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» See the article “Should the COVID-19 Vaccine be Administered Simultaneously with Other
Vaccines?” in volume 53 on page 589.

Dear Editor:

We read with great interest the recent contribution by Choi and Cheong entitled “Should
the COVID-19 Vaccine be Administered Simultaneously with Other Vaccines?” [1]. The topic
of concomitant administration of coronavirus disease 2019 (COVID-19) and other vaccines
has been largely overlooked in literature and hence the available data represent general
recommendations and guidelines that need to be carefully applied. The editorial by Choi
and Cheong clearly underscores the importance of considering the current health status

of the individual to receive the vaccines as well as the specifications of each vaccine to be
administered. The authors also overviewed the different protocols currently applied in some
countries as well as the World Health Organization recommendations. Apparently, two major
concerns are to be addressed about the concomitant administration of COVID-19 and other
vaccines: potential adverse reactions and immunogenicity, i.e., safety and efficacy.

We were recently challenged by a situation where our third-year dental students were required
to receive Hepatitis B vaccine as a pre-request to commence their clinical duties at the

College of Dental Medicine (CDM)/ University of Sharjah, UAE, around the same time when
some of them were also scheduled to receive COVID-19 vaccine. The healthcare authorities
responsible for the provision of the Hepatitis B vaccine questioned the safety and efficacy of
the concurrent administration of the two vaccines. However, we were unable to provide an
evidence-based protocol and there weren’t any national guidelines to follow at that time.

Considering all relevant risks and benefits, together with the limited data available, a decision
was made to proceed with the administration of both hepatitis B (HBVAXPRO, Merck Sharp
and Dohme, Haarlem, Netherlands) and COVID-19 (Pfizer/BioNTech BNT162b2, Comirnaty®,
Pfizer Europe MA EEIG, Puurs, Belgium) vaccines to ensure the safety of our students in the
clinical setting. A self-administered online questionnaire was designed to report the adverse
effects experienced by the students (in accordance with the relevant literature [2-4]), their
severity and any self-perceived concerns about the concomitant administration of Hepatitis B
and COVID-19 vaccines.
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Safety concerns were primarily applicable to those students who received the two vaccines
within 14 days or less. A cohort of 15 students (female = 11, male = 4), aged 20 - 21 years,
fulfilled the inclusion criteria, i.e., medically fit and received the Hepatitis B and COVID-19
vaccines within a period of 14 days or less (Table 1). The duration between the two vaccines
ranged between O and 14 days (mean = 6 days). Pain or swelling at the site of injection was
the most encountered adverse effect (N = 8) and the adverse effects lasted for an average of 2
days following the COVID-19 injection. Only 2 students had adverse effects severe enough to
interfere with their daily activities and 4 students had concerns about a possible interaction
between the 2 vaccines. None of our students developed serious or unusual adverse effects
as those reported in some studies, e.g., anaphylactic shock, facial swelling, Bell’s palsy [2],
cardiac arrythmia and leg paresthesia [4], visual disturbance [5] or bullous pemphigoid [6].

The potential interaction between COVID-19 vaccines and other vaccines has not gained
much attention in the literature and the scarce data currently available are limited to the
concomitant administration of COVID-19 vaccines and influenza vaccine [5]. The antibody
response to both vaccines was maintained with no safety issues reported [5]. Whether or not
this applies to other vaccines is still largely unknown.

Some health authorities recommend that an interval of at least 14 days is required between
COVID-19 vaccination and other vaccines [7], while the Centers for Disease Control and
Prevention of the United States do not support any time restrictions on the administration of
COVID-19 and other vaccines, including the administration of COVID-19 and other vaccines
on the same day [8].

In conclusion, both COVID-19 and Hepatitis B vaccines are essential for healthcare providers,
and according to our preliminary results, it appears that the co-administration of these

two vaccines bears no additional risks to individuals. However, these findings should be
interpreted with caution due to the small size of the tested cohort and the lack of data on the
efficacy of the vaccines when administered within a short period of time. Therefore, there is
an urgent need to share experience between healthcare facilities and institutions worldwide
to help resolve this emerging dilemma and reach a consensus on the co-administration of
COVID-19 and other vaccines.

Table 1. Adverse effects experienced by students who received the COVID-19 and Hepatitis B vaccines within 14 days or less

Case number
Gender
Duration between vaccines (days)
Adverse effects of COVID-19 vaccine
Pain or swelling at injection site
Muscle or joint pain
Fatigue
Headache
Fever or chills
Nausea or vomiting
Others
Duration of adverse effects (days)
Severity of adverse effects (1 - 3)*
Concern about the co-administration of
vaccines (Yes, No)

1 2 3 4 5 6 7 8 9 10 n 12 13 14 15
M F F F F F F M F F F M F F M
14 5] 3 3 5 4 14 3 10 14 5! 4 7 3 0
v v v v v v v v
v v v v
v v v v
vV v v v v
v v

1 2 2 1 1 2 1 7 2 3 3 1 1 1 2
1 1 3 1 2 1 2 1 2 1 1 2 1 1 3
N N N Y N N Y Y N N Y N N N N

*1: mild, 2: moderate (interfering with ability to work), 3: severe (interfering with daily activities).
COVID-19, coronavirus disease 2019; M, male; F, female.

https://doi.org/10.3947/ic.2022.0042 543



° :
1 C Infection &
Chemotherapy

Co-administration of COVID-19 and hepatitis B vaccines

ACKNOWLEDGMENTS

The authors would like to acknowledge Dr. Mais Juan Abdalla, a clinical tutor at the College
of Dental Medicine, University of Sharjah, for her assistance in data collection.

