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Background and Aim

Results (Cont.)

* In Canada, the 23-valent pneumococcal polysaccharide vaccine (PPSV23) is
recommended for routine immunization of adults aged =65 years; in contrast,
the 13-valent pneumococcal conjugate vaccine (PCV13) is recommended,
without public funding, on an individual basis.?

* Following the implementation of PCV13 in routine pediatric immunization
programs, the proportion of PCV13-type invasive pneumococcal disease
(PCV13-type IPD) in adults 265 years decreased due to herd effect.
Nevertheless, this decrease has been modest.1%

* Recent sentinel surveillance study from Canada has shown that PCV13-type
serotypes account for a significant proportion of IPD and pneumococcal
community-acquired pneumonia (pCAP) not only among adults 265 years but
also adults aged 50-64 years.>

 We assessed: 1)the proportion of IPD cases that occurred in Canadian adults
aged 50-64 and >65 years; 2) the proportion of IPD by age groups of interest
caused by PCV13-type serotypes that therefore, could potentially be addressed
by enhancing and expanding age-based adult immunization programs with
PCV13.

* Case counts of IPD by serotype and age group were obtained from published
annual National Microbiology Laboratory (NML) reports that are based on
passive laboratory-based surveillance and available for the period 2010 to
2017.

* NML started surveillance and reference testing of S. pneumoniae isolates in
April 2010.4

* Most recent reports were used when annual case counts differed across
reports with overlapping time periods.

* PCV13-type IPD cases were defined as those caused by any of the serotypes
contained in the PCV13 formulation.

* For each study year, we calculated:

1) Proportion of all reported IPD cases occurring in adults aged 50-64
vears and 265 years.

2) Proportion of IPD cases in adults aged 50-64 years and =65 years that
were PCV13-type.

* During the study period, a total of 21,610 IPD cases were reported by the NML
in Canada.

Figure 1. IPD Cases in Adults Aged 50-64 and 265 Years
as Proportion of All IPD Cases Reported by Year
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Figure 2. PCV13-type IPD as Proportion of All IPD Cases
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During the study period, adults aged 50-64 and >65 years accounted for 25-
28% and 34-41%, respectively, of the annual IPD cases reported by NML.
(Figure 1)

The proportion of IPD caused by PCV13-type declined from52% to 34% in
those aged 50-64 years and from 50% to 23% in those aged >65 years.

Since 2014 there has been a plateau in the proportion of IPD caused by PCV13-
type serotypes in both age groups. (Figure 2)

Discussion/Conclusions

* From 2010 to 2017, there has been a decrease in the proportion of PCV13-
type IPD in adults aged 50-64 years and =65 years, mainly in the early years
after PCV13 pediatric immunization program implementation.

* lLack of further reduction suggest that the herd effect may have been
maximized, with ~1/3 to 1/4 of IPD cases (in 50-64 and 265 years, respectively)
still being caused by PCV13 serotypes in 2017.

 Even more, IPD represents the smaller proportion of pneumococcal disease in
adults - the largest proportion (up to 10-fold the IPD incidence) being
represented by community acquired pneumonia (CAP).°

 Recently published Canadian pCAP data have some similarities with our
findings in IPD: 78.0% of pCAP cases in adults 216 years occurred in adults
aged =250 yvears, 30.8% and 47.1% in adults aged 50-64 years and >65 years
respectively.3

* Similarly, the largest percentage of PCV13-type pCAP cases (74.4%) occurred
in adults aged >50 years, 33% in adults 50-64 years.3

* Qur study suggests that apart from adults 65+, those 50-64 years may benefit
from enhanced and expanded PCV13 immunization efforts.
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