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ABSTRACT

The global burden of pneumococcal diseases is

high, with young children and adults C50 years

of age at highest risk of infection. Two types of

vaccine are available for the prevention of

pneumococcal diseases caused by specific

Streptococcus pneumoniae serotypes: the

pneumococcal polysaccharide vaccine (PPV23)

and the pneumococcal conjugate vaccine

(PCV7, PCV10, and PCV13). Despite

pneumococcal immunization programs in

adults and children, the burden in adults has

remained high. Most European countries have

national or local/regional vaccination

recommendations. The objective of this review

was to provide an overview of the government

recommendations for pneumococcal

vaccination outside routine childhood

vaccination programs for 16 Western European

countries as of August 2014. We found that

recommendations for pneumococcal

immunization across Europe are complex and

vary greatly among countries in terms of age

groups and risk groups recommended for

vaccination, as well as which vaccine should

be administered. Clarifying or simplifying these

recommendations and improving their

dissemination could help to increase

pneumococcal vaccine uptake and decrease

the high burden of pneumococcal diseases in

adults, both through a direct effect of the

vaccine and via a herd effect in unvaccinated

individuals.

Keywords: Age; Europe; Immunization;

Infectious diseases; Pneumococcal conjugate

vaccine; Pneumococcal diseases; Pneumococcal

polysaccharide vaccine; Recommendations;

Reimbursement; Risk

INTRODUCTION

Pneumococcal infection causes a spectrum of

diseases from mild presentations such as

sinusitis and otitis media, to more serious
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diseases such as meningitis, bacteremia, and

pneumonia [1]. The 23-valent pneumococcal

polysaccharide vaccine (PPV) was introduced in

1983 and is available in Europe for

immunization against pneumococcal diseases

caused by the 23 serotypes contained in the

vaccine (1, 2, 3, 4, 5, 6B, 7F, 8, 9N, 9V, 10A, 11A,

12F, 14, 15B, 17F, 18C, 19F, 19A, 20, 22F, 23F,

and 33F) in adults and children aged C2 years

[2]. The first pneumococcal conjugate vaccine

(PCV7) was licensed in 2000 for immunization

against pneumococcal diseases, including

sepsis, meningitis, pneumonia, bacteremia,

and acute otitis media (AOM) caused by the

seven serotypes contained in the vaccine (4, 6B,

9V, 14, 18C, 19F, and 23F) in infants and

children aged 2 months to 5 years [3]. PCV10

(serotypes 1, 4, 5, 6B, 7F, 9V, 14, 18C, 19F, and

23F) was approved in 2009 for protection

against invasive pneumococcal disease (IPD),

pneumonia, and AOM in infants and children

aged from 6 weeks up to 5 years [4]. A higher-

valent PCV, PCV13, comprising six additional

serotypes to PCV7 (serotypes 1, 3, 5, 6A, 7F, and

19A) is now available in Europe for the

prevention of IPD in adults aged C18 years,

and for the prevention of IPD, pneumonia, and

AOM in infants and children aged between

6 weeks and 17 years [5].

The global burden of pneumococcal diseases

is high, with young children and adults

C50 years of age at particular risk of infection.

In the 1990s, the age groups with the highest

incidence of IPD and highest case fatality rates

were infants aged \2 years and adults aged

[50 years [6]. Routine childhood pneumococcal

immunization programs have helped to

alleviate the burden of disease in children [7,

8]. Since 2006, the World Health Organization

(WHO) has recommended that PCV be included

in all routine childhood immunization

programs [9]. Consequently, PCV use has

increased from 1% of all WHO member states

in 2000 to 44% in 2012, representing 31% of the

global birth cohort [9]. Of the European region

member states, 49% had introduced PCV by

2012 [9]. Over time the benefits of childhood

vaccination with PCV in countries with high

uptake have extended to unvaccinated children

and adults as a result of the herd effect [10–13].

However, despite pneumococcal immunization

programs covering adults and children, the

burden in adults has remained high [14].

