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SILVER SHIELDS: Understanding
Immunosenescence and pneumococcal
vulnerability in adults

‘ Why Do Adults Require Vaccination?! }

Immunosenescence
@ impairs resistance o
infections.! infections.!

Chronic illnesses increase
9@ the suscepfibility to

Childhood vaccinations
may fail to provide
long-term benefits.!

E

The epidemiology of diseases is evolving due

to the emergence and resurgence of
%

Q conditions such as tuberculosis and malaria.!

A

Healthcare personnel and fravelers
are at increased risk of contracting
infections.??

‘ Immunosenescence Makes the Elderly Susceptible to llinesses

Interplay between immunosenescence and age-related diseases

The age-related decline in innate and

The accumulation of endogenous and
exogenous physiological stress with age
triggers low-level systemic inflammation,
referred to as inflammaging.*

2% adaptive immune functions, which reduces 3@3
the ability to combat new bacterial =u=
infections, is known as immunosenescence.*
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Comorbid conditions

o

Lead to reduced
responses fo

vaccination?



Adults Aged 250 Years With Multiple Chronic Conditions
Increase Pneumococcal Disease Risk®

~
Indian data: As per the LASI report, A . : -
ge and chronic medical conditions
26% offolder Od.UHS CEEE 4.5 years el together significantly increase the
ey cbov‘e. e d SNE(E mEreielyy pneumococcal disease incidence
E= condition, while 18% have o
multimorbidity.’ ’
Pneumococcal disease incidence rates by age group and chronic medical condition®
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Chronic medical conditions
L —@®— 19-49 years —@®—50-64 years —@—245 years J
Vulnerability to Infections in 18-49-Year-Olds
[ . = Cardiovascular =
Smoking Alcohol Diabetes diseases
10.7% of current 39% of current People <35 years Half of the
smokers are older drinkers are aged old are at high risk CVD-related deaths
than 15 years.” between 18 and of diabetes.? occurin people
49 years.® aged <50 years.'°
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CVD: Cardiovascular disease; LASI: Longitudinal Ageing Study in India.



Comorbid conditions such as diabetes and Hence, vaccinating adults

uﬁ asthma, along with alcohol consumption and Q 218 years with underlying medical
smoking, increase the risk of pneumonia in adults | condition is warranted.-'3
aged 18-49 years.!'-13

Adults aged 18-49 years 8 0o All adults above 50 years
with chronic medical @@ 0 m of age®
conditions®

‘ Harmonized APl Guidelines for Pneumococcal Vaccination'

Recommended for all adults, All adults aged 250 years: | 18-49 years: Single dose of PCV13
especially those with high-risk PCV13 followed by PPSV23; first followed by PPSV23 after
conditions irrespective of age 1 year later 1 year (in atf-risk) or 8 weeks later
except during pregnancy (in high-risk conditions)
00 :
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API: Association of Physicians of India; PCV13: 13-valent pneumococcal conjugate vaccine; PPSV23: 23-valent pneumococcal polysaccharide vaccine.
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For the use only of registered medical practitioners or a hospital or a laboratory.
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