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BOX .. Sequential adm i1nistrat ion and recommended intervals for 
PCVl 3 and PPSV23 for adults aged 265 years - Advisory Committee 
on Immun ization Practices, United States 

Pneumococcaf vaccine-nafoe persons aged ?. 65 years 

PCV13at age 
265 yea rs PPSV23 

6-12 months" 

Persons who previously received PPSV23 at age 2: 65 years 

PPSV23 already received 1----....i 
at age 265 yea rs PCV13 

21 years 

Persons who previously received PPSV23 before age 65 years 
who are now aged 2:65 years 

PPSV23 already received 
at age <65 years 

21 years 

PCV13 at age 
265 years 

6-12 months• 

25 years 

Abbre't'fat ions: PCV l3 = 13-valent pneu moooc.cal conjugate vaccine; 
PP SV23 = 23-valen t p neumoooccal polysaccharide vaccine. 
• Min imum in terval between sequential administration of PCV l 3 and 

PPSV23 is 8 weeks; PPSV23 can be given later than 6-12 months after 
PCV 13 J this window is missed. 
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Adapted from the CDC Morbidity and Mortality Weekly Report September 19, 2014; Accessed on November 4th at 

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf 

 
 

 
 2010 – Approval of PCV13 for children  

  2010 – Approval of PPSV23 for adults ≥ 

65 

  
 2011 – Approval of PCV13 for adults 

aged ≥ 50 

 2012 – Approval of PCV13 for adults 

aged ≥ 19 who are 

immunocompromised, have functional 

or anatomic asplenia, cerebrospinal 

fluid (CSF) leak, or cochlear implants 

 2013 – Benefit of PCV13 is observed 

 

 

Compared to data in 2010, by 2013, the 

incidence of invasive pneumococcal 

disease (IPD) caused by strains specific to 

PCV13 had declined by 50% in adults aged 

≥ 65. 

Nevertheless, 13,500 cases of IPD 

occurred in 2013, and 20% to 25% were 

caused by strains found in PCV13.  This 

showed we need even MORE coverage. 

In June 2014, PCV13 use in 85,000 adults 

aged ≥ 65 showed a benefit of 45.6% in 

strains specific to PCV13 for pneumonia, 

45% against non-blood related infections, 

 
and 75% of IPD (CAPiTA Trial). 

 

PPSV23 has 11 additional strains as 

compared to PCV13, which only has 13. 

With the current evidence showing an 

effective decrease in pneumococcal 

infections, the following guideline was 

created: 

 

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf

