THE NATIONAL PNEUMOCOCCAL CATCH-UP
VACCINATION CAMPAIGN (PCV-13)

From 12% of Rabi’ Al-Thani to 11t of Rajab, 1436 Hijri
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The protection of
our children starts
with you
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Dear Colleague,

Thank you for your participation in the National
Pneumococcal Catch-Up Vaccination Campaign
(PCV-13), an initiative by the Ministry of Health. As a
healthcare professional, you are the most important
influencer of your patients’ health, and thus have a
crucial role in the success of this campaign.

Ministry of Health has initiated this campaign as part of
our vision to ensure the highest standards of healthcare
in our country. With this campaign, we aim to prevent
the potentially fatal pneumococcal diseases in children
across the Kingdom. To ensure the success of this
campaign, we urge you to recommend a single dose of
pneumococcal vaccination whenever a child between
the ages of 2 to 5 years old is brought to you for a
consultation.

This booklet is authored to showcase the rationale
behind this campaign, derived from the burden of
pneumococcal diseases, their implications and need
for prevention.

e

Dr. Abdulaziz Abdullah Bin Saeed
Deputy Minister for Public Health

Pneumococcal Diseases:
Public Health Hazards

Pneumococcus (Streptococcus pneumoniae)
is a gram-positive bacteria, typically observed
in pairs (diplococci). Some pneumococci are
encapsulated, with their surfaces composed
of complex polysaccharides. These capsular
polysaccharides are antigenic and form the basis

for classifying them by serotypes; so far, over 90
serotypes of pneumococci have been identified.!

Capsular polysaccharides play a significant
role in the pathogenicity of pneumococci; the
encapsulated organisms are pathogenic, whereas
organisms without capsular polysaccharides are
not pathogenic. Most of the identified serotypes
of pneumococci have been shown to cause
serious diseases, however only a few serotypes
are responsible for the majority of pneumococcal
infections.!

The pneumococcal infections can be broadly
classified into two categories; non-invasive and
invasive.?




Pneumococci Stay Hidden
In The General Population
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Pneumococci are prevalent in our community as commensal in the respiratory
tract of the people who function as the carriers.

™ 5-70%
of adults
Global data indicate
that pneumococci WA aswellas

are present in the I 27 0/0_58 O/o

nasopharynx of
phary of students and

residents in schools
& & and orphanages.

The duration of carriage varies and is generally longer in children than adults.’

However, the commensal bacteria may transform into a pathogen anytime
and may prove to be fatal, especially for infants, elderly, and immuno-
compromised patients.?

Pneumococcal diseases
are contagious

Pneumococcal infection spread in the same
way as a cold or flu (although less contagious
than cold or flu).*

) ™~
O“~'.~“~ ® ¢ @

The infection may spread from person-to-
person via respiratory droplets or occur in the
same person who is a carrier.’

Person-to-person transmission may be
direct, e.g., when someone sneezes or
coughs; or indirect e.g., by touching mouth or
nose after coming into contact with objects
or surfaces exposed to the infected droplets.*

The extent of bacterial spread depends on crowding, season, and the
prevalence of upper respiratory infections, and the person may stay contagious
as long as the organism appears in respiratory secretions.’



Pneumococcal diseases have
Serious consequences

Pneumococcus is one of the most common bacterial causes of morbidity and
mortality worldwide, causing life-threatening infections such as pneumonia,
meningitis and bacteremia.®®
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among children under the age of five worldwide is caused by pneumonia & more
than 2 million children die of it each year; in fact, it kills more children than any
other illness—more than AIDS, malaria and measles combined.
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1 out of 20 children

' younger than 5 years with pneumococcal meningitis dies of
the disease and others may have long-term problems such as
hearing loss or developmental delay.

