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Pregnancy Planning Should Include Flu Shots 
B Y  H E I D I  S P L E T E

Women seeking fertility treat-
ments—and all women plan-
ning a pregnancy—should be

vaccinated against both the seasonal flu
and pandemic influenza A(H1N1), ac-
cording to a joint statement from the
Centers for Disease Control and Pre-
vention and the American Society for Re-
productive Medicine.

“Fertility clinics should encourage pa-
tients planning pregnancy to be vacci-
nated for both seasonal influenza and
2009 H1N1,” the statement noted. Since
certain areas of the United States may
have the H1N1 vaccine available only for
those in initial target groups—including
women who are already pregnant or
those who are caring for infants younger
than age 6 months—some who are plan-
ning a pregnancy may have to wait until

more H1N1 vaccine is available. Women
planning a pregnancy can receive the
seasonal flu shot at any time. 

Women who are pregnant should re-
ceive the inactivated injectable vaccine
for both the H1N1 and seasonal flu vac-
cines (not the live, activated nasal spray
vaccine). Women who are planning a
pregnancy and have no medical con-
traindications for the live, activated vac-
cine can receive either the injection or

the nasal spray for both vaccines before
conceiving, according to the statement. 

Data have shown that pregnant
women infected with the pandemic
H1N1 virus have higher rates of hospi-
talization and death from flu-related
complications, compared with the gen-
eral population. 

Visit cdc.gov/h1n1flu or flu.gov for the
latest H1N1 and seasonal flu vaccine 
information. ■

Pap Smear Rivals
Liquid Cytology
On Sensitivity

Automated, liquid-based cytology was
found to be no more sensitive or spe-

cific than standard Pap smears in de-
tecting cervical intraepithelial neoplasia
or cancer, according to a report. 

In what they described as “the largest
high-quality study performed in a popu-
lation-based setting with blind verifica-
tion of follow-up outcomes of all test-
positive cases,” the study’s investigators
found that liquid-based cytology was not
superior to Pap testing. 

Until now, neither screening method
has been definitively established as better
than the other, because there haven’t been
enough well-designed comparative stud-
ies, wrote Dr. Albertus G. Siebers of Rad-
boud University Nijmegen (the Nether-
lands) Medical Center and associates. 

Nevertheless, liquid-based cytology
has virtually replaced conventional Pap
smears in the United States. It is pre-
ferred by most laboratories, because
specimens are more easily and rapidly
scanned under the microscope, Dr. Mark
Schiffman and Dr. Diane Solomon wrote
in an editorial ( JAMA 2009;302:1809-10). 

The investigators assessed testing out-
comes in 84,322 Dutch women aged 30-
60 years who were screened at 246 fam-
ily practices. A total of 45,818 women
attended practices that had been ran-
domly assigned to use liquid-based cy-
tology and 38,504 attended practices that
had been assigned to use Pap smears. 

In an intention-to-treat analysis, the ad-
justed detection rate ratios for cervical
intraepithelial neoplasia (CIN) grade 1+
was 1.01; for CIN grade 2+ was 1.00; for
CIN grade 3+ was 1.05, and for carcino-
ma was 1.69.

“Our study found no difference in sen-
sitivity in terms of histological detection
rates of cervical lesions, or in the posi-
tive predictive values between liquid-
based cytology and Pap test, indicating
that the accuracy of both methods is
comparable,” the investigators reported
( JAMA 2009;302:1757-64). 
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