
MAKING PNEUMOCOCCAL 
VACCINES “MORE” UNDERSTANDABLE 

• Stan Grogg, DO, FACOP, FAAP

• Professor Emeritus – OK State Univ-CHS

• AOA’s liaison representative for the CDC’s 

• Advisory Committee on Immunization Practices 

(ACIP)
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OBJECTIVES: AFTER THE PRESENTATION, THE 

PARTICIPANT SHOULD BE ABLE:

• 1. Understand which pneumococcal vaccines are 
recommended by the CDC’s Advisory Committee 
on Immunization Practices (ACIP)

• 2. Incorporate into a private practice the use of 
pneumococcal vaccines

• 3. Acknowledged the difference between a 
polysaccharide vaccine from a conjugated vaccines 



REFERENCES

1. CDC’s webpage Pneumococcal Vaccination: 
https://www.cdc.gov/vaccines/vpd/pneumo/index.html (Accessed 2/28/23)

2. ACIP’s slides for Feb. 2023 discussion pneumococcal vaccination: 
https://www.cdc.gov/vaccines/acip/meetings/slides-2023-02-22-24.html. 
(Accessed 2/28/23)

2. Storage, handling, and administration: 
//prevnar20.pfizerpro.com/administration?gclid=3afd3a71519d19df980c598f5
ed6ff23&gclsrc=3p.ds& (Accessed 2/28/23)

https://www.cdc.gov/vaccines/vpd/pneumo/index.html
https://www.cdc.gov/vaccines/acip/meetings/slides-2023-02-22-24.html


OUR NON-PROFIT, POWER OF A NICKEL, 
TAKE MEDICAL TEAMS INTERNATIONALLY 

TO MEDICALLY UNDERSERVED AREAS

• We recently took a team of of 17 to 
Saigon, Vietnam.

• Evaluated and treated 350 patients 
over 4 days of clinics in three 
orphanages and one village

• Applied protective covering over 300 
patients’ teeth

Interested, check out our website at www.powerofanickel.org

Or google power of a nickel

http://www.powerofanickel.org/








QUESTIONS UNDER DISCUSSION BY 
ACIP











INCIDENCE OF PNEUMOCOCCAL 
DISEASE IN ADULTS; SURVEILLANCE

• Invasive pneumococcal disease is a reportable condition in all 
states, with cases immediately reported to the appropriate 
health department

• CDC tracks invasive pneumococcal disease through two 
systems: National Notifiable Diseases Surveillance 
System (NNDSS) and Active Bacterial Core surveillance (ABCs)

• CDC does not track non-invasive pneumococcal disease, like 
ear and sinus infections, through either surveillance system

https://www.cdc.gov/nndss/index.html
https://www.cdc.gov/nndss/index.html
https://www.cdc.gov/abcs/overview/background.html


TRENDS

• Invasive pneumococcal disease dramatically 
declined in both children and adults 
following the introduction of pneumococcal 
conjugate vaccines in the United States (see 
figures below)

• CDC first recommended PCV7 in 2000 and 
PCV13 in 2010



INCIDENCE OF INVASIVE 
PNEUMOCOCCAL DISEASE 
(IPD) AMONG ADULTS 19 
THROUGH 64 YEARS OF 

AGE FROM 1998 
THROUGH 2019

• Blue bars overall IPD 
incidence

• Orange included in the 23-
valent pneumococcal 
polysaccharide vaccine 
(PPSV23)

• Grey serotypes included in the 
13-valent pneumococcal 
conjugate vaccine

• IPD incidence declined from 
16 cases per 100,000 in 1998 
to 8 cases per 100,000 in 
2019



TRENDS 65 AND OLD PNEUMOCOCCAL 
DISEASE 1998-2019

• Blue bars represent overall IPD 
incidence

• Orange bars included in 23-
valent pneumococcal 
polysaccharide vaccine (PPSV23)

• Grey bars included in the 13-
valent pneumococcal conjugate 
vaccine (PCV13)

• Overall IPD incidence declined 
from 61 cases per 100,000 in 
1998 to 24 cases per 100,000 in 
2019





SUMMARY OF PNEUMOCOCCAL VACCINES 

New conjugated vaccines

PCV-20 by Pfizer (Prevnar 20)

PCV-15 by Merck 
(VAXNEUVANCE)

• Previous polysaccharide Vaccine

• PPSV-23 by Merck (Pneumovax)

• Previous Conjugated Vaccine

• PCV-13 by Pfizer (Prevnar13)

• No longer recommended for 
adults







PNEUMOCOCCAL VACCINE 
RECOMMENDATIONS FOR ADULTS OLDER 

THAN 65: RELATIVELY NEW

• For those who have never received any 
pneumococcal conjugate vaccine, CDC 
recommends PCV15 or PCV20 for adults 65 
years or older 

• If PCV15 is used, this should be followed by 
a dose of PPSV23 in 12 months



CASE 1: 65-YEAR-OLD WITH NO 
PNEUMOCOCCAL VACCINES

• What are the suggested pneumococcal vaccines?

• A. Give only PPSV23

• B. Give PCV15 now and follow in 12 months with PPSV23

• C. Give PCV20 now and pneumococcal vaccines are 
complete

• D. Both B and C are correct

• E. None of the above or PCV20



CAN YOU GIVE THE PATIENT ABOVE OTHER 
VACCINES WITH PCV15 AND PCV 20

• Yes

• If not up to date with influenza and/or COVID19 

vaccines, then the patient can be up-dated

• Other vaccines can be given if needed (i.e. Tdap, 

MMR, etc)

• Don’t miss opportunities



CASE 2 
65-YEAR-OLD WHO HAS RECEIVED PCV13 

AND PPSV23 AFTER 65

What vaccine, if any, should you recommend?

