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Background.  Streptococcus pneumoniae is the most common bacteria that causes
pneumonia in children. The 10-valent pneumococcal vaccine (PCV10) has been
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introduced in the national immunization program (2+1 schedule: 6 and 10 weeks, and
9 months) in Nepal since 2015. The impact of PCV10 on hospital admission due to
pneumonia is not well known in Nepal.

Methods. A cross-sectional study was carried out in Siddhi Memorial Hospital
(SMH), Bhaktapur, Nepal, including hospital data from 2014 to 2022. SMH is the
only pediatric general hospital in Bhaktapur district. The impact of PCV10 was as-
sessed as a prevalence ratio analyzed with a log-binomial regression model. The prev-
alence ratio was calculated with the prevalence of hospital-admitted children due to
chest x-ray confirmed pneumonia before and after the introduction of PCV10. The
adjusted prevalence ratio (aPR) was measured in each year of the post-PCV10 period
(2016 to 2022) by comparing the pre-PCV10 period (2014 and 2015) and adjusted by
age, sex, and month of admission.

Results. A total of 10,897 children were admitted to the hospital during the study
period (2014-2022). The prevalence of pneumonia was 20.4% (429/2,105) in the
pre-PCV10 period and 10.5% (923/8,792) in the post-PCV10 period. The overall aPR
declined; it was 0.50 (95%CI: 0.42-0.59) in 2019, just before the COVID-19 pandemic,
and 0.32 (95%CI: 0.26-0.40) in 2022. Among children of 2 months to 2 years of age, we
observed a 51.7% reduction in hospital admission due to pneumonia (aPR: 0.48, 95%CI:
0.37-0.61) in 2019 and a 72.6% reduction (aPR: 0.27, 95%CI: 0.19-0.40) in 2022.

Conclusion. 'We observed a significant decrease in hospital admissions due to
pneumonia among children after the introduction of PCV10 in the national immuni-
zation program in Nepal. However, the surveillance of cases of pneumonia should be
continued as the non-vaccine pneumococcal serotypes may emerge and hospital ad-
missions due to pneumonia may go up in the future.
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