PLT for HCA's April 20
Sally White Clinical Tut



Pneumococcal disease

* Pneumococcal disease is caused by the bacterium Streptococcus
pneumoniae (Also known as Pneumococcus)

* There are 90 different types

* It doesn’t just cause Pneumonia!

* |nfections are either non-invasive or invasive

* Non-invasive diseases include middle ear infections (otitis media),
sinusitis and bronchitis and are less severe

* Invasive pneumococcal disease (IPD) includes septicaemia, pneumonia
and meningitis.

* |nvasive disease can cause severe illness and death

* 5,000 cases a year




How is it transmitted?

* Person to Person by aerosol of, or contact with respiratory
secretions

* Transmission is higher in the winter, peaking in December and January




Who is most at risk?

* The very young
 Elderly
* Those with impaired immunity, no spleen

* Chronic medical conditions such as COPD, Diabetes, Chronic kidney
disease




Which vaccines are available?

* Children receive vaccinations against Pneumococcal disease in the
childhood immunisation schedule. This is the PPV 13 vaccination and
protects against 13 types of Pneumococcal disease

* Adults and those in at risk groups over the age of 2 years receive
another vaccination PPV 23 which protects against 23 types of
Pneumococcal disease

* Most adults produce a good antibody response within 3 weeks of
vaccination and only need one vaccination

* Protection from the vaccine is shown to begin to wane after 5 years
for those in certain high risk groups so they will be offered a booster
every 5 years

* Vaccine effectiveness is thought to be 50-70% effective at preventing
Pneumococcal disease




Contraindications to the vaccine

* Anaphylaxis to any components of the vaccine

* It is not a live vaccine, it is inactivated and cannot give you
Pneumococcus




How to administer?

- Acromion process
— . Deltoid muscle
* Intramuscular injection into the Deltoid & —\ Injection site
muscle of the upper arm

* Single dose of 0.5mls

* Can be given at the same time as other
vaccines including the Influenza vaccine,
preferably in the other arm or at least
2.5cm apart if in the same arm




Side effects of vaccine

Redness and swelling at injection site

Low grade fever —-uncommon

Fatigue, muscle pains, headache

Side effects are usually mild and rare




Who is eligible for vaccination?

* All over 65 years of age
* Those in certain clinical risk groups
-Chronic respiratory disease (Not asthma unless on frequent oral steroids)

-Chronic Heart disease (this includes hypertension with cardiac
complications)

-Chronic liver disease
-Diabetes (not diet controlled)
-Immuno-suppression
-Cochlear implants

-Cerebrospinal fluid leaks




Who is eligible for a 5 yearly
booster dose!

* Nephrotic syndrome, Chronic kidney disease at stages 4 and 5 and
those on kidney dialysis or with kidney transplantation

* Homozygous sickle cell disease and Coeliac syndrome that may lead
to splenic dysfunction

* Asplenia (No spleen) or dysfunction of the spleen




Climical risk groups wiho should receive the pneumococcal immunisation
{Green Boak Chapber 25 Table 25.2)

Exampis Gecion aved on et agoma

Azplenla or dysfunction of the Thies alsa inchudes conditions such as homooygous sckde
Bplean ce |l diseans and cosdiac syndrorme that may lead o spbenic
dysfumctian.

(Re-immunesation is recommended eveny 5 peans]

Chronlc respiratony dissass Thies mcludeas chronic obhstnuctive pulmonany diseass
(COPD), ircluding chronc Branchte and emphysermea; and
wch carditions as bronckhi 5, oystic fibrosis, inberstital
lungg fibrasis, pReumooon ard Branchopulmonany
dysplasia [EPD). Chilkdren with respiratary oonditiones
caused by aspiratian, or a neunalogical disesse (such s
carabral palsy with & nsk of sspiration. Asthima is rat an
indication, unless S0 Ssevans 55 D Egure Sontrmuous or
frequenthy repeated wse of systemic stemids (as defined n
Immurosup pres=ion below).

Chronlc haart disgaas Thies mcledas thase requiring regular mesdicasSon andiar
follow-up for ischasmic hean disease, cangenital heart
diseaes, hypertension with cardiae complicatians, and
chirmanic hoart filurs.

Chronlc kKidney disagas Mephrotic syndrome, chronic Kidney dsease gt stapes 4
ard & ard thase aon kidrey dialy=sis or with Kdney
fransplantation.

(R e-immuriEation is moommended eveng 5 pears]

Chronlc lvar dieeass Thies mchedeas cirbasis, biliary atresa and chraonic bepatitis.

Diabatas Disbebes mellifus requinng irsuln oe ant-diabetic
P ior. This dosss mal incdude diabetes (hat is died
[ealyigu [

Immiunssuppragsion Do bo dissase ar ireaiment, including patients undengoing
chemotheragy leading o mmurasuppression, boms manmos
fransplant, asple r splenis dyshunctiomn, aormglbemens
disarder, HIV infaction at all stages, mulpke mselomas or
geretc dsarders alfecting the mmures System (e IFESR -3,
FHERC, ).

Incividuals on or likely @ be on Systamic Steroics for mans
than & moanth &t a doess equivalent o predrisokanes &t 20mg
ar e per day [any age) or for children under Zkg, a
dose of 1mg ar mone per kg per deny.

Individuals 'with cochlear I is imgartant $aat mmunsstion does oot delay the cochibeas
Imiplants implantatian

Individusla with cersbroeplnal Thits includeas leakages of cersbraspinal fluid such as
Muld keska fllewing frawms ar mapar skoll suegery [daes nat includs
CSF shueis).




Resources

 Pneumococcal vaccine overview - NHS (www.nhs.uk)

* The Green book of immunisation: chapter 25 - pneumoccocal
(publishing.service.gov.uk)

 Pneumococcal polysaccharide vaccine: patient group direction
template - GOV.UK (www.gov.uk)



https://www.nhs.uk/conditions/vaccinations/pneumococcal-vaccination/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/857267/GB_Chapter_25_pneumococcal_January_2020.pdf
https://www.gov.uk/government/publications/pneumococcal-polysaccharide-vaccine-ppv-patient-group-direction-pgd-template

