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Streptococcus pneumoniae is the most common cause of serious bacterial infection (i.e., 
bacteremia and meningitis) in children. The new heptavalent pneumococcal conjugate vaccine, or PCV7 
(available as Prevnar), has demonstrated the ability to reduce--at 94% efficacy-the incidence of invasive 
pneumococcal disease in children younger than 2 years-the age-group in which the rate of pneumococcal 
disease is highest.1 

For noninvasive pneumococcal disease, PCV7 is associated with a modest (less than 10%) 
reduction in the incidence of otitis media and pneumonia in children younger than 2 years. The vaccine 
also reduces nasopharyngeal carriage of pneumococcal disease, thus decreasing the risk of its 
transmission.1,2 

PCV7 is safe and immunogenic. It covers the seven most common serotypes of S pneumonia (19F, 
14, 18C, 23F, 6B, 9V, 4), which account for 85% of cases of pediatric pneumococcal disease.2-4 PCV7 does 
not contain thimerosal or other preservatives.  

The FDA approved PCV7 in February 2000. It is indicated for routine, universal use in children 
younger than 24 months. 
 
Recommendations for use-and disagreement 

The American Academy of Pediatrics (AAP) and the Advisory Committee on Immunization 
Practices (ACIP) of the Centers for Disease Control and Prevention recently released recommendations 
for· universal use of PCV7 in all children 23 months old and younger: 

• The vaccine should be administered concurrently with other recommended childhood vaccines   
at 2, 4, 6, and 12 to 15 months of age 
• Each 0.5 mL dose of PCV7 should be administered IM using a separate syringe and at different 
sites 
• The number of doses of PCV7 required depends on the age at which vaccination is initiated. A 

reduced number of doses is recommended for children 7 to 23 months of age who have not previously 
received doses of PCV7. Children aged 7 to 11 months should receive two doses, at least 6 to 8 weeks 
apart, followed by a third, booster dose at 12 to 15 months of age or at least 6 to 8 weeks after the second 
dose. Children 12 to 23 months of age who were not previously immunized should receive two doses at 
least 6 to 8 weeks apart.1,3 

The AAP's and ACIP's recommendations do diverge, however, in regard to whether the vaccine 
should be given to children older than 24 months. According to .the AAP, the safety and efficacy of PCV7 
for children 24 to 59 months of age-who are at low or moderate risk of invasive pneumococcal infection-
-remain under investigation.1* In contrast, the ACIP recommends that clinicians consider the vaccine for 
all children 24 to 59 months of age, giving priority to children aged 24 to 35 months; children of Alaska 
Native, American Indian, or African-American descent; or those attending group child care.3  

The AAP and ACIP concur in their recommendation about the value of PCV7 for children aged 23 
to 59 months who are at high risk of invasive pneumococcal infection. These are children who have. Sickle-
cell disease, a splenic abnormality, HIV infection, or primary immunodeficiency or who are recovering 
from immunosuppressive therapy.1,3 



The ACIP also recommends the vaccine for children who have a chronic illness such as cardiac or 
pulmonary disease or diabetes mellitus or a CSF leak. Regarding children who have asthma, however, 
documentation is inadequate that asthma alone, unless treated with high-dose oral corticoster-0id 
therapy, increases a child's risk of pneumococcal disease.3 

Note also that the AAP and ACIP have updated their recommendations for the 23-valent 
pneumococcal polysaccharide vaccine (PPV23) for high risk children 24 to 59 months of age for whom 
PPV23 is already recommended. Persons older than 60 months who are at high risk should continue to 
receive PPV23 in accordance with these updated guidelines.1,3 
 
*Likewise, PCV7 has not been studied sufficiently in older children or adults to permit recommending it for persons older than 60 
months. 
 
Key points: Heptavalent pneumococcal conjugate vaccine 
• Immunizations continue to be the most effective method of preventing disease and disability in 

children. 
• The heptavalent pneumococcal conjugate vaccine is a significant new contribution to the control of 

pneumococcal disease in young children. 
• It is important for clinicians to be aware of, first, variations in recommendations made by the AAP and 

ACIP in regard to this vaccine and, second, its expense. 
 
Balancing cost and efficacy 

PCV7 is expensive; the manufacturer's list price is $58 a dose, or $232 for the four doses, which 
does not include the expense of administering the vaccine. With full implementation of the vaccine, 
however, it is estimated that the vaccine will be cost effective to society (based on the cost of a life saved 
and an episode of disease averted): annually, 12,000 cases of meningitis or bacteremia, 53,000 cases of 
pneumonia, I million episodes of otitis media, and 116 deaths will be prevented because of it.3,5 

State Medicaid programs are required to make new vaccines available in accordance with the 
ACIP recommendations within 90 days of the ACIP statement. PCV7 should therefore be covered under 
Medicaid as of January 5, 2001. 
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