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Pneumococcal Disease
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Position paper on pneumococcal vaccines (April 2012) wer8714



Types of infection
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Common forms of pneumococcal disease

Introduction of pneumococcal vaccine PCV13 - A handbook for district and health facility staff , WHO,2013
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Pneumococcal Disease
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Prevention and Treatment of Pneumococcal Disease
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Cases Per 100,000 Population
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S. Pneumoniae Active Bacterial Core Surveillance (ABCs) Report, 2008
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CDC ABC Surveillance report. http://www.cdc.gov/abcs/survreports/spneu08.htm. Accessed Jan 2010.
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Influenza vaccines
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Pneumococcal Disease

A 1881 X b n Y O
A 1915-1945 1 1 W
E Q N 8
A 1940 1 80 X 2011 92
A 1911 T
1940 wt € T e
) n n
A 1960 w I v
1977 14 v PPV 14
1983 PPV 23
2000 v ) PCV 7
2010 PCV 13

USCDC Pink Book 13th Edition of Epidemiology and Prevention of Vaccine-Preventable Diseases (2015) 17



Pneumococcal vaccines
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Position paper on pneumococcal vaccines (April 2012) wer8714
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Serotypes included in PCV7 , PCV13 and PPSV23
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Table 6. Non-Pharmacolegic Management of COPD
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Executive Summary: Standards of Medical Care in Diabetes-2013
AIlOIl}"lI]OUS
Diabetes Care; Jan 2013; 36, ProQuest Research Library
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Use of pneumococcal vaccines to reduce morbidity and mortality from bacterial pneumonia in an influenza pandemic
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Use of pneumococcal polysaccharide vaccine for subjects over 65 years of age during an inter-pandemic period Technical Report
Stockholm, January 2007
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The best way to prevent pneumococcal disease is by getting vaccinated

K >90 I
A : ~ PCV13”
- 5 w
- 65 n
- 6 )
A ~ PPSV23"
- 65 n
- 2~64 0
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Figure 1. Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United States, 2017.
{FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded in gray.

19-23

Vaccine

Birth

1mo

2mos

4mos

& mos

Smos ‘ 12 maos

15 mos

18mos

mos

‘ 2-3yrs

‘ A-5yrs

F-10yrs ‘ 11-12 yrs

13-15yrs ‘ 16 yrs ‘ 17-18 yrs

Hepatitis B! (HepE) K

1*dose

3 d

Rotavirus? (RV) RV1 (2-dose
series); RVS (2-dose series)

2 dose

See
footnote 2

Diphtheria, tetanus, & acellular
pertussis? (DTaP: <7 yrs)

2 dose

3™ dose

(Hib)

Haemaoaphilus influenzae type b I_ B

2™ dose

See

_ Iordt dose,
See footnote 4
|

footnote 4
|

Pneumococcal conjugate®
(POW13)

2™ dose

3" dose

ahd
T
1

Inactivated polioviniss
(IPV: <18 yrs)

" dao

2 dose

Influenza” (V)

Annual vaccination (V) 1 or 2 doses

[
Ann

ual vaccination (IV}
1 dose only

Measles, mumps, rubellas (MMR)

See footnote B

= ——— 1= dose———»

Varicella® (VAR)

Hepatitis A'® (HepA)

[ ————2-dose series, See footnote 10

Meningococcal’ T iHib-MenCy
=6 weeks; MenACWY-D =9 mos;
MenACWY-CRM =2 mos)

See footnote 11

Tetanus, diphtheria, & acellular
pertussis'? (Tdap: =7 yrs)

Tdap

Human papillomavirus'? (HPY)

See footnote|
12

Meningococcal B!

1
See footnote 11

Preumococcal polysaccharides

PPV243

See footnote 5

Range of recommended
ages for all children

(PPSW23)
]

[

Range of recommended ages
for catch-up immunization

l:l Range of recommended ages
for certain high-risk groups

NOTE: The above recommendations must be read along with the foothotes of this schedule.

]

Range of recommended ages for non-high-risk
groups that may receive vaccine, subject to
individual clinical decision making

l:l No recommendation




Figure 1. Recommended immunization schedule for adults aged 19 years or older by age group, United States, 2017

Vaccine

19-21 years

‘ 27-59 years 6064 years

‘ 22-26 years

= 65 years

Influenza’

1

1 dose anpually

AV4 1
\ s

Td/Tdap?

Substitute Tdap for Td once, then Td booster every 10 yrs

MMR?

1 or 2 doses depending on indication

VAR*

2 doses

HZV=

HPV-Female® H PV

3 doses

HPV-Male* HPV

3 doses

PCv137

PPsSV237

1 or 2 doses depending on indication

HepA®

2 or 3 doses depending on vaccine

HepB*® )';

3 doses

MenACWY or MPSV41°

1 or more doses depending on indication

MenB™

2 or 3 doses depending on vaccine

WE Hib

1 or 3 doses depending on indication




Figure 2. Recommended immunization schedule for adults aged 19 years or older by medical condition and other indications, United States, 2017

Vaccine

y ¥
y of
Preghaimy | .( ..“t!,l.\g)’»' ! |

HIV ] Asplenia, ©
oo < Men who

CDh4 | T Chronic liver Hegjthgare have sex
<200 | = 200 ' | nemoaiaysis - | awconousm- disease™ Diabetes™ | personnel’#® | with menss®

Influenza’

1 dose annually

Td/Tdap?

MMR?*

VAR*

HZV*

HPV-Female® HPV

1 dose
Tdap each
pregnancy

contraindicated

contraindicated

contraindicated

Substitute Tdap for Td once, then Td booster every 10 yrs

1 or 2 doses depending on indication

2 doses

1 dose

3 doses through age 26 yrs

HPV-Male* H PV

3 doses

3 doses through age 26 yrs 3 doses through age 21 yrs thrgugh age

6yrs

PCV137

1 dose

PPSV237

1, 2, or 3 doses depending on indication

HepA®

2 or 3 doses depending on vaccine

HepB® n

3 doses

MenACWY or MPSV4'

1 or more doses depending on indication

MenB'

2 or 3 doses depending on vaccine

Het Hib

3 doses
post-HSCT
recipients only

1 dose
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