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CONCLUSIONS

= Qur review highlights that PPSV23 provides both health and
economic benefits in older adults in most settings.

\ OBJECTIVES

= Currently, 23-valent pneumococcal polysaccharide vaccine (PPSV23) and 13-valent pneumococcal conjugate vaccine (PCV13) are
available for use in older adults.

= Following the introduction of childhood pneumococcal immunization programs, substantial herd benefits among unvaccinated

populations (including older adults) have been observed.** : : : :
= The benefits of PCV13 vaccination in older adults are debatable,

since it depends on specific assumptions, like serotype
replacement.

= However, due to serotype replacement, most of the serotypes affecting older adults are non-vaccine serotypes.? Adults with
comorbidities are significantly more likely to suffer from community-acquired pneumonia from serotypes not covered by PCV13.>

= The objective of this systematic literature review was to summarize published cost-effectiveness analyses and recommendations for
pneumococcal vaccines in adults 250 years of age in Europe.

METHODS

Figure 1: PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram of the systematic literature review
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RESULTS

Figure 2: Summary of studies looking at cost-effectiveness of PPSV23 against no Figure 4: Summary of studies looking at cost-effectiveness of PCV13 against

Figure 3: Summary of studies looking at cost-effectiveness of PCV13 against no
vaccination in >50-year-olds in Europe, according to sponsorship (n = 5)%101213.14
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PCV13, 13-valent pneumococcal conjugate vaccine.
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PPSV23, 23-valent pneumococcal polysaccharide vaccine; PCV13, 13-valent pneumococcal conjugate vaccine.

Figure 5: Recommendations for pneumococcal vaccination in >50-year-olds in European countries
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This map only shows recommendations for 50-year-olds and above. Adapted from the European Centre for Disease Prevention and Control website ‘Vaccine Scheduler’ tool. https://vaccine-schedule.ecdc.europa.eu/. NA, no recommendation for >50-year-olds found; PCV13, 13-valent pneumococcal conjugate vaccine; PPSV23, 23-valent
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