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Pneumococcal Disease: Scope of the Problem

PNEUMOCOCCAL DISEASE INVASIVE PNEUMOCOCCAL DISEASE

* Sinusitis « Bacteremia
« Otitis media * Meningitis
* Pneumonia « Sepsis
*IPD « Cases USA
* 12.9 cases/100K
Cases USA « ~10% case-fatality rate

* 4,000,000 cases/year

* 445,000 hospital
admissions/year

+ 22,000 deaths/year

IPD, invasive pneumococcal disease

* More frequent in seniors,
persons with chronic medical
conditions

« >2000 deaths/year in 65+
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Risk Factors for Invasive Pneumococcal Disease in Adults
s o T e

* Immunocompromised or immunosuppressed

« Functional or anatomic asplenia

« Chronic heart, lung (including asthma), liver, or renal disease
« Cigarette smoking

« Cerebrospinal fluid leak or cochlear implant

coc. Available at: bt

Active Bacterial Core Surveillance,
Invasive Pneumococcal Infection (2016)

-m-Cases  -o-Deaths

Rate per 100,000 Population

<1 1 24 517 18-34 3549 50-64 6574 75-84 >84
Age (years)

WHO Top 10 Causes of
Death:
Region of the Americas

WHO. Available at: burden deathitop 10/en.
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| ORIGINAL ARTICLE |

Community-Acquired Pneumonia Requiring
Hospitalization among U.S. Adults
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Clinical Infectious Diseases
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Prevalence and Etiology of Community-acquired
Pneumonia in Immunocompromised Patients

Marta Francesca Di Pasquale," Giovanni Sotgiu,* Andrea Gram
p . g i1

Dejan Radovanovic, Silvia Terraneo, Luis F. Reyes.* Jan Rupp.*

Castillo,” arcos I. Restrepo’; on behalf of GLIMP Investigators

Table 2. Pathogens n the 2 Study Groups
Patiots.No. (%)
Pathogen n - 5%6) Palu
Paihogens covered by CAP therapy
Streptococcus preumonise 21803 50641 £
Aypical 50019) 1022 7
Logionell 2108 00 o
MRSA 862 200 7
= nee 2004 £
Pseudomonss aenginosa %8067 35069 o
525 007 a
Kiebsilla preumoniae 204 26N &
Infvenza vius 58 84N >99
Di Pasquale MF, e al. Cin Infect Dis. 2019,68:1452.93.
Contents lists available at ScienceDirect
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Clinical Microbiology and Infection MICROBIOLOGY
ND INFECTION
journal homepage: www.clinicalmicrobiologyandinfection.com srsoun,

INarrative review

Resurgence of pneumococcal meningitis in Europe and Northern
/America

ID.LH. Koelman, M.C. Brouwer, D. van de Beek™

* 70% of bacterial meningitis cases

« High rates of mortality

« Impressive reduction post conjugate vaccines

« Serotype replacement is a concern & degrading this reduction
« Need for new vaccines and strategies continues

Koelman DLH, ot al. Clin Microbiol Infect. 2020;26:199-204.
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MAJOR ARTICLE

Changes in Invasive Pneumococcal Disease Spectrum
After 13-Valent Pneumococcal Conjugate Vaccine
Implementation
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Chinical Infectious Diseases
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Changes in Invasive Pneumococcal Disease Spectrum
After 13-Valent Pneumococcal Conjugate Vaccine
Implementation
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Pneumococcal lineages associated with serotype @x®

Proportion (%)

replacement and antibiotic resistance in childhood
vasive pneumococcal disease in the post-PCV13 era:
an international whole-genome sequencing study

Number of solates (%) Adjusted pualueby
linear regression*
Pre-PQV period  PCVI3 period

Non VT islatesrly (1) 249 575
Peniciin s 169Gs%) 000
Chloramphenicol 14 (6%) 31(5%) 033
Erythromycin 30%) 65(11%) 00031
Cotrimoxazole 2ous%) 2469 oo
Tetracycine B sowm) o
Multidrug resistancet 2(8%) 59(10%) 079
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Lo SW, ot al. Lancat Infoct Dis. 2019;19:759-69.
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Clinical Infectious Diseases

MAJOR ARTICLE

Rising Pneumococcal Antibiotic Resistance in the Post-13-
Valent Pneumococcal Conjugate Vaccine Era in Pediatric
Isolates From a Primary Care Setting
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U.S. Adult Pneumococcal Vaccination Rates, 2017
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Proportion of Medicare Beneficiaries Aged >65 Years with
Claims Submitted for Pneumococcal Vaccination (2009-2017)
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Percentage receiving at least 1 dose