• A. PCV 15

• B. Give another PPSV23 in 5 years after last PPSV23

• C. PCV 20

• D. Patient and healthcare provider can use shared clinical 
decision making to decide if patient should receive PCV20

• D. None of the above are needed 



WHAT IS SHARED 
CLINICAL DECISION MAKING

• Key component of patient-centered health 

care

• A process in which clinicians and patients 

work together to make decisions and select 

tests, treatments and care plans based on 

clinical evidence that balances risks and 

expected outcomes with patient preferences 

and values



CASE 2 CONT.

• Adults 65 years or older have the option to 
get PCV20 if they have already received

• PCV13 (but not PCV15 or PCV20) at any age

And

• PPSV23 at or after the age of 65 years old

• Shared clinical decision is recommended



PNEUMORECS VAXADVISOR MOBILE 
APP FOR VACCINE PROVIDERS

Here is my gift: an APP that answers the 

questions for pneumococcal vaccine use

https://www.cdc.gov/vaccines/vpd/pneumo/h
cp/pneumoapp.html

https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html


PRACTICE CASE: USE YOUR NEW DOWNLOADED
PNEUMORECS VAXADVISOR

• Enter a patients' age

• Note if patient has specific 

underlying medial condition

• Answer questions about the 

patient’s pneumococcal 

vaccination history

• The APP provides patient 

specific guidance per ACIP



ACIP RECOMMENDATIONS
FOR THIS PATIENT:

• You may give one dose of PCV15 or PCV20 at 
least 1 year after their last dose of PPSV23

• Regardless of which vaccine is used (PCV15 or 
PCV20), their pneumococcal vaccinations are 
complete

• All on board?



WHAT ARE THE DIFFERENCE BETWEEN A 
POLYSACCHARIDE AND CONJUGATE 

VACCINES



SIMPLIFIED PNEUMOCOCCAL VACCINE 
ACIP RECOMMENDATIONS



WHAT ARE RISK FACTORS FOR PNEUMOCOCCAL 
INFECTIONS FOR 19-64 YEARS OF AGE?



FYI



NEW SIMPLIFIED PNEUMOCOCCAL 
RECOMMENDATIONS FOR 19 AND OLDER HIGH-

RISK POPULATION AND 65 AND OLDER

IF PCV20 is given from 19 years 

of age and older, 

pneumococcaoccal vaccinations 

are complete



CASE 3:
A 69 Y/O FEMALE SMOKER HAS ONLY 

RECEIVED A PCV7 AT 19 YEARS OF AGE AND 
NO OTHER PNEUMOCOCCAL VACCINES, 

WHAT IS THE CDC’S RECOMMENDATION?

• A. Give one dose of PCV 20

• B. Give 1 dose of PCV15 followed in one year 
with a PPSV23

• C. Patient does not need any further 
pneumococcal vaccinations

• D. Either A or B above

• E. None of the above



CASE 4: A 23 Y/O SMOKER (OR ALCOHOLIC, 
ASTHMATIC) HAS RECEIVED A PPSV23 

VACCINE AT AGE 19 

What pneumococcal vaccination is/are recommended?

• A. Give 1 dose of PCV15 or PCV20 at least 1 year after 
the last dose of PPSV23 - pneumococcal vaccination is 
complete

• B. Repeat the PPSV23 every 5 years

• C. Give a PCV 15 every 5 years

• D. Give a PCV 20 every 5 years

• E. None of the above



CASE 5: A 36 Y/O ASTHMA PATIENT HAS 
ONLY RECEIVED HER PCV 13;

ASTHMA PATIENTS ARE HIGH RISK FOR IPD

What are your options recommended for this patient?

• A. Give 1 dose of PCV20 at least 1 year after PCV13

• B. Give two additional doses of PPSV23 with the 2nd dose at 
least 5 years after the first dose of PPSV23

• D. Give a 3rd dose of PPSV23 at age 65 years or older 
(minimum interval 5 years since the second dose of PPSV23)

• E. If a patient is age 65 years or older when the second dose 
is given, then a third dose is not indicated

• F. All of the above are options

But the best for compliance and costs is A



CASE 6: AN ALCOHOLIC TURNS 65 YEARS AND HAS ONLY 
RECEIVED ONE PPSV23 IN THE PAST;
ALCOHOLICS ARE HIGH RISK FOR IPD

• What pneumococcal vaccination is recommended?

• A. Give 1 dose of PCV20, if at least 1 year since last dose of 
PPSV23 vaccination, no additional doses of PPSV23 are
necessary

• B. Give give one dose of PCV15 if at least 1 year since recent 
PPSV23 vaccination; no additional PPSV23 is needed since 
they had already received a dose

• C. All of the above

• D. None of the above



PNEUMOCOCCAL VACCINE SAFETY



COSTS OF PNEUMOCOCCAL 
VACCINES

$246.20 + 

133.47 = 

$379.67



FUTURE PNEUMOCOCCAL VACCINES 
ARE ON THE HORIZON BY GSK AND MERCK



QUESTIONS/COMMENTS/CONCERNS

• Contact information

• Stanley.grogg@okstate.edu

Or

• www.powerofanickel.org for 

international medical mission 

trips

mailto:Stanley.grogg@okstate.edu
http://www.powerofanickel.org/
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