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* Children with underlying medical conditions, : o Of the total children aged 0-4 years old and 5-17 years old, 9.7% and 7.8% had at-risk conditions and * The total annual costs due to PD cases attributed to serotypes covered by PCV20 in children with UMC was . .o o
including at-risk conditions (asthma, chronic Table 1. Source Data for the Calculation 0.4% and 0.5% had high-risk conditions, respectively (Table 1). $186 million vs. $1.103 million in all children (Table 3). * This StUdY demonstrates that additional SerOl’YPes
heart, liver, or lung disease, chronic use of oral : : : : o 0 o 0 o
oo diabetesg’rrisom 21 neuromuscular/ Barameter o‘_’:'g:al::e; fA";e 5:#\':;::::::; Source * The estimated annual PD cases attributable to PCV13, PCV15, and PCV20 in all children 0-17 years old ) ) included in h|gher valent vaccines are substantial
, Id' g / Z . ,/| birthweigh I were 768,301, 1,275,187, and 1,656,716 and in children 0-17 years old with UMC were 23,209, 43,579, Table 3. Direct Medical Costs ,b h I clinical
selZure aisoraers, prematuri oW DIirtnwel . I .
and at-high-risk coﬁditions (c{\ronic renal fo?lure Population 20,438,539 93,528,080 pi?egﬁff %3?)0 63,749 (Table 2.1), respectively. 3.1 Age 0-17 years contributors to the pneumeococcai ciinica cmd
cochlear implant, congenital immunodeficiency,, Incidence rate per 100,000 e Of the total IPD cases attributegl to serotypes covered by PCVZ(Z in children 0-17 years old, 23.6% ) All Children 0-17 years Children 0-17 Years with UMC economic burden in children with UMCs.
disease of white blood cells, functional/ ——— s - ABCs 2018 report (3141}/9]432(318) 0}1: IPD CGSGS, 25.7/oh(|é;|3,c’>3(c')>/]2;,7,760) O];CAIE LBJ,Z\é (}22::992/11,407,628) of AOM, and 25.5% PCV13 PCV15 PCV20 PCV13 PCV15 PCV20
: : : : ‘ ' eaths could occur in children O- ears old wit able 2.1). A1 o
anatomic o§|?|en|a, HIV, immunosuppressive Moroits. % 8 ( ) Y ( ) IPD, million USD 35 58 75 6 12 17 @ Desp“-e fhe suUccess Qf fhe PCV13 program, brquer
drugs/conditions) have a higher likelihood of — ABCs 2018 reporte * The proportions of cases in children with UMC vs. all children were higher in children 0-4 years old than in CAP. million USD 250 436 576 61 115 168 .
contracting pneumococcal disease caused by Bacteremia, % 92.2 children 5-17 years old (Table 2.2 and 2.3). S — o= e " > — PCV serotype coverage is needed to further reduce
Sfrepfococcus pneumoniae,] Inpatient CAP 379.5 63.8 Jain et al 2015 P . I d. b d d b 5
* Routine vaccination with 13-valent pneumococcal Outpatient CAP 4880.0 1231.0 Kronman et al 2011e Table 2. Estimated Cases and Death in all Children and At-risk/High-risk Children AOUtpOt.IEnt CAP 70 150 IM 10 30 43 pneumococca IS€AsS€ burden cause y remaining
conjugate vaccine (PCV13) in infants along CAP caused by Streptococcus pneumoniae, % 25.0 Huang et al 2017 2.1 Age 0-17 years OM, rT]" ion USD 199 338 o2 I 21 31 non-PCV'I 3 serctypes.
Withhf?dcthh--L;E Op(’;iorll \.Nith PC(;{]3|/ PPSZ&; Total AOM 37811.7 ?050.0 Tong et al 2018¢ All Children 0-17 years Children 0-17 years with UMC® ;Ot:LAmih:rllLIJSzdrs 474 833 1,103 /0 127 186
I(ICJ;\:/\CI:) rﬁgsvgemugnsfrragllgam;rels;) irr::;c:c’rl fnnihe AOM caused by S pneumoniae, % 20.0 Kaur et al 2017 PCV13 PCV15 PCV20 PCV13 PCV15 PCV20 = . All Children 0-4 years Children 0-4 Years with UMC * The results shows that PCV20 may offer broader
& e | Case fatality rate, % _ _ o o o o
red;:chsn og ngvosw(eUg;\?umococcol disease (IPD) ij\een?n;:ﬁz/ e T - CT;;S oy — — — — r PCV13 PCV15 PCV20 PCV13 PCV15 PCV20 vaccine coverage in the prevenl'lon Of PD in dll
In the Unite tate . i i , N Al ° Y o o @
| Bacteremic 48 10 ABGs 2018 Meningitis 47 79 103 9 17 24 PD, milion USD 100 270 430 5.3 6.3 72 children and specifically in children with UMC.