Recommendations for pneumococcal

immunization across Europe are complex and

are regularly updated. The objective of this

review is to provide an overview of current

government recommendations (not including

scientific society recommendations), both

national and regional where applicable,

outside routine pneumococcal immunization

programs for infants and children, in 16

individual countries across Western Europe

(Austria, Belgium, Denmark, Finland, France,

Germany, Greece, Ireland, Italy, Luxembourg,

The Netherlands, Norway, Portugal, Spain,

Sweden, and the United Kingdom [UK]), as of

August 2014. A summary of the

recommendations is provided in the text

below, with more detailed information

supplied for reference purposes in Table 1. To

ensure the most up-to-date information for

each country was included, Pfizer’s country

Medical Affairs offices provided information

regarding national and regional

recommendations for pneumococcal

vaccination. This article is based on pre-

existing source material and does not include

any studies with human or animal subjects

performed by the author.
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RECOMMENDATIONS OUTSIDE
ROUTINE IMMUNIZATION
PROGRAMS FOR CHILDREN
FOR PNEUMOCOCCAL
IMMUNIZATION IN WESTERN
EUROPE

In addition to routine pneumococcal

immunization programs in infants and

children, most countries across Europe have

further local or national recommendations

(Table 1). Those without such

recommendations may follow other

guidelines, such as society guidelines or those

from the Advisory Committee on

Immunization Practices (ACIP; e.g., The

Netherlands). Although generally falling

within the prescribing information for the

vaccines, pneumococcal immunization

practices differ across Europe with regards to

age groups and risk groups immunized, which

vaccine (PPV versus PCV) is advised for which

groups, and eligibility for reimbursement. The

majority of the 16 Western European countries

included in this article implement

immunization programs with both age-based

and risk-based elements. PPV23 is widely

recommended across Western Europe;

however, many countries have now included

PCV in their pneumococcal immunization

recommendations for certain groups of

children and adults, either alone or in

addition to PPV23. Figure 1 details the current

adult national recommendations and

reimbursement of PCV13.

Age-Based Elements of Pneumococcal

Immunization Programs

Age-based recommendations (usually for older

adults) form part of the full immunization

programs across most countries in Western

Europe. However, the recommended vaccine

and the age group eligible for vaccination vary

between countries (Table 1). For example,

immunization programs recommending PPV23

are implemented in Luxembourg (age

[60 years), Finland, Ireland, Norway, Sweden,

UK (all age C65 years), and most autonomous

regions of Spain (age C60/C65 years).

Immunization programs recommending PCV

exist in Greece (PCV13; [50 years), Germany

(Saxony only; PCV; C60 years), Denmark

(PCV13; C65 years), and some regions of Italy,

including Tuscany (PCV13; C50 years),

Basilicata, Bolzano, and Trento (all PCV13; [65

or C65 years), Liguria (PCV13;[70 years), Puglia

(PCV13; cohorts 65, 70, 75 years), and Sicilia

(PCV13; cohorts 65, 75 years). Additionally, age-

based immunization programs recommending

PCV and/or PPV23 exist in Austria, Belgium, and

some regions of Italy.

Risk-Based Elements of Pneumococcal

Immunization Programs

Some countries/regions across Western Europe

advise pneumococcal immunization in

individuals with specific co-morbidities that

are considered to place them at an increased

risk of pneumococcal diseases, regardless of age.

Such purely risk-based elements are

implemented in the pneumococcal

immunization programs in Denmark, Norway,

Sweden, UK, and some regions of Italy

(Basilicata, Bolzano, Emilia Romagna, Lazio,

Liguria, Marche, Trento, and Veneto; see

Table 1 for specific risk groups and

recommended vaccines).

Risk-based elements of pneumococcal

immunizations programs across Europe can be

very complex. For example, the risk groups

eligible for vaccination can vary by age group

(e.g., Belgium, Denmark, France, Germany,
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Ireland, Luxembourg, Spain [Murcia], and the

UK), different vaccines may be advised for

different risk groups (e.g., Finland, France,

Ireland, Norway, and the UK) or different

vaccines may be advised in different age

groups considered to be at risk of

pneumococcal diseases (e.g., France, Germany,

Ireland, Luxembourg, and Portugal). Many

European countries/regions advise vaccination

with both PCV and PPV23 in individuals at risk

of pneumococcal diseases (see the Additional

information column in Table 1). However, PCV

is preferred over PPV23 in individuals at risk of

pneumococcal diseases in Finland (all high-risk

individuals) and France (immunosuppressed

and asplenic individuals).

