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CHARACTERISTICS OF o
AVAILABLE PCV PRODUCTS
Prevnar® Pneumosil®
Vaccine Type PCV13 PCVI10
Manufacturer Pfizer Inc. Serum Institute of India Pvt. Ltd.
Presentation 4 dose vial 5 dose vial

1, 3, 4, 5, 6A, 6B, 7F, 9V, 14,18C, 1, 5, 6A, 7F, 9V, 14, 19A, 19F, 23F,

ERroL/pEs 19A, 19F, 23F 6B

Administration Intramuscular Intramuscular

schedule 3 doses at 6 weeks, 14 weeks and 3 doses at 6 weeks, 14 weeks and
9 months 9 months

Storage temperature 2-8Y Celsius 2-8Y Celsius

Cold chain volume per dose 3.6 cm?’ 35cm?

Both PCV-10 and PCV-13 provide coverage for the most common serotypes causing invasive infections in India (14, 19F,
5, 6A and 6B)

DR. PRADEEP HALDAR

Advisor - RCH, MoHFW, Govt. of India

“The expansion of the Pneumococcal Conjugate Vaccine (PCV) to all states and union territories under

the Universal Immunization Programme is a monumental achievement and will help to reduce the

burden of pneumococcal pneumonia which is a significant contributor to under 5 mortality in India.
The nationwide expansion of PCV reaffirms the commitment of the Government of India to protect
children from more and more vaccine-preventable diseases. I am thankful to State governments and immunization partners for
supporting the endeavor of PCV expansion which required preparedness assessments, capacity building of the program managers and
health workers, strengthening of the health system including supply chain, vaccine safety surveillance, review mechanism, data
management, communication, advocacy, and supportive supervision. I am glad that despite the ongoing COVID-19 pandemic, we

have been able to introduce PCV in all states and union territories.”
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Malayalam

Bengali

Marathi Hind

Kannada

Funjabi
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Screenshots of
the animated
videos in regional
languages. Scan
the QR code to

watch the videos.
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Tamil

Gujarati Assamese

Qdia

INNOVATION AROUND
TRAINING OF PCV

n India, the expansion of Pneumococcal Conjugate

Vaccine (PCV) amidst the COVID-19 pandemic set

forth several challenges. The training of program
managers and frontline health workers (FLW5) is one of the
crucial components of a new vaccine introduction in the
routine immunization programme. However, in-person
trainings for PCV introduction were not possible in many
places because of the restrictions on gatherings. Most of
the trainings happened online through virtual platforms.
However, in areas with irregular connectivity, the trainings
were conducted in a hybrid mode (online & in-person) or

in-person. To mitigate these challenges, five short animat-

ed videos were created, covering different aspects of the

operationalization of PCV. They are available in English,
Hindi, and eleven other regional languages. The aim was to
reinforce the key messages for the frontline workers, includ-
ing social mobilizers and vaccinators. Amongst these five
animated videos, one video is for the social mobilizer and
the other four videos are for the vaccinators. These videos
have been circulated amongst the FLWs through the various
WhatsApp groups. They are easily accessible in any smart
phone device. The translation of these videos in regional
languages made the communication, training, and under-
standing of the operational aspects of PCV introduction

much simpler and easily understandable.
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GEORGE KEMPLER AND HIS BROTHER
FELLY KEMPLER DISCOVERED THE
EFFECTIVENESS OF SERUM THERAPY
AGRAINST PNEUMOCOCCRAL DISEASE,
BY 1895, ANTI-PNEUMOCOCCAL
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QUICK FACTS

Around 60-75 % of pneumococcal serotypes in children younger than 5
years is covered by PCV13 and Pneumosil used in the UIP. Vaccination

against pneumococci is very i'ikﬁfy to reduice antibiotic resistance.”

T'he estimated number of pneumonia and severe pneumonia cases among
children younger than 5 years in India decreased between 2000 and

2015. However, pneumonia incidence in many states remains high.?
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FROM 1911 TO 1912 HE COORPINATED

APPROACH WHEN HE WAS INVITEP TO GO TO WEFIRSTﬂiMuFﬁm-cm
SOUTH AFRICA TO INVESTIGATE THE PROBLEM PNEUMOCOCCAL VACCINE, HE ADMINISTERED TWO
| OF PNEUMONIA AMONG THE NATIVE POSES TO THE GOLD MINERS IN HS RANDOMIZED TRIAL.
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