* However, the pneumococcal disease (PD) burden -
, , . , CAP, million USD 129.0 243.0 3570 38.4 /2.2 1059
associated with non-PCV13 serotypes persists Pneumococcal pneumonia 0.4 0.3 Rubin et al 2010 Bacteremia 567 Q42 1225 105 197 289
' . Inpatient CAP 90.0 170.0 249.0 29.0 54.4 79.8
.. Medical cost per event, USD CAP n 115,239 190,998 247760 23,096 43,366 63,636 P
e A ]5-vc1|en’r PCV (PCV]5) con’rcunlng ’rhe same P d d ’ d 4 4 d 4 Outoatient CAP 390 740 108.0 Q5 178 261
[22F, 33F) was recently approved by FDA, and nflation caleulator Outpatient CAP 108,404 179,412 232,365 21,684 40,715 59,747 AU ' ' ' ' ' ' F U NDI NG AND AC KN OWI.E DGME NTS
ACIP voted to recommend the use of PCV15 as Bacteremia 42,848.0 Weycker of al 2016 AOM, n 652,448 1083168 | 1407628 44,423 83411 122,399 Total, million USD 2500 4790 7020 201 /8.4 1151
an 9p’rion fo PC?V]3 (]3-Vf]|en’r pneumococcal Meningitis 42,848.0 Total, n 768,301 1275187 1 656,716 23 209 43,579 63949 3.3 Age 5-17 Years This study was supported by Pfizer Inc. Editorial support was provided by Sheena Hunt, PhD, of ICON (Blue
con|u%gte vaccine) ffr children agej ;g/\)/%/gors Inpatient CAP 18,696.0 Weycker et al 2016 Deaths 30 58 o4 0 15 4 All Children 5-17 years Children 5-17 Years with UMC Bell, PA, USA) and was funded by Pfizer Inc.
j;‘;;r 'S%ifﬁgfjg recommende Outpatient CAP 6290 Weycker et al 2016 2.2 Age 0-4 years PCV13 PCV15 PCV20 PCV13 PCV15 PCV20
N 209 ot POV POVO! comaii additon] AOM 284.7 186. Tong ef al 2018" All Children 0-4 years Children 0-4 years with UMC IPD, million USD 190 290 52.0 5.0 > 8.2
o - 1.
. sero\{r?/sgs 8 (() T A) o 0B Dot ééoFr;O Serotype distribution, % PCV13 PCV15 PCV20 PCV13 PCV15 PCV20 CAF, million USD 1500 1930 2190 22.6 425 624
AN ! ! A ! , | 18.8 374 C Inpatient CAP /9.0 1170 133.0 16.4 30.7 45
to PCV13 is approved for adults in the US and is A . ases
. Co Data on file -
anticipated for pediatric use soon.? PCVIS 35.3 55.4 (2018 CDC data) IPD, n 275 ol7 /38 Ol 114 167 Outpatient CAP >10 /6.0 800 6.3 18 173 All authors are employees of Pfizer Inc and may hold stock or stock options.
OCV20 518 627 Meningitis 3 40 50 5 0 13 AOM, million USD 89.0 132.0 150.0 2.8 5.3 /77
Proportion of children with underlying 10.1 8 3 pelion ef ol 2014 Bacteremia 254 477 699 56 105 154 Total, million USD 239.0 354.0 401.0 25.6 438.1 /0.6
O BJ ECTIVE medical condition (UMC), % ' ' CAP. n 50,524 94 974 139209 14,009 26,304 38,600 AOM=acute ofitis media; CAP=community-acquired pneumonia; IPD=invasive pneumococcal disease; USD=United States dollars.