Fig. 1 European national recommendations and reimbursement of 13-valent pneumococcal conjugate vaccine (PCV13) in
adults
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Heterogeneity in the Definition

of Individuals Considered to be at Risk

of Pneumococcal Diseases

There is a marked variation between countries

concerning which individuals are considered to

be at risk of pneumococcal diseases and their

eligibility for immunization, with some

countries including many more medical

conditions (e.g., Austria, Ireland, and Portugal)

than others (e.g., Norway and national

recommendations for Spain). Consistent with

the ACIP recommendations for immunization

of children and adults at risk of pneumococcal

diseases [15, 16], common conditions

considered to place individuals at an increased

risk in Europe include underlying co-

morbidities such as chronic kidney (risk

category in adults only), heart, liver or

respiratory disease, metabolic diseases (e.g.,

diabetes mellitus), central nervous system

diseases (e.g., cerebrospinal fluid leak) and

immunocompromised individuals, including

human immunodeficiency virus (HIV)-positive

individuals, primary immunodeficiency, organ

transplantation, asplenia (functional or

anatomical), and hematological cancer. Other

risk factors less commonly included are

previous IPD (Denmark, Ireland [children

under the age of 5 years], Italy [Lombardia],

Spain [Murcia and Basque Country], and

Sweden) and lifestyle risk factors such as

alcoholism (Belgium, Ireland, Italy [Bolzano

and Emilia Romagna], Luxembourg, Spain

[Madrid and all autonomous regions], and

Sweden), smoking (Belgium and Ireland), and

residing in a nursing home or permanent

institution (Finland, Italy [Emilia Romagna,

Trento, Tuscany, Umbria], Luxembourg, and

Spain [all autonomous regions]). Most European

countries recommend initial vaccination with

PCV13 for individuals at risk of pneumococcal

diseases, followed by PPV23 vaccination

C8 weeks later. Although broadly in line with

ACIP recommendations [15, 16], age groups and

timing of vaccination vary between countries.

Funding of Pneumococcal Immunization

Programs

Further differences between countries across

Europe also relate to public reimbursement for

pneumococcal immunization. It is not funded

for any age or risk groups in Austria, Belgium, or

Luxembourg. Partial funding is available in

Denmark, Finland (stem cell transplantation

patients), Ireland (all individuals receiving PCV

\18 years of age and some patients receiving

PPV23 at risk of pneumococcal disease required

to pay an administration fee; no funding for

those aged C18 years), Norway (asplenia, HIV

and stem cell transplantation), and Sweden

(PCV13 funded in Stockholm county in

individuals at high risk of pneumococcal

diseases; PPV23 varies regionally between local

councils). In contrast, full public funding is

provided in France, Germany, Greece, Portugal,

Spain, and Italy (except Piemonte).

Impact of Recommendations

and Pneumococcal Immunization

on Disease

The impact of pneumococcal immunization is

highly dependent on vaccine uptake.

Differences in pneumococcal immunization

recommendations can impact the rates of

immunization between countries. Risk-based

immunization programs require the

identification of individuals with specific

diseases, while targeting of vaccination is

simpler for age-based programs and thus they

are easier to implement. Countries with

age-based recommendations and public
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reimbursement have demonstrated a higher

uptake of PPV23 than countries immunizing

only individuals at risk of pneumococcal

diseases or countries without public

reimbursement [17].

A meta-analysis of the efficacy of PPV in

clinical trials demonstrated a high degree of

heterogeneity between trials with little

evidence of protection among elderly

individuals or adults with chronic respiratory

illness, for whom the vaccine was

recommended [18]. Similarly, a meta-analysis

of randomized controlled trials published up to

June 2012 demonstrated the effectiveness of

PPV in preventing IPD, but not all-cause

pneumonia or mortality in the elderly [19].

However, data are conflicting. For example, in

Japanese nursing home residents, PPV23 was

shown to reduce the prevalence of

pneumococcal pneumonia and all-cause

pneumonia, as well as decrease mortality

from pneumococcal pneumonia [20].

Although it is too early to assess the long-

term impact of the inclusion of PCV in adult

immunization programs, estimations can be

made based on impact data from PCV7

childhood immunization programs, which

have substantially reduced the burden of

pneumococcal diseases in children [7, 8].

