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Summary

Background Routine childhood immunisation with pneumococcal conjugate vaccine (PCV) has changed the Lancetinfect Dis 2020
epidemiology of pneumococcal disease across age groups, providing an opportunity to reconsider PCV dosing published Online
schedules. We aimed to evaluate the post-booster dose immunogenicity of ten-valent (PCV10) and 13-valent (PCV13) August 25,2020
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For both PCV10 and PCV13, 1+1 schedules
were non-inferior to 2+1
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Background Routine childhood immunisation with pneumococcal conjugate vaccine (PCV) has changed the Lancetinfect Dis 2020 PCV13 1+1<2+1 VT type at 15m Of age

epidemiology of pneumococcal disease across age groups, providing an opportunity to reconsider PCV dosing pyblished Online
schedules. We aimed to evaluate the post-booster dose immunogenicity of ten-valent (PCV10) and 13-valent (PCV13) August 25,2020
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1+1 implemented on January 152020

Impact on IPD monitoring via PHE Surveillance system
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Figure shown with permission: Zahin Amin-Chowdhury and Shamez Ladhani, Lancet Resp Med (submitted) .Eﬁgland Agency




Future

Direct:

* Ongoing surveillance in the UK and evaluation in the light of the
baseline perturbation. Will there be a rebound?

* Implementation in other countries with appropriate surveillance to
assess impact

Indirect:
 Community based carriage studies in due course to inform impact