Bacteremia is also a relatively serious disease;

[ )
' 1 out of 100 children

with pneumococcal bacteremia dies.
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Serious
pneumococcal
diseases are
prevalent in KSA

Our country has a considerable burden of Invasive Pneumococcal Diseases (IPD),
with an earlier study indicating the annual IPD incidence in children aged <5 years
to range from 24.4 to 53.5 per 100,000.° In an expanded follow up, the investigators
reported an average annual IPD mortality rate of 2.1 per 100,000, which goes up to
5.2 per 100,000 during the first year of life."°

Prevention Is Key In

Pneumococcal Diseases

Although efforts to develop a vaccine to prevent pneumococcal diseases began
in 1911, the seriousness of prevention was sidelined until it was observed that
many patients still died despite antibiotic treatment.’

Globally, including KSA, pneumococci have become increasingly resistant
to penicillin, which was been the antibiotic of choice for the treatment of
pneumococcal infections.'-'3

In KSA, the emergence of high-level resistance to penicillin has made the
treatment more complicated.

Reports of resistance to other antibiotics have also been emerging from various
parts of the Kingdom, including antibiotics such as erythromycin, clindamycin,
tetracycline, trimethoprim-sulfamethoxazole, and cephalosporins.®1®

This situation highlights the significance of prevention in order to control
pneumococcal diseases.




Pneumococcal
diseases may
be serious, but
they’re also easily
preventable

One of the most effective ways in helping
prevention of pneumococcal diseases is
vaccination.

Available vaccines cover the most common
and most virulent serotypes that cause
invasive pneumococcal diseases.

These vaccines are injected into the body
to stimulate the normal immune system to
produce antibodies that are directed against
pneumococcal bacteria.'?

There are more than 90 strains (serotypes)
of pneumococcal bacteria and the first
pneumococcal conjugate vaccine (PCV-7)
offered protection against 7 common strains
of them.*

Current available vaccine (PCV-13) provides
an easy and effective protection against
infections caused by the common 13 types
of pneumococcal bacteria, which cause
majority of the pneumococcal infections.®

PCV-13: the latest vaccine
with broadest coverage

The first conjugate pneumococcal vaccine (PCV-7), was licensed in the

year 2001."

This was followed by PCV-10, which added protection against 3 more
serotypes. The latest vaccine approved in 2010, the 13-valent conjugate
pneumococcal vaccine (PCV-13), now offers the broadest coverage against

pneumococci in the pediatric age group.

The serotypes covered by the vaccines are listed in the table below.¢"7
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The Rationale Behind the National
Pneumococcal Catch-Up Vaccination
Campaign (PCV-13)

The National Pneumococcal Catch-Up Vaccination Campaign (PCV-13) aims
to provide additional protection with the latest vaccine to all children who still
remain vulnerable to the serotypes not covered by previous versions of PCV.
One particular serotype of interest is 19A, a serotype covered by PCV-13,
but not PCV-7 or PCV-10. Over the years, there was a substantial increase in
prevalence of 19A globally and in KSA, accounting for 20% of isolates of IPD
in Western and 5% in the Central regions in the last 2 years in KSA. Hence
it is imperative that a dedicated effort is put forth to offer the best available
coverage with PCV-13 to our children.®

As demonstrated by the figure below, PCV-13 offers substantially higher
protection against the pneumococcal diseases in KSA.8

The Serotype coverage (%)
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The Vaccination
Is Safe

The PCV-13 have a safety profile similar to many of the vaccines that you are
already familiar with as part of the National Immunization Program. Some minor
reactions may be caused by the vaccination. However, they are negligible,
considering the protection that is provided to the child. The minor reactions can
be managed as you do with any other vaccination.™

The most commonly reported
(more than 20% of subjects)
adverse reactions were'

increased
or

injection-
site

Decreased

decreased
sleep

reactions

(swelling, redness)

appetite

Come, Join The
Mission To Protect
Our Children

Any child within the age group of 2-5
years is eligible for this supplementary
vaccination. The Ministry of Health urges
you to join hands and make this initiative
successful by recommending PCV-13 to
any eligible child who is brought to you
for a consultation. Together, let’s strive
for a successful mission to eradicate the
burden of pneumococcus in our country.

PCV-13
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