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Where are we? 
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Rate of IPD in children <5 years, TIBDN 



Rate of IPD in children 5-14 years, TIBDN 
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in adults 15-49 years, TIBDN 
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PCV13 in adults 

• NACI/ACIP recommend PCV13 and PPV23 for 
adults with immunocompromising conditions 



Incidence of IPD in immunosuppressed 
adults, TIBDN, 1995-2013 

 



Efficacy of PCV in 
immunocompromised persons 

PCV Condition Age Location VE against 
IPD 

VE against 
pneumonia 

PCV9 HIV Children 
(2-5yrs) 

S. Africa 65% (24-86%) 13% (-7,29%) 

PCV7 HIV Adults Malawi 74% (30-90%) 

PCV7  Sickle cell 
disease 

Children 
(<10yrs) 

US 81% (19-96%) 



PCV13 in adults 

• NACI/ACIP recommend PCV13 and PPV23 for 
adults with immunocompromising conditions 

 

• ACIP recommend PCV13 for adults 65 years 
and over 



Charles Stoecker, Tulane University, June 2014 ACPI 



What are the challenges? 



 Age group (in years) 

 All <15 15-64 >=65 

 (N=2115) (N=137) (N=1080) (N=898) 

 N N (%) N (%) N (%) 

Immunocompromising conditions     

Chronic renal failure 296 1 (0.7) 79 (7.3) 216 (24.1) 

HIV 288 4 (2.9) 274 (25.4) 10 (1.1) 

Hepatic cirrhosis 279 1 (0.7) 206 (19.1) 72 (8.0) 

Hematological malignancy     

Leukemia 212 56 (40.9) 60 (5.6) 96 (10.7) 

Myeloma 199 0 (0.0) 71 (6.6) 128  (14.3) 

Lymphoma 179 5 (3.7) 81 (7.5) 93 (10.4) 

Other 
a
 18 0 (0.0) 3 (0.3) 15 (1.7) 

Organ/bone marrow transplant 149 19 (13.9) 106 (9.8) 24 (2.7) 

Asplenia 112 11 (8.0) 75 (6.9) 26 (2.9) 

Systemic Lupus Erythematosus 85 2 (1.5) 69 (6.4) 14 (1.6) 

Sickle cell disease 43 24 (17.5) 18 (1.7) 1 (0.1) 

Primary Immunodeficiency 
b
 55 6 (4.4) 32 (2.9) 17 (1.9) 

Immunosuppressive therapy
  c

 453 20 (14.6) 179 (16.6) 254 (28.3) 

 



Should older/immunocompromised 
adults receive booster doses?  



Efficacy of PPV23 in preventing IPD,  
TIBDN, 1996-2011 (indirect cohort analysis) 

Age group Underlying illness VE (95%CI) 
0-5 years post  

PPV23 

VE (95% CI) 
>5 years since 

PPV23 

All ages Overall 46% (31-58) 34% (11-51) 

15-64 years Overall 55% (31-71) 19% (-51-57) 

Chronic illness, no 
immunosuppression 

56% (-11, 82) 51% (-100,88) 

Immunosuppressed 49% (17-69) 0% (-112-49) 

>65 years Overall 41% (20-57) 34% (6-54) 

Chronic illness, no 
immunosuppression 

50% (23-68) 42% (5-64) 

Immunosuppressed 0 (-61-42) 0 (-154-30) 



 



Charles Stoecker, Tulane University, June 2014 ACPI 



Distribution of serotypes 
IPD, TIBDN, 2012/13 