Emerging impact data in children show a

decline in IPD due to serotypes contained in

PCV13, following the introduction of PCV13

in Spain, England, and Norway [21–23].

Furthermore, it is anticipated that PCV13 will

be cost-effective. Cost-effectiveness studies

have predicted net savings of 102 million

Euros over 5 years based on a model of a

65-year-old cohort immunization campaign in

Spain [24], and between 7 million and 19

million Euros based on a model of an age-

based PCV13 immunization program in adults

aged C65 years in Italy [25].

CONCLUSION

Young children and adults aged C50 years are at

particular risk of pneumococcal infection and

despite childhood and adult immunization

programs, burden of disease in adults remains

high. Since the approval of PCV13 in adults aged

C50 years in 2011, PCV13 is gradually being

included in recommendations for adult

pneumococcal immunization in addition to

inclusion in childhood immunization programs

within Western European countries. Ultimately,

this should help to increase vaccine uptake and

decrease the high burden of pneumococcal

diseases in adults both through a direct effect of

the vaccine and via a herd effect in unvaccinated

individuals. Vaccine uptake and the effectiveness

of pneumococcal immunization programs could

be somewhat increased by raising awareness

among healthcare professionals of the burden of

pneumococcal diseases in adults, and improving

the dissemination of recommendations for

pneumococcal immunization. Moreover,

the recommendations for pneumococcal

immunization can be very complex and vary

greatly between European countries in terms of

age, risk, and which vaccine should be

administered. When revising recommendations,

public health officials should consider clarifying

or simplifying recommendations, taking into

account the merits of age-based versus risk-based

recommendation for ease of implementation.

This could help to increase vaccine uptake

and thus reduce the burden of disease.

Furthermore, the Community Acquired

Pneumonia Immunization Trial in Adults

(CAPiTA; ClinicalTrials.gov #NCT00744263), a

randomized placebo-control trial involving

[84,000 pneumococcal vaccination-naı̈ve,

community-dwelling adults C65 years of age,

will provide valid data on the role of adult

PCV13 vaccination in preventing vaccine-type
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pneumococcal diseases, including pneumococcal

community-acquired pneumonia and IPD, and

thus has the potential to impact future

pneumococcal vaccination recommendations

[26, 27].

ACKNOWLEDGMENTS

The author thanks Ornella Zuccaro, Pfizer Italia,

and Pfizer’s country Medical Affairs offices for

providing information regarding national and

regional recommendations for pneumococcal

vaccination, Lidia Oliveira (Pfizer International

Operations, France) for coordinating the

collation of these recommendations, as well as

Jackie van Bueren (Neostar Communications

Ltd, Oxford, UK; funded by Pfizer, Paris, France)

for providing her editorial assistance with the

preparation of this manuscript. The author was

involved at all stages of manuscript

development and approved the final version of

the review. Professor Castiglia is the Guarantor

for this article and takes full responsibility for

the integrity of the work as a whole. Sponsorship

for the article processing charges for this study

was funded by Pfizer, Paris, France.

Conflict of interest. Paolo Castiglia has

received non-financial support and personal

fees from GlaxoSmithKline, Novartis, Pfizer, and

Sanofi Pasteur, and his institution has received

Grants from Novartis and Sanofi Pasteur.

Compliance with ethical guidelines. This

article is based on pre-existing source material

and does not include any studies with human or

animal subjects performed by the author.

Open Access. This article is distributed

under the terms of the Creative Commons

Attribution Noncommercial License which

permits any noncommercial use, distribution,

and reproduction in any medium, provided the

original author(s) and the source are credited.

REFERENCES

1. World Health Organization. Pneumococcal
vaccines WHO position paper—2012. Wkly
Epidemiol Rec. 2012;87:129–44.

2. Sanofi Pasteur MSD. Pneumovax II solution for
injection in a vial: summary of product
characteristics. 2013. http://www.medicines.org.
uk/emc/medicine/1446/SPC/Pneumovax?II/. Accessed
Sept 29, 2014.

3. Pfizer. Prevenar: summary of product
characteristics. 2013. http://www.ema.europa.eu/
docs/en_GB/document_library/EPAR_-_Product_
Information/human/000323/WC500041563.pdf.
Accessed Sept 29, 2014.

