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Respiratory vaccines-ll:
pneumococcal and RSV vaccines

Kuan-Yin Lin

Division of Infectious Diseases, Department of Internal Medicine,
National Taiwan University Hospital, Taipei, Taiwan

Streptococcus pneumoniae and respiratory syncytial virus (RSV) are major respiratory pathogens
responsible for significant morbidity among adults, especially older individuals and those with chronic
medical conditions. Pneumococcal infections range from non-invasive illnesses, such as community-acquired
pneumonia, to severe invasive diseases including bacteremia and meningitis. Adults aged 65 years and older,
as well as immunocompromised persons, are at the greatest risk of complications. In Taiwan, although invasive
pneumococcal disease initially declined after the introduction of government-funded vaccination, recent years have
shown a resurgence due to low adult vaccination coverage and the rise of non-vaccine serotypes. Higher-valent
pneumococcal conjugate vaccines, which cover more circulating serotypes and can be administered as a single
dose, offer enhanced immunogenicity and improved convenience for older and high-risk adults. RSV is another
important cause of lower respiratory tract infection in both young children and the elderly. While many healthy
adults experience mild, self-limited symptoms, older adults—particularly those with chronic heart, lung, kidney,
or metabolic diseases, or those who are immunosuppressed—face markedly increased risks of hospitalization,
respiratory failure, and death. The development of new RSV vaccines targeting the prefusion F protein marks a
major advancement in preventing severe disease. Clinical trials have demonstrated that these vaccines significantly
reduce RSV-related hospitalizations and severe outcomes. Current recommendations support vaccination for
adults aged 75 years and older and for high-risk adults aged 50-74 years. Strengthening pneumococcal and RSV
vaccination coverage based on individual risk can substantially reduce severe respiratory infections and improve
adult respiratory health.



