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OBJECTIVES
PCV13

Streptococcus pneumoniae remains a leading ) = povi——

cause of pneumonia, sepsis and meningitis and o= f —

disproportionately affects young children and M= '

the elderly. In July 2006, vaccination with )

pneumococcal conjugate vaccine (PCV) was i T 2 o

generally recommended in Germany for all o A A i
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of IPD caused by vaccine serotypes among
children, herd protection resulted in reduced
prevalence of vaccine serotypes among IPD in

adults. This herd protection was observed for —— ———
PCV7 serotypes as well as for the additional T o pcvy | | POVI3
serotypes in PCV13, with the exception of ;) 16-49 o 50-60
serotype 3. In this study, we present the Py s A
dynamics of serotype 3 among IPD in adults in - " 7/ - — A= 7 3
different age groups. ) . _ AN I Sy . ) | I N
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with IPD were serotyped at the GNRCS using
the Neufeld-Quellung-reaction. - e
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In the period prior to childhood vaccination " e *_!?*TL P O
(1992-2006) serotype 3 prevalence among o 4y \/ * 1 T HE
adults remained stable (8-10%). In the PCV7- ° ﬁ O
period (2006-2010) prevalence increased to ymaflna-nanBIHIN Hoanue,  emce _ wa-a BB ADNRRRNNERRTR
14%, in the PCV13-period (2011-2016) to 17%

(Fig. 1).
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ThIS increase was not the same in diﬁerent age grOUpS- Table 2: Vaccination status of children <2 years of age with IPD caused by serotype 3.
Among 16-49 year olds, prevalence only increased in

. . . 2011-2012 |Isolate No Diagnosis Age (months)|Serotype | Vaccination status Conclusion
the PCV13-period, reaching 15% in 2015-2016. In the 53052 |mastoidectomy 0 3
age groups 50-60 and >75 prevalence increased 54293 |meningitis | 4 3 L o 2
. . . 50067 |pneumonia, pleuraempyema 15 3 PCV1 oses, no booster
Strqngly in the PCV?'pe”Od but not in the PCV13- 49689 |pneumonia, pleuraempyema 15 3 PCV13 fully vaccinated
period. In the age group 61-75 prevalence of serotype 3 | 20122013 54776 |meningitis, sepsis 2 s ot woriatel |t woonated |
: : . : . . O/ i 58511 [HUS 19 3 PCV13 no booster
increased in both vag:cmanon perlod_s, reaching 21% in 55601 Jsepsia T s TPovis T
2015-2016 and 19% in 2015-2016 (Fig. 2). 56004 _|pneumonia 4 3 PCV13 vaccinated acc. to age
2013-2014| 59609 |meningitis, sepsis 1 3
62090 |Sepsis 2 3
The serotype prevalence of IPD among adults shows 62551 14 3
that serotype 3 was the second most prevalent serotype | | 6378 |mastodits 7 :
before vaccination and has been ben the most 66340 4 3
prevalent serotype since 2001-2008 (Table 1). 66979 1 3
2015-2016 | 68364 1 3 lunknown |
68872 [meningitis 1 3
Interestingly, among 21 cases of children <2 years of 69822 |pneumonia, pleuritis, pleuraempyema 7 3 PCV10 vaccinated acc. to age
. 0 : 70152 |otitis media, mastoiditis 3 3 unknown
age with serotype 3 IPD, 11 (52%) were not vaccinated =082 o 3
and 3 (14%) had not recieved a booster dose. 71385 |pneumonia 23 3 |PCVI3 vaccinated acc. to age

CONCLUSIONS

* Since the start of childhood vaccination, prevalence of serotype 3 IPD has strongly increased among adults, both during the PCV7- and PCV13-
periods.

* The increase shows different dynamics in different age groups, with the highest prevalence among adults older than 60 years of age.
* Contrary to other serotypes in PCV13, herd protection effects are not observed for serotype 3.

* This might be due to a limited effect of PCV13 on carriage in children, or to a separate circulation of serotype 3 among adults.

* Interestingly enough, among children < 2 years of age with IPD caused by serotype 3, 66% were not or incompletely vaccinated.




