Running Header: PNEUMOCOCCAL VACCINE
 PNEUMOCOCCAL VACCINE		5












[bookmark: _GoBack]Pneumococcal Vaccine
Last Name/First Name
Institution Affiliation


Pneumococcal Vaccine
Abstract
How does the use of Pneumococcal vaccines in patients over 65 years old or Immunocompromised patients compare to not receive vaccine at risk for developing pneumonia during flu season? Is the question that the paper seeks to answer. Currently, Streptococcus pneumoniae is listed among the major causes of death worldwide due to its responsibility for the majority of community-acquired pneumonia. The disease is prevalent among the elderly and young children, with an incidence rate of 13.8 and 11.3 cases per 100,000 populations, respectively. In 2017, it is estimated that out of 31,000 cases that were reported, 3,590 succumbed to the disease; 700 – 1000 were children aged under five years while the remaining were mostly the elderly. Pneumococcal infections in the US and Europe are the most common infection among Adults (Usama, El-Sohn, and El-Masri). Studies on the use Pneumococcal vaccines have been several and all trials have reported an effective impact. Through Level of Evidence the sources of the trials are determined for authenticity. Today, the mortality rate among the elderly is as high as 60%. The statistics show how lethal the disease is among the elderly, and this communicates the significance that Pneumococcal vaccines possess in curbing the prevalence of the infection.
PICOT Question
How does the use of Pneumococcal vaccines in patients over 65 years old or Immunocompromised patients compare to not receive vaccine at risk for developing pneumonia during flu season?
Research Summary
The primary preventive strategy for containing the prevalence of the disease among the elderly is through vaccination. The 23-valent pneumococcal capsular polysaccharide vaccine (PPSV23) that has vigorously been supported by the Advisory Committee on Immunization Practices (ACIP) has gained wide use among persons aged 65 years and older. Those having immunocompromised infections such as chronic renal failure or nephrotic syndrome, and lung disease are also using the vaccine. The epidemiological studies that have been carried show that the vaccine protects against bacteremia and invasive disease. In as much as there have been several doubts that have been raised concerning the effectiveness of the vaccine in reducing pneumonia and complications among the elderly, it has been of significance in the fight against the infection. It has always been said that prevention is better than cure and the vaccine communicates the message. Pneumonia is lethal, and its spread during flu season is high, especially among the adults and elderly. Thus, these groups of people must get vaccinated rather than waiting until one contracts the disease. The immune system of the elderly is weak, and therefore, if they acquire pneumonia, the chances of them succumbing to it are very high. The available pneumococcal vaccines may not be effective as one would want them to be, but it is better to get it than opting to say abscond. 
Several clinical investigations that have been carried out have indicated have shown a reduction in the risk of death by pneumonia among the institutionalized elderly and the young adults. Inasmuch as that is the case, the documentation on the effect of mortality from pneumonia has not been consistent for the elders that have not been institutionalized and the high-risk patients. Eight clinical trials were carried out to evaluate the vaccine's effectiveness against all-cause pneumonia among the elderly (Zhang et al., 2016). In these trials, only two demonstrated a reduction in the risk of contracting pneumonia. The level of evidence (LOE) for the trial is less III since the evidence was obtained from well-designed controlled trials without randomization. The subjects were picked from long-term-care institutions, and the clinical generation of the outcome qualifies the trial to be in level III (Van Werkhoven et al., 2018). Another trial carried out on vaccinated individuals showed that pneumonia was significantly reduced, but the mortality rate remained constant. Although not accepted, the study was not accepted since it didn't include a placebo group, and neither the investigators nor the subjects were blinded to the vaccine assignment. As such, that indicates that the trial was Level III. Another placebo-controlled study carried on vaccinated institutionalized elders showed a 63% reduction of pneumococcal pneumonia and all-cause pneumonia means a level II LOE. A large number of subjects were used for the trial, and the avenue for obtaining the evidence point to level II of LOE. Based on the trials, it is clear that the vaccine is not highly effective against nonbacteremic pneumococcal pneumonia, but its significance cannot be underestimated.   
Conclusion
The available Pneumococcal vaccines are effective even though the effectiveness decreases as one ages. Compared to staying without a vaccine, being vaccinated is effective as it seeks to tame the severity of the infection. The pneumonia course continues to be complicated as the population of the elderly and patients with underlying conditions increases. As such, there is a need for immunization to protect individuals from being infected with the deadly infection. The study, as such, indicates that there is a lot to be done. Extensive research needs to be carried out on the PPV to demonstrate its god immunogenicity among the elderly. When doing practice based on the results, my plan would include both the institutionalized and noninstitutionalized elderly persons. 
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