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Abstract
Pneumococcal disease is a major cause of morbidity and mortality in children less than five years of age with low- and middle-income countries having the highest incidences. It is caused by Streptococcus pneumoniae and it is presented as pneumonia, meningitis, sepsis, and otitis media, with pneumonia contributing a significant percentage of causes of childhood mortality that can be prevented. The pneumococcal disease burden in India is grossly disproportional as it has a large birth population, socioeconomic disparity, malnutrition, unpredictable exposure to environmental threats, and inconsistent access to quality healthcare. Although significant progress has been made in terms of child survival, pneumonia remains a significant cause of under-five mortality. India rolled out PCV in its Universal Immunization Programme in a phased way, where it started to introduce in high-burden states starting with the World Health Organization’s strong evidence and recommendations in 2017. The current narrative review is a synthesis of the available evidence from the published literature, surveillance reports, program evaluations, and modeling studies to determine the public health implications of PCV implementation in India. The review is concerned with the effectiveness of vaccines against pneumonia and invasive pneumococcal disease, child survival, economic effects, and difficulties in implementation. The available evidence suggests that PCV introduction in India has been connected to the decrease in severe and radiologically verified pneumonia hospitalization, decrease in the vaccine-type pneumococcal isolates, and possible indirect advantages because of herd protection. Averted cases, deaths, and healthcare expenses are modeled at a nationwide level to be substantial and have a scale-up type. PCV introduction is starting to deliver significant public health impact in India especially in reducing the morbidity associated with pneumonia. Financial permanence, enhanced surveillance and fair implementation are needed in order to maximize long term effects on child health and survival
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Conclusion

Theinclusionofthepneumococcalconjugatevaccine into the national immunization program of India is an important milestone in the struggle of the country to achieve a reduction in preventable morbidity andmortalityamongchildren.Theevidencediscussed inthispapersuggeststhatPCVhasalreadystartedto produce significant and beneficial effects on public health,specifically,bywayofdecreasedseverepneumoniaandhospitalizationsinyoungchildreninregions wherethevaccinehasbeencontinuingtobeused.The economicstudiesindicatethatthecostsavingsofthe healthsystemcouldbehighduetotheincreasedPCV access,especiallywithPCV13,whichiswhytheprograminquestionshouldbefurtherfunded.Economic analysis,includingthewidersociety-widebenefits,includingdecreasedantimicrobialresistanceandindirectcostsavingsduetopreventedlossofproductivity, wouldbemorerepresentativeofthePCVvalueproposition.Inaddition,thesurveillanceactivitiesofIndia shouldchangetheirdirectiontowardsnotonlyprovidingthenecessaryanswertothekeyquestionofPCV inclusionbutalsoproducinghigh-qualityandlargescale,community-baseddataonepidemiologyindifferentregions,whichisthekeytoplantheindividual nationalcourse.Inthefuture,thecaseofPCVinIndia canprovidevaluablelessonstoothercountrieswith highpneumoniaburdensandlowincomes. Thesuccessofthegainsmadeupuntilnowwillrequirecontinuedpoliticalcommitment,newfinancingschemes, andfairrolloutplanstoadheretoandenhance.With newerandmoreeffectivevaccinepreparations,such ashighervalencyandnext-generationpneumococcal vaccines,beingdeveloped,theUIPevidenceinIndia willplayavitalroleinmakingglobaldiscourseoncontrollingpneumococcaldiseases.Tosumup,pneumococcal conjugate vaccination is one of the pillars of thechildhealthstrategyinIndia,whichwillhavesignificantpotentialtoreducethenumberofdeathsof children who can be prevented and to improve the long-termequityofthehealthofthepopulationwhen implementedwiththeeffectivesupportofthesystem andlong-terminvestment
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