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Pneumococcal Vaccine 
Recommendations  
2022 Update 

In October 2021, the Advisory Committee on Immunization Practices 

(ACIP) updated the recommendations for pneumococcal vaccines 

based on evidence regarding the efficacy of two new pneumococcal 

conjugate vaccines (PCV), PCV-15 and PCV-20. The Centers for Disease 

Control and Prevention (CDC) accepted these recommendations and 

updated their guidelines for pneumococcal vaccines in January 2022. 

This document is intended to provide a summary of these new 

recommendations. 



RATIONALE FOR RECOMMENDATIONS 
As a result of the indirect effects of pediatric PCV-13 use, infections rates of pneumococcal disease 
caused by PCV-13 serotypes are at historically low levels among high risk adults.1 In 2021, two new 
pneumococcal vaccines were licensed by the Food and Drug Administration (FDA) for adults ≥18 
years, PCV-15 (Vaxneuvance™) and PCV-20 (Prevnar-20™).2 These two vaccines have shown 
efficacy against unique serotypes of pneumococcal disease that cause 13-15% and 27-28% of 
invasive pneumococcal disease, respectively, in patients over 65 years and patients 19-64 years 
with underlying medical conditions. The new recommendations by the CDC are expected to 
improve vaccine coverage among adults and prevent more pneumococcal disease.  

UPDATED PNEUMOCOCCAL RECOMMENDATIONS3

The following recommendations apply to all adults ≥65 years and adults 19-64 years with 
certain underlying medical conditions or other risk factors 

Note: These vaccine doses do not need to be repeated if given before age 65 years. For those that have completed the 
previously recommended pneumococcal series (i.e. receiving both PPSV23 and PCV13), the benefits of adminsitering 

PCV-15 or PCV-20 have not been evaluated. Those that have received any PCV vaccine (PCV-13, PCV-15, or PCV-20)  as 
an adult, should not receive any other PCV vaccines.  

•1 dose of PCV-15 or PCV-20

•If PCV-15 is used, follow with PPSV-23 (interval of ≥ 1 year; a minimum interval of 8 weeks
can be considereed for adults with an immunocompromising condition (see below),
cochlear implant, or cerebrospinal fluid leak)

For those who have not previously recevied any pneumococcal vaccine

•1 dose of either PCV-15 or PCV-20 ≥ 1 year after their last PPSV-23 dose

• Regardless of if PCV15 or PCV20 is given, an additional dose of PPSV23 is not
recommended since they already received it

For those who have previously received PPSV-23 only

•Complete the previously recommended PPSV-23 series (see page 2)

For those who have previously recevied PCV-13 with or without PPSV-23
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Overall Guidance: 

• All adults 65 years of age or older should receive one dose of PPSV-23 five or more
years after any prior dose of PPSV23, regardless of previous history of vaccination
with pneumococcal vaccine

• For adults age 19-64 with underlying medical conditions are other risk factors, at
least one dose of PPSV-23 is recommended

o Some conditions may require a second dose of PPSV-23
o When two doses of PPSV-23 are indicated, they should be separated by five

years or more

• PPSV-23 should be administered at least one year after PCV-13 (interval can be
reduced to 8 weeks in immunocompromised patients)

Use these guidelines for any patient who has previously received PCV-13 

Medical 
Indication 

19-64 years ≥65 years 

None N/A Give PPSV-23 ≥ 1 year after 
PCV-13 

Cochlear implants or 
CSF leaks 

Give PPSV-23 ≥ 8 weeks after PCV-13 Give PPSV-23 ≥ 8 weeks after 
PCV-13 and ≥ 5 years after 
previous PPSV-23 if given 

before age 65 
Immunocompromised 

persons 
Give PPSV-23 ≥ 8 weeks after PCV-13 

Revaccinate with PPSV-23 ≥ 5 years after 
first dose of PPSV-23 
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