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o WHAT IS
( PNEUMOCOCCAL
B~ DISEASE (PnD)?

Pnaumococcal disesse describes a group of Enesses
causad by the bacterium Streptococeus pneumonias,
el known as pnewmococous. 1t is a serious infection that
occurs most commonly in children, particularly those
under 2 years of age’.

The pneumococcus bug can cause meningitis [infection
of the lining of the brain or spinal cord), bacteraemia
[biood infection), pmeumenia (nfection of the lung), as
well as otitis media {infection in the middle earf.

Presious research done in Hong Kong shows®, the
incidence of invasive pneumococeal disease for children
eged =2 years 5 the highest. Thus, parents must pay
extra gttention to this.
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Disease Conseguences
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Meningitis disabllities, mental retardation
and daath within 24 hours®,
Can develop Into meningitis,
Bacteraemia praumaonia or avan death®,
Priduinanie Gan develop inte pleural affusion
e which requires chest operation®.
Otitis media Ear tube placemant, tamparary

hearing loss.

WITH THE CONJUGATE
VACCINE?

The recommended age to start the vaccination courss with
the conjugale vaccine s 2 months old, but children as
young as 6 weeks of age may also be veccinated, if
neaded. The number of doses in the course depends on
tha child’s age when first vaccinated,
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Standard vaccination schedule for

bables younger than 6 months*

Dose Age at Dose
Doze 1 2 months
Diose 2 4 mondhs
Dipse 3 & months:
Dose 4 12-15 months
* Oinly conjugate vaccing can be used for
childran younger than 2 years of aga

Vaccination schedule for children receiving
first dose after T months of age

Number of
Doses Needed

7-11 maonths of age -
12-23 months of age il
£ 24 months of age 1

Age at First Dose

* First and second doses given one manth apat;
third dose should be given at 12 months of age
™ Doses given two months apart

HOW CAM MY CHILD BECOME
INFECTED WITH PnD?

Preumococcus i commonly found in the noss and
throat of healthy children and adults’. Individuals who
carry 5 preumeniae do not show symptoms of the
dissase noliceably. Thus i Is difficult o detect and
prevent.

In Mar 2007, World Health Organization (WHO)"
considers pneumococcal conjugate vaceine [PCY)
should be a priority for inclusion in natiomal
childhood immunization proegrammes. To maximize
the benefits of the vaccine, routine PCV shauld be initiated
befora § months of age and may start as early as 6 weeks

of age.

Orverall, children recaiving PCV had bocal and systemic
adverse reaciions that were mild, transients, and similar to
those reporied with other licensed childhood vaccine
such as injection site reactions, fever, imitability,
drowsiness, reslless sieep, decreased appetite, vomiting
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