UMC: Abriskr 9.7 78 Inpatient CAP 3646 6853 10,045 918 1724 2529 ADDITIONAL REFERENCES
UMC: High-risk" 0.4 0.5 Outpatient CAP 46,878 88,120 129,163 13,091 24,581 36,070
pa ien / / / / / /
* To estimate the annual cases, deaths, and IPD Incidence rat ratio Pelton et al 2014 AOM, n 290,579 546,227 800,638 29317 55047 80,777 AND DATA SOURCES
economic Z“rde”;f PD Gf”ib“f"bli *Oh,ifvm' ; UMC: Atrisk vs. healthy 1.8 3.3 Total, n 341,378 641,717 940,605 14,070 26,418 38,767 LIMITATIONS
PC.V]5, an PCV O. serotypes In all children an UMC: High-risk vs. healthy 11.2 10.] Degths 2% 49 79 7 19 18 Pelton S, et al. Risk of Pneumococcal Disease in Children With Chronic Medical Conditions in the Era of
children with UMC in the US. Allcause peumonia rafe rafi oot o] 201 2.3 Age 5-17 years o Current IPD surveillance in the United States may have po’ren’ri0| sources of bias due to inadequc’re Pneumococcal Conjugate Vaccine, Clin Infect Dis. 2014;59:615-623. https://doi.org/10.1093/cid/ciu348
UMC: Atrisk vs. healthy 5 4 34 All Children 5-17 years Children 5-17 years with UMC diagnostic technigues or changes in reporting rates/diagnostic criteria over time. US Census Bureau. National Demographic Analysis Tables: Total US Resident Population by Age, Sex, and
UMC: High-risk vs. healihy 6.8 10 PCVI3_ | PCVIs | PCV20 | PCvI3 | PeVIs | PCv2o * The serotype epidemiology of CAP and ofifis media is largely unknown and make it challenging fo estimate a0 o OO s/ popesyabies  2020/2020
METHODS ABC§=AcTive Bacterial Core syrveillance,‘ AOM=acute otitis medio; CAP=<?ommunity-chuired pneumonia; CDC=US Centers qu Disease C;ontrol and Prevention; Cases incidence of pneumococca| pheumonid and AOM CICCUI'CITG'Y. Jain S, et al. C A i rod : 0 a hosoitalizat US. child N Enal J Med
Erizlg\;iscl\::ecaﬁnceciJnTuogC;:C\?éjclfne:SleJ/\ig\:/lgg;gy\f:éerctﬁgﬁ;mn?cagglf}i.r;so? ‘éif,fli’cjc',?&f CV15=15valent peumococcal conjugate vaceine; PCY20=20-valent IPD, n 340 504 570 53 99 146 * The analysis did not consider the burden of the 4 serotypes unique to PPSV23 in line with the ACIP 20(;? 5.'3;2%'3 5_Zm5mﬁ h X'Gzlquére. pner (r)n ? glscérel\c?é ';\'Xg ]ng)slg;(z)o on among H.o. ciEren. IV Engr Jivied.
2017 National Population Projections Datasefs | ) sequential use recommendation for PCV13 A - hips://dx.doi.org/101056/NEJMoc |
. “ arondal ropuldrion rrojecrions varasets (census.gov). . L .
* An Excel model was developed’ The estimated “The incidence ratepin the ABCI report was based on <1,g], 2-4, and 5-17 years of age. The cases for each age group were determined using the population size Menlnglhs 26 37 44 4 8 I L { ° : : ;
. : o~ | n < .. . - Huang SS, et al. Healthcare utilization and cost of pneumococcal disease in the United States. Vaccine.
annual cases, deaths and costs in all children per age group. The ovlerall incidence rate for pediatrics 0-4 years of age and 5-17 years of age was based on the total number of cases of the 0-4 and the 5-17 Bacteremia 313 465 526 49 oly, 134 e The CIﬂCIlYSIS did not consider the humanistic burdens and the |ong-term burden. 2011:29:3398-412 hf’rpS'//dX do Org/]o 10] 6/| vaccine.2011.02.088
: . age groups, respectively. 147 i . ' -LOL . . : L .