REFERENCES

1. Choi WS, Cheong HJ. Should the COVID-19 vaccine be administered simultaneously with other vaccines?
Infect Chemother 2021;53:589-91.
PUBMED | CROSSREF

2. Meo SA, Bukhari IA, Akram J, Meo AS, Klonoff DC. COVID-19 vaccines: comparison of biological,
pharmacological characteristics and adverse effects of Pfizer/BioNTech and Moderna Vaccines. Eur Rev
Med Pharmacol Sci 2021;25:1663-9.

PUBMED

3. Mahallawi WH, Mumena WA. Reactogenicity and Immunogenicity of the Pfizer and AstraZeneca
COVID-19 vaccines. Front Immunol 2021;12:794642.
PUBMED | CROSSREF

4. Polack FP, Thomas SJ, Kitchin N, Absalon J, Gurtman A, Lockhart S, Perez JL, Pérez Marc G, Moreira ED,
Zerbini C, Bailey R, Swanson KA, Roychoudhury S, Koury K, Li P, Kalina WV, Cooper D, Frenck RW Jr,
Hammitt LL, Tiireci O, Nell H, Schaefer A, Unal S, Tresnan DB, Mather S, Dormitzer PR, Sahin U, Jansen
KU, Gruber WC; C4591001 Clinical Trial Group. Safety and efficacy of the BNT162b2 mRNA Covid-19
vaccine. N Engl ] Med 2020;383:2603-15.

PUBMED | CROSSREF

S. Lazarus R, Baos S, Cappel-Porter H, Carson-Stevens A, Clout M, Culliford L, Emmett SR, Garstang],
Gbadamoshi L, Hallis B, Harris RA, Hutton D, Jacobsen N, Joyce K, Kaminski R, Libri V, Middleditch A,
McCullagh L, Moran E, Phillipson A, Price E, Ryan J, Thirard R, Todd R, Snape MD, Tucker D, Williams
RL, Nguyen-Van-Tam JS, Finn A, Rogers CA; ComfluCOV Trial Group. Safety and immunogenicity of
concomitant administration of COVID-19 vaccines (ChAdOx1 or BNT162b2) with seasonal influenza
vaccines in adults in the UK (ComFluCOV): a multicentre, randomised, controlled, phase 4 trial. Lancet
2021;398:2277-87.

PUBMED | CROSSREF

6. Alshammari F, Abuzied Y, Korairi A, Alajlan M, Alzomia M, AlSheef M. Bullous pemphigoid after second
dose of mRNA- (Pfizer-BioNTech) Covid-19 vaccine: A case report. Ann Med Surg (Lond) 2022;75:103420.
PUBMED | CROSSREF

7. Van Buynder PG, Newbound A, Maclntyre CR, Kennedy AT, Clarke C, Anderson J. Australian experience
of the SH21 flu vaccination program during the COVID-19 vaccine program. Hum Vaccin Immunother
2021;17:4611-6.

PUBMED | CROSSREF

8. U.S. Department of Health & Human Services. Interim Clinical Considerations for Use of COVID-19
Vaccines Currently Authorized in the United States. Available at: https://asprtracie.hhs.gov/. Accessed 2
February, 2022.

https://icjournal.org https://doi.org/10.3947/ic.2022.0042 544


http://www.ncbi.nlm.nih.gov/pubmed/34623783
https://doi.org/10.3947/ic.2021.0307
http://www.ncbi.nlm.nih.gov/pubmed/33629336
http://www.ncbi.nlm.nih.gov/pubmed/34925378
https://doi.org/10.3389/fimmu.2021.794642
http://www.ncbi.nlm.nih.gov/pubmed/33301246
https://doi.org/10.1056/NEJMoa2034577
http://www.ncbi.nlm.nih.gov/pubmed/34774197
https://doi.org/10.1016/S0140-6736(21)02329-1
http://www.ncbi.nlm.nih.gov/pubmed/35251600
https://doi.org/10.1016/j.amsu.2022.103420
http://www.ncbi.nlm.nih.gov/pubmed/34542384
https://doi.org/10.1080/21645515.2021.1967042

	The Co-Administration of COVID-19 and Hepatitis B Vaccines, Should Safety Be a Concern?
	REFERENCES


