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ATAGI recommendation 

21vPCV is recommended preferentially to 20vPCV in those aged ≥70 years without risk conditions.  

Justification and considerations 

• Rates of any systemic and any serious adverse events were generally comparable between 20vPCV and 21vPCV. A lower rate of local adverse events is observed 
following 21vPCV compared to 20vPCV 

• The evidence suggests that 21vPCV likely results in little difference in the immunogenicity outcomes for the shared serotypes compared to 20vPCV. However, there 
is some concern regarding downward drift in immunogenicity and a lower immune response for serotype 19A. The immune response for serotype 3 continues to be 
sub-optimal for 20vPCV, which is consistent with other lower valency pneumococcal conjugate vaccines. 

• The sponsor claims cross protection for two serotypes: 15B and 6C. Data was provided for the % participants with greater than 4-fold rise in OPA and IgG to 
support this claim. As 15B is included in 20vPCV and both 21vPCV and 20vPCV provide cross-protection against 6C, there is no additional benefit to using 21vPCV 
for these two serotypes.   

• Based on the current epidemiology of the top 20 serotypes causing IPD in Australia, ATAGI notes that the net-benefit of protection from increased coverage of 
disease-causing serotypes in 21vPCV outweighs loss of 19F and 4 and lower immune response of 19A. This is because the serotypes causing a significant 
proportion of IPD that are excluded from 21vPCV are included in 20vPCV, and the herd protection offered by vaccinating children with 20vPCV would provide 
protection against these serotypes.   

ATAGI notes there is uncertainty regarding efficacy against clinical outcomes as only 4 serotypes in 21vPCV are shared with 13vPCV for which there is clinical efficacy 
data. This study is an immune-bridging study to a vaccine (20vPCV) that was only assessed via immune-bridging to 13vPCV (i.e., a bridge to a bridge immunogenicity 
study) with downward drift in immunogenicity for shared serotypes observed at each stage. 
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