(Wlth Cmd V:/Ii'hO.Uf UMC) were eXtrOpC)lOted bCI.SGCI The distribution was adjusted based on known cases. CAP, n 64,7]5 96,024 108,55] 2086 ]7,06] 25,036 ® A” indirec’r costs borne by fomilies or caregivers were not included. . : " — . : c .
on population size, incidence rates, case fatality “The incidence rate of inpatient CAP rate for the O— fo 4-year age group was based on the weighted average between <2 and 2-4 years of age. For the 5- fo , Kaur R, et al. Epidemiology of acute ofitis media in the postpneumococcal conjugate vaccine era. Pediatrics.
rates and direct medical cost Olr' IPD inpa’rien’r and T1h7—)'/ea.rdage grotup, fi’r Wqu Eosteg;)\g the vLeighLed CI\T/elr;)clmge2 bggfcv)eéegg(—;; ZIm:I 10-17 years of age. Inpo’rlen’r CAP 3189 4732 5350 494 92/ 1360 2017:140: https://dx.doi.org/] O.]542/peds.20]7—0] 8]
) i i / ) °Ihe Incidence rate or ou patien : wdas ' GSG' on l1apie 2 - ara. .
oufpafient community acqmred pneumonia (CAP), ;A[)lgfqgfe; ;";g’]gltecbjfw\e/\e/; Oﬁ:sgt;ergrgng i':fizf;z*ep”::"]“gg'gopoerf‘;?”;ag:' oups <1, 1. and 24 years of age ffor O— 1o 4—year ou) Outpatient CAP 61,526 21,292 103,202 8593 16,135 23,676 Kronman MP, et al. Ambulatory visit rates and antibiotic prescribing for children with pneumonia, 1994-2007.
and acute ofitis media (AOM) (Table 1). Data from 2016 anbe Per J° gromps =L L y : year age groupl AOM, n 361,869 536,941 606,990 15,106 28,364 41,622 RE FE RE Nc E S Pediatrics. 2011:127:411-418, https://dx.doi.org/10.1542/peds.2010-2008
. . . . . 'Weighted aver f <1, 1-2, 2-3, 3-4, and 4-5 years old.
* The estimates in children Wlfh under|y|ng iwgigh::d gv:rgg: (F)or all risk groups <18 (;/ears of ayge:, ?n?lated to 2020 USD. TOTC]', k 426,923 633,470 716,111 2137 17101 25,182 Tong S, et al. Trends in healthcare utilization and costs associated with acute ofitis media in the United States
medical conditions were extrapolated based on “Weighted average cost per episode for age groups <1, 1, and 2-4 years of age, inflated to 2020 USD. Average cost for ages 5-17, inflated to 2020 USD. Deaths 13 19 22 2 4 0 1. Lagousi T, et al. Vaccines (Basel). 2021:9(12). during 2008-2014. BMC Health Serv Res. 2018;18:318. https://dx.doi.org/10.1186/512913-018-3139-1
roportions Olr' children Wlfh UMCs cmd incidence "At-risk conditions include asthma, chronic heart, liver, or lung disease, chronic use of oral steroids, diabetes, trisomy 21, neuromuscrular/seizure disorders, ~ . . _ . — . . . 9 ! !
> " g tio of child ith and without medical ﬁ,reﬂn ﬂi”kriﬁﬁ'jﬁfoﬁffﬂ,wf icgiht' hronic renal failur hlear imolant. conaenital | deficiency. di f white blood cells, functional/anatomic aspleni ﬁ\gv'\?;:f Effoﬂ':\'f pﬂiﬂﬁofoézf,fignnﬂ”;gfyeif,‘l‘é'.fed 523‘5%238V'Eﬁ;'”gf;'ﬁof;if;‘f’ 22,?53;::3222:5 V13=13-valent pnevmococcal conjugate vaccing 2. Olarte L, et al. Transpl Infect Dis. 2017;19(1). Rubin JL, et al. Public health and economic impact of vaccination with 7-valent pneumococcal vaccine (PCV7)
rale Tanio ©f ChITETEn Wiih and withoul medica ngl, immunosuppressi\feudfu;s/cc)olr?di:o;]s.GIU ORI T, EONGETE MmOy, FReons O W DIoet C, TN mnes S “Defined by children with underlying atisk or high-risk medical conditions (see Table 1, notes m and ). 3. US Food and Drug Administration. PREVNAR 20 HIGHLIGHTS OF PRESCRIBING INFORMATION. in the context of the annual influenza epidemic and a severe influenza pandemic. BMC Infect Dis. 2010;10:14.
conditions (Table 1) Available at: https://www.fda.gov/media/149987/download. Accessed September 23, 2022. https://dx.doi.org/10.1186/1471-2334-10-14
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