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The clinical range of pneumococcal disease ranges from 
invasive diseases such as osteomyelitis, bacteraemia, and 
meningitis to non-invasive diseases such as pneumonia 
without bacteraemia, otitis media, and sinusitis. 
Pneumococci is the most common cause of community-
acquired pneumonia, bacteraemia, and meningitis in 
children and adults, and is a significant cause of morbidity 
and mortality worldwide.1 Children below the age of 
two, adults above the age of 65, and individuals with 
comorbidities such as chronic lung and heart conditions, 
diabetes mellitus, and who are immunocompromised are at 
higher risk of developing pneumococcal disease.2-3 

Research has found that pneumococcal vaccination 
[pneumococcal conjugate vaccination (PCV) and 
pneumococcal polysaccharide vaccine (PPSV23)] is effective 
in reducing carriage and transmission of vaccine serotypes, 
resulting in lower incidences of invasive pneumococcal 
disease.4 Large scale studies such as the CAPiTA trial have 
demonstrated that among adults 65 years or older, PCV13 
has a 46 percent efficacy against vaccine-type pneumococcal 
pneumonia, 45 percent efficacy against vaccine-type non-
bacteraemia pneumococcal pneumonia, and 75 percent 
efficacy against vaccine-type invasive pneumococcal 
disease5; meanwhile, PPSV23 vaccine efficacy studies have 
found that PPSV23 is 60-70 percent effective in preventive 
invasive disease caused by serotypes of the vaccine.6 Among 
children, PCV has been found to be 63-74 percent efficacious 
in reducing invasive pneumococcal disease.7 Given the 
efficacy of pneumococcal vaccination, the World Health 
Organisation (WHO) recommended that all countries 
include PCV in their national infant immunisation schedule 
in a 2007 position paper,8 while pneumococcal vaccination 
is indicated for adults with risk factors for infection with or 
severe adverse outcomes from pneumococcal disease. 

This issue of the Singapore Family Physician highlights the 
role of pneumococcal vaccines and what family physicians 
can do to advocate for vaccinations to prevent pneumococcal 
disease among their patients. 

In Unit 1, Dr Tan Seow Yen gives a comprehensive overview 
on the vaccination and control of infectious diseases and 
pneumococcal disease. She highlights the important role 
that healthcare professionals can play in driving vaccine 
acceptance. 

In Units 2 and 3, Dr Zhang Shuwei provides a timely 
update on pneumococcal vaccine efficacy and the research 
that has been done thus far. He sheds light on what has 
been hitherto done in Singapore to improve pneumococcal 
vaccination uptake amongst Singaporean adults and the 
challenges involved. 

Also in this issue, A/Prof Goh Lee Gan has selected 
ten current readings on topics related to pneumococcal 
vaccination pertaining to drivers of vaccine uptake, vaccine 
hesitancy, and the impact of vaccination. 

Lastly, this issue features a PRISM article by Dr Ginny 
Quek, which details how a multi-disciplinary team is able 
to effectively transition patients back to the community. 
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