4. GlaxoSmithKline. Synflorix suspension for
injection in pre-filled syringe: summary of product
characteristics. 2012. http://www.medicines.org.uk/
emc/medicine/22743/SPC/Synflorix?suspension?

for?injection?in?pre-filled?syringe/. Accessed Sept
29, 2014.

5. Pfizer. Prevenar 13 suspension for injection:
summary of product characteristics. 2013. http://
www.medicines.org.uk/emc/medicine/22689/SPC/
Prevenar?13?suspension?for?injection/. Accessed
Sept 29, 2014.

6. Butler JC, Schuchat A. Epidemiology of
pneumococcal infections in the elderly. Drugs
Aging. 1999;15(Suppl 1):11–9.

7. Fitzwater S, Chandran A, Santosham M, Johnson H.
The worldwide impact of the seven-valent
pneumococcal conjugate vaccine. Pediatr Infect
Dis J. 2012;31:501–8.

8. Weil-Olivier C, van der Linden M, de Schutter I,
Dagan R, Mantovani L. Prevention of
pneumococcal diseases in the post-seven valent
vaccine era: a European perspective. BMC Infect
Dis. 2012;12:207.

9. Centers for Disease Control and Prevention (CDC).
Progress in introduction of pneumococcal
conjugate vaccine—worldwide, 2000–2012.
MMWR Morb Mortal Wkly Rep. 2013;62:308–11.

10. Hanna JN, Humphreys JL, Murphy DM, Smith HV.
Invasive pneumococcal disease in non-indigenous
people in north Queensland, 2001–2009. Med J
Aust. 2010;193:392–6.

Adv Ther

http://www.medicines.org.uk/emc/medicine/1446/SPC/Pneumovax%2bII/
http://www.medicines.org.uk/emc/medicine/1446/SPC/Pneumovax%2bII/
http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_-_Product_Information/human/000323/WC500041563.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_-_Product_Information/human/000323/WC500041563.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_-_Product_Information/human/000323/WC500041563.pdf
http://www.medicines.org.uk/emc/medicine/22743/SPC/Synflorix%2bsuspension%2bfor%2binjection%2bin%2bpre-filled%2bsyringe/
http://www.medicines.org.uk/emc/medicine/22743/SPC/Synflorix%2bsuspension%2bfor%2binjection%2bin%2bpre-filled%2bsyringe/
http://www.medicines.org.uk/emc/medicine/22743/SPC/Synflorix%2bsuspension%2bfor%2binjection%2bin%2bpre-filled%2bsyringe/
http://www.medicines.org.uk/emc/medicine/22689/SPC/Prevenar%2b13%2bsuspension%2bfor%2binjection/
http://www.medicines.org.uk/emc/medicine/22689/SPC/Prevenar%2b13%2bsuspension%2bfor%2binjection/
http://www.medicines.org.uk/emc/medicine/22689/SPC/Prevenar%2b13%2bsuspension%2bfor%2binjection/


11. Harboe ZB, Valentiner-Branth P, Benfield TL, et al.
Early effectiveness of heptavalent conjugate
pneumococcal vaccination on invasive
pneumococcal disease after the introduction in
the Danish Childhood Immunization Programme.
Vaccine. 2010;28:2642–7.

12. Miller E, Andrews NJ, Waight PA, Slack MP, George
RC. Herd immunity and serotype replacement
4 years after seven-valent pneumococcal conjugate
vaccination in England and Wales: an observational
cohort study. Lancet Infect Dis. 2011;11:760–8.

13. Pilishvili T, Lexau C, Farley MM, et al. Sustained
reductions in invasive pneumococcal disease in the
era of conjugate vaccine. J Infect Dis.
2010;201:32–41.

14. Elston JW, Santaniello-Newton A, Meigh JA, et al.
Increasing incidence of invasive pneumococcal
disease and pneumonia despite improved
vaccination uptake: surveillance in Hull and East
Yorkshire, UK, 2002–2009. Epidemiol Infect.
2012;140:1252–66.

