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LQSE: moderate-quality evidence to support effectiveness of PPV23 against IPD in healthy adults.

* LQSE: moderate-quality evidence to support effectiveness of PPV23 against IPD in elderly populations.

4 LQSE: low-quality evidence of a lack of effectiveness of PPV23 against IPD in high risk groups, acknowledging the
variability of high-risk groups and of effectiveness in these groups.

4 Low-quality evidence in support of a deleterious effect of the vaccine. Existing evidence does not favour giving the
vaccine to HIV-positive individuals in developing countries. In industrialized settings, there is low evidence of
effectiveness but no evidence of detrimental effect of the vaccine.

T LQSE: very low-quality evidence supports administering PPV23 to pregnant women for prevention of
pneumococcal disease in infants too young to be immunized with

PCV7.
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(Weekly Epidemiological Record. No.42, 2008, pp. 373-584)

8 LQSE: very low-quality evidence supports a beneficial effect of revaccination.
49 LQSE: very low-quality evidence justifies use of a booster dose of PPV23 in children previously immunized with
PCV7. Actually, the only trial does not indicate a need for booster doses in developing countries.