CDC. AdultVaxView. Avallable at: it
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MAJOR ARTICLE

Differences and Temporal Changes in Risk of Invasive
Pneumococcal Disease in Adults with Hematological
Malignancies: Results from a Nationwide 16-Year
Cohort Study

Michao Asgor Andorsn 2 Garsto Ut Niarann, * Kius Rostgaard? Tina Doy Rasecs Sor Daio M. Weinbrgor Honr Hagrn.and
2ot Barella Harbos™

» 85,002,224 person-years of observation

* 13,332 episodes of IPD

* 5.7% of cases in hematologic malignancy patients (HMP)
* Risk of IPD 39x higher than baseline in HMP

* Vaccine uptake <2% in HMPs

Anderson MA, et al. Cln Infect Di

Recommended Adult Inmunization Schedule
2020

for ages 19 years or older

How to use the adultimmunization schedule

1 D
ety

by madsicondmoning
ermacsions Tile2)

m = === m
1dose

JPreumococcal conjugate
CV13)

P 65years and older
P I polysaccharid
ppoay o pevsaccharde 10r 2 doses depending on Indication 1dose

Recommended vaccination based on shared
clinical decision-making

Recommended Adult Imnmunization Schedule
for ages 19 years or older 2020

How to use the adultimmunization schedule Recomenanddy th oy Comsco munzatn Prcices.
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« 19-64 with chronic medical conditions (chronic heart [not htn], lung, or liver
dz, diabetes), alcoholism or cigarette smoking — 1 dose PPSV23

« 19 or >: Immunocompromised -
Congenital or acquired B & T lymphocyte deficienc
Complement deficiency

Phagocytic disorders

HIV

Chronic renal failure

Nephrotic syndrome -
Leukemia - At65 or older, administer 1 dose of PPSV23
Lymphoma at least 5 years after most recent PPSV23
Hodgkin's disease
Generalized malignancy
latrogenic immunosuppression
Asplenia

coc. it

1 dose PCV13 followed by 1 dose PPSV23
at least 8 weeks later, then another dose of
PPSV23 at least 5 years after previous PPSV23

Only 1 dose of PPSV23 for 65 or older
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Case 1
s o T e

You see a 66-year-old man who is generally healthy and had received the
PCV13 vaccine one year ago.

You recommend:
a.Administer PCV13 booster dose today
b.Administer PPSV23 today and no other pneumococcal vaccine is needed
c. Administer PPSV23 today and PPSV23 booster dose in 5 years
d.No additional pneumococcal vaccination is needed

Pneumococcal Vaccination in Adults:
Complicated and Continuing to Evolve

[EET8 ot Do ot s Povnton a
Morbidity and Mortality Weekly Report (MMWR)
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Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent
Pneumococcal Polysaccharide Vaccine Among Adults Aged >65 Years:
Updated Recommendations of the Advisory Committee on Immunization
Practices

Weekly/ November 22, 2019 / 68(46;1069-1075

Routine Vaccination

+ Age 65 years and older (immunocompetent)

+ 1 dose PPSV23 is recommended.

+ 1 dose PCV13 is recommended based on shared clinical decision-making.

« If both PCV13 and PPSV23 are to be administered, PCV13 should be
administered first

+ PCV13 and PPSV23 should be administered at least 1 year apart

+ PPSV23 should be administered at least 5 years after any previous PPSV23
dose

* PCV13 and PPSV23 should not be administered during the same visit

« Only 1 dose PPSV23 should be administered on or after the 65th birthday

CDC. MMWR Wily. 2019;68(46):1069-75.
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Why the “...Shared Clinical Decision Making.”?

| e —
« 2014-2017: no reduction in PCV13-type IPD in adults aged 265 years
« Incidence stable at 5 per 100,000 population (20% of all IPD)
* 2014-2016, no reduction in noninvasive pneumococcal pneumonia (all
serotypes)
* Unpublished cohort —
* 31.5% reduction in PCV13-type pneumonia
* 13.8% reduction in all-cause pneumonia between 2014-2015 and 2015-2016
» PCV13-types 4% of pneumonia aged 265 2015-2016 vs 10% in 2014
« Since the 2014 recommendation for PCV13 use among adults
+ Minimal changes in pneumococcal disease in adults at the population level

CDC. MMWR Wily. 2019;68(46):1069-75.

