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Terms of Reference
 Review current data on efficacy, effectiveness, immunogenicity, and cost-

effectiveness of pneumococcal vaccines

 Review current recommendations considering up-to-date evidence, 
including epidemiological studies, and assess strength of the evidence

 Revise or update recommendations for pneumococcal vaccine use, as 
needed



Pneumococcal Conjugate Vaccine Recommendations
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2014 ACIP Age Based Recommendation
 In 2014 when ACIP recommended PCV13 in series with PPSV23 for adults 

≥65 years old the thinking was:
–

–

Short-term, the recommendation was warranted because while 
indirect effects had decreased vaccine-type IPD, there was still a 
significant burden of pneumonia, especially among older adults
Long-term public health benefits expected to be limited because of 
anticipated continued indirect effects from pediatric PCV13 program

 Therefore, the recommendation was made with a commitment to re-
evaluate this policy 4 years later and revise as needed



Re-evaluation of PCV13 for adults ≥65 years
 Monitor pneumococcal disease including both invasive disease and non-

invasive pneumonia among adults ≥65 years
 Evaluate impact of direct and indirect effects on pneumococcal disease 

among adults ≥65 years
 Continue to monitor vaccine safety





Today’s Pneumococcal Vaccines Session Outline
 PCV13 impact on IPD and serotype distribution for the remaining disease burden with a focus 

on adults ≥65 years old—Dr. Tamara Pilishvili (CDC/NCIRD)
 Incidence of non-invasive pneumococcal pneumonia among adults ≥65 years old—Ryan 

Gierke (CDC/NCIRD)
 Impact of introduction of infant vaccination with PCV13 on pneumonia and IPD in the United 

States, 2005–2014—Dr. Fernanda Lessa (CDC/NCIRD) 
 Economic analysis of continuing a recommendation to immunize with PCV13 for adults ≥65 

years in the context of continuing herd immunity from the childhood immunization 
program—Dr. Charles Stoecker (Tulane University, School of Public Health and Tropical 
Medicine)

 Preliminary Evidence to Recommendations for the ongoing review of the PCV13 
recommendation for adults ≥65 years old—Dr. Almea Matanock (CDC/NCIRD) 



Discussion Question for Today’s Pneumococcal 
Vaccines Session
 Which domains of the EtR framework warrant additional exploration 

regarding continued use of PCV13 in immunocompetent adults ≥65 years?
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Benefit, risks
Values
Acceptability
Resource use
Feasibility
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