15. Centers for Disease Control and Prevention (CDC).
Use of 13-valent pneumococcal conjugate vaccine
and 23-valent pneumococcal polysaccharide
vaccine among children aged 6–18 years with
immunocompromising conditions:
recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR Morb
Mortal Wkly Rep. 2013;62:521–4.

16. Centers for Disease Control and Prevention (CDC).
Advisory Committee on Immunization Practices
(ACIP) recommended immunization schedules for
persons aged 0 through 18 years and adults aged
19 years and older—United States, 2013. MMWR
Surveill Summ. 2013;62 (Suppl 1):1 [Erratum in
MMWR Surveill Summ. 2013;62:256].

17. Fedson DS, Nicolas-Spony L, Klemets P, et al.
Pneumococcal polysaccharide vaccination for
adults: new perspectives for Europe. Expert Rev
Vaccines. 2011;10:1143–67.

18. Huss A, Scott P, Stuck AE, Trotter C, Egger M.
Efficacy of pneumococcal vaccination in adults: a
meta-analysis. CMAJ. 2009;180:48–58.

19. Moberley S, Holden J, Tatham DP, Andrews RM.
Vaccines for preventing pneumococcal infection in
adults. Cochrane Database Syst Rev.
2013;1:CD000422.

20. Maruyama T, Taguchi O, Niederman MS, et al.
Efficacy of 23-valent pneumococcal vaccine in
preventing pneumonia and improving survival in
nursing home residents: double blind, randomised
and placebo controlled trial. BMJ. 2010;340:c1004.

21. Public Health England. Pneumococcal disease
infections caused by serotypes in Prevenar 13 and
not in Prevenar 7. 2014. https://www.gov.uk/
government/publications/pneumococcal-disease-
caused-by-strains-in-prevenar-13-and-not-in-prevenar-
7-vaccine/pneumococcal-disease-infections-caused-by-
serotypes-in-prevenar-13-and-not-in-prevenar-7.
Accessed Sept 29, 2014.

22. Picazo J, Ruiz-Contreras J, Casado-Flores J, et al.
Expansion of serotype coverage in the universal
pediatric vaccination calendar: short-term effects
on age- and serotype-dependent incidence of
invasive pneumococcal clinical presentations in
Madrid, Spain. Clin Vaccine Immunol.
2013;20:1524–30.

23. Steens A, Bergsaker MA, Aaberge IS, Ronning K,
Vestrheim DF. Prompt effect of replacing the
7-valent pneumococcal conjugate vaccine with
the 13-valent vaccine on the epidemiology of
invasive pneumococcal disease in Norway.
Vaccine. 2013;31:6232–8.

24. Pradas R, de Gil MA, Alvaro A, et al. Budget impact
analysis of a pneumococcal vaccination programme
in the 65-year-old Spanish cohort using a dynamic
model. BMC Infect Dis. 2013;13:175.

25. Boccalini S, Bechini A, Levi M, et al. Cost-
effectiveness of new adult pneumococcal
vaccination strategies in Italy. Hum Vaccin
Immunother. 2013;9:699–706.

26. ClinicalTrials.gov. Study evaluating the efficacy of a
13-valent pneumococcal conjugate vaccine
(13vPnC) in adults (CAPITA). 2014. http://www.
clinicaltrials.gov/ct2/show/NCT00744263?term=
Prevenar?13&rank=92. Accessed Sept 29, 2014.

27. Hak E, Grobbee DE, Sanders EA, et al. Rationale and
design of CAPITA: a RCT of 13-valent conjugated
pneumococcal vaccine efficacy among older adults.
Neth J Med. 2008;66:378–83.

28. Bundesministerium für gesundheit.
Österreichischer Impfplan 2014. 2014. http://bmg.
gv.at/home/Schwerpunkte/Praevention/Impfen/
Oesterreichischer_Impfplan_2014. Accessed Sept
29, 2014.

29. Conseil Supérieur de la Santé. Vaccination
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allmänna råd; Vaccination mot pneumokocker.
1994. http://www.socialstyrelsen.se/publikationer
1994/1994-10-26. Accessed Sept 29, 2014.

73. Public Health England. Pneumococcal: the green
book, chapter 25. 2013. https://www.gov.uk/
government/publications/pneumococcal-the-green-
book-chapter-25. Accessed Sept 29, 2014.