PneumoRecs VaxAdvisor Mobile App

* Helps providers quickly and
easily determine which
pneumococcal vaccine a patient
needs and when

« Simply input:

« Patient age

« Specific underlying medical
conditions

« Prior pneumococcal vaccination
history

coc. Jlablo at:

ok Open.

Original Investigation | Global Health
Association of Influenza Activity and Environmental Conditions
With the Risk of Invasive Pneumococcal Disease

Caroln Johnson. MO eff Ko, MD. MSc: Jose Lojo MPH; Allson MeGees,MD, S Leonard ermel 0O, ScM: Victora N, PhD; avid N. Fsan,MD, MPH

Figure1. o

Canada, U.S. & Australia

Case-crossover study to control for
seasonal covariation

1 influenza activity =
1 IPD risk 2 weeks later

sy Ferary Mach  Aorl My Jue My August September October November December
Month
Borry I, ot al. JAMA Notw Opon. 2020;3(7):02010167.
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Vaccine
outnsl Nomepage: www.slsevier.comilocate/vaseing ﬂ

Silver lining of COVID-19: Heightened global interest in pneumococcal
and infl vaccines, an inl niology study =

Alexas

uio”, Jasper Seth Yao*, Edward Christopher Dee

* The highest risk groups for COVID are also:
« The highest risk for influenza complications
« The highest risk for pneumococcal pneumonia complications
« Utilization of interest in COVID vaccines and prevention to:
 Educate on vaccines as a whole
« Educate on the importance & safety of pneumococcal vaccine
« Educate on the importance & safety of influenza vaccines

Case 2

You see a 49-year-old hospitalized woman with an extensive history of
alcohol use disorder. She has had minimal contact with the healthcare
system and you can find no history of pneumococcal vaccination.
You recommend:
a. Administer PCV13 on discharge and no other pneumococcal vaccine is
needed until 65
b. Administer PPSV23 on discharge and no other pneumococcal vaccine
is needed until 65
c. Administer PPSV23 on discharge and a PPSV23 booster dose in 5 years
d. No pneumococcal vaccination is needed

US Standards for Adult Vaccination

N Per CDC:

SSESS vaccination status of all patients in
very clinical encounter

Strongly RECOMMEND vaccines that patients need
f ADMINISTER needed vaccines or REFER to a provider
who can vaccinate

DOCUMENT vaccines received by your patients
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Jacqueline K, ot al. P

US Adults Attitudes Toward Vaccines

American Osteopathic Association
* The Harris Poll
* >2,000 US adults
» May 2019
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45% of American Adults Doubt Vaccine Safety

Which of the following have caused you to doubt the safety of
vaccines?

« Nothing—I don’t doubt the safety of vaccines 55%

Safety and Efficacy

82% favorable
9% unsure
8% negative

Sources of Information

Top 3:

16% said Online Articles

12% past wrongdoing by industry
11% info from Medical Experts

Vemco MedEd / www.vemcomeded.com
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Dr. Fauci speaks with Mark Zuckerberg on the US response to coronavirus

Superbugs and anti-vaxxers make WHO's list of 10
global health threats

By Holly Yan, CNN
® Updated 12:58 AM ET, Mon January 21, 2019

Vaccine Hesitancy

« Hesitancy has been increasing among patients and parents

« It is a spectrum: many are neither pro nor anti-vaccine but are in
the middle.

* Provider introduction and recommendation is very important.

Hesitancy

» Presumptive style of communication

« (continue discussion about why the vaccine is important vs
deferring vaccination)

« Strong, direct communication

» Even when parents verbally assertively expressed hesitancy, 33%
were vaccinated same day.

‘Shay LA, ot al. Pedlatrics. 2018;141(6):620172312.
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Case 3

e e ———
You see a 52-year-old man who has been newly diagnosed with AML.

You recommend:
a.Administer PCV13 dose today
b. Administer PPSV23 today and no other pneumococcal vaccine is needed
c.Administer PCV13 today and PPSV23 dose in 8 weeks
d.No pneumococcal vaccination is needed

CDC. Clin Infect Dis

Conclusions

* Pneumococcal disease has been and remains a major concern

» The organism continues to evolve under antibiotic and vaccine
pressure

» New strategies and vaccines are necessary

« Vaccination rates of high-risk patients and those over 65 years
is unacceptable

« All clinicians have a responsibility to be strong advocates for
vaccination

Vemco MedEd / www.vemcomeded.com
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