the disease and 46.8% (n=202) with biologic DMARD
(bDMARD). Influenza vaccination rate was 58.8%.
However, pneumococcal vaccination rate was below
30% mainly due to the patient’s own initiative (Table I).
Also, a significant association was found between
bDMARD treatment and influenza and pneumococcal
vaccination rate (p£0.002) but not with cDMARDs.
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TABLE I. VAccInATIon rATE And ThE rEAsons for non-VAccInATIon sTATus
Influenza vacine
Vaccination rate

58,8% (n=254)

Pneumococcal
vaccine (Prevenar®)
17,8% (n=77)

Reasons for
non-vaccination
Own initiative
No knowledge
Fear

Influenza vacine
(n=170/178)*
73.6%
11.2%
4.5%

Pneumococcal vaccine
(Prevenar®)
(n=290/355)*
36.9%
13.2%
2%

*Unvaccinated patients
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Pneumococcal vaccine
(Pneumo-23®)
28% (n=121)
Pneumococcal vaccine
(Pneumo-23®)
(n=247/311)*
41.2%
12.9%
2.3%
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Only two patients reported flu-like episodes after influenza vaccination. The majority of the vaccine prescriptions was done by rheumatologists (41.9%) and
general practitioner (18.8%).
Despite current recommendations, influenza and
pneumococcal vaccination rates still remain very low
among patients with systemic inflammatory rheumatic diseases and physicians should be aware of this
treatment gap in health care. Our data reinforce the
need to build a doctor-patient relationship based on
trust and communication. The patient should be informed about his or her clinical condition. The risks
of infection due to immunosuppression should be clarified and the importance of vaccination in this subset
of patients should be explained. A greater effort from
all physicians is required to improve these results and
to make the difference.
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