Adv Ther

http://www.sp.san.gva.es/DgspPortal/docs/instruccionesdevacunacion_18anyos_11nov_2013.pdf
http://www.sp.san.gva.es/DgspPortal/docs/instruccionesdevacunacion_18anyos_11nov_2013.pdf
http://www.sp.san.gva.es/DgspPortal/docs/instruccionesdevacunacion_18anyos_11nov_2013.pdf
http://www.madrid.org/cs/Satellite?c=PTSA_Multimedia_FA&cid=1354263566935&pagename=PortalSalud%2FPTSA_Multimedia_FA%2FPTSA_documentoWebeditpro
http://www.madrid.org/cs/Satellite?c=PTSA_Multimedia_FA&cid=1354263566935&pagename=PortalSalud%2FPTSA_Multimedia_FA%2FPTSA_documentoWebeditpro
http://www.madrid.org/cs/Satellite?c=PTSA_Multimedia_FA&cid=1354263566935&pagename=PortalSalud%2FPTSA_Multimedia_FA%2FPTSA_documentoWebeditpro
http://www.madrid.org/cs/Satellite?c=PTSA_Multimedia_FA&cid=1354263566935&pagename=PortalSalud%2FPTSA_Multimedia_FA%2FPTSA_documentoWebeditpro
http://www.navarra.es/NR/rdonlyres/AECCD760-AB2A-4841-818A-FA53478FD6DC/255921/BOL72INT.pdf
http://www.navarra.es/NR/rdonlyres/AECCD760-AB2A-4841-818A-FA53478FD6DC/255921/BOL72INT.pdf
http://www.navarra.es/NR/rdonlyres/AECCD760-AB2A-4841-818A-FA53478FD6DC/255921/BOL72INT.pdf
http://www.msssi.gob.es/ciudadanos/proteccionSalud/vacunaciones/docs/recoVacunasAdultos.pdf
http://www.msssi.gob.es/ciudadanos/proteccionSalud/vacunaciones/docs/recoVacunasAdultos.pdf
http://www.msssi.gob.es/ciudadanos/proteccionSalud/vacunaciones/docs/recoVacunasAdultos.pdf
http://www.janusinfo.se/Behandling/Expertradsutlatanden/Vaccinationer/Konjugatvaccin-for-vaccination-av-barn-aldre-an-5-ar-och-vuxna-med-stor-risk-for-att-drabbas-av-pneumokockinfektion
http://www.janusinfo.se/Behandling/Expertradsutlatanden/Vaccinationer/Konjugatvaccin-for-vaccination-av-barn-aldre-an-5-ar-och-vuxna-med-stor-risk-for-att-drabbas-av-pneumokockinfektion
http://www.janusinfo.se/Behandling/Expertradsutlatanden/Vaccinationer/Konjugatvaccin-for-vaccination-av-barn-aldre-an-5-ar-och-vuxna-med-stor-risk-for-att-drabbas-av-pneumokockinfektion
http://www.janusinfo.se/Behandling/Expertradsutlatanden/Vaccinationer/Konjugatvaccin-for-vaccination-av-barn-aldre-an-5-ar-och-vuxna-med-stor-risk-for-att-drabbas-av-pneumokockinfektion
http://www.janusinfo.se/Behandling/Expertradsutlatanden/Vaccinationer/Konjugatvaccin-for-vaccination-av-barn-aldre-an-5-ar-och-vuxna-med-stor-risk-for-att-drabbas-av-pneumokockinfektion
http://www.socialstyrelsen.se/publikationer1994/1994-10-26
http://www.socialstyrelsen.se/publikationer1994/1994-10-26
https://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25
https://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25
https://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25

	Recommendations for Pneumococcal Immunization Outside Routine Childhood Immunization Programs in Western Europe
	Abstract
	Introduction
	Recommendations Outside Routine Immunization Programs for Children for Pneumococcal Immunization in Western Europe
	Age-Based Elements of Pneumococcal Immunization Programs
	Risk-Based Elements of Pneumococcal Immunization Programs
	Heterogeneity in the Definition of Individuals Considered to be at Risk of Pneumococcal Diseases
	Funding of Pneumococcal Immunization Programs
	Impact of Recommendations and Pneumococcal Immunization on Disease

	Conclusion
	Acknowledgments
	References


