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gained in importance (Fig 1).

In 2023/24, the GRLS received 351
individuals <18 years. Among children <2 years (n=139),

Figure 1: Serotype dynamics among IPD in children <18 years of age in Germany. Prevalence of serotypes 10A (A), 12F (B), 24F (C) and 38 (D) among IPD in

IPD Serotype prevalence values are listed for the current season 2024/25 (data from July 2024 to April 2025, n=256).

Isolates from

children <18 years of age in Germany, over the last 8 pneumococcal seasons.
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Figure 2: Serotype coverage of different vaccine formulations Figure 3: Serotype coverage of different vaccine formulations

among IPD in children <2 years of age in Germany.

Figure 8: IPD case numbers reported to the GRLS (orange),
case numbers confirmed as IPD (blue) by the GRLS laboratory
routine as well as case numbers from obligatory laboratory
notifications (grey), by patient age, for the season 2023/24.

Figure 7: Ranking by
prevalence of serotypes in

additional serotypes in PCV20 (8, 10A, 11A, 12F, 15B) have
become less prevalent.

The rise in PCV13 serotypes was primarily caused by 70 70
serotypes 3 and 19A, while the reduction in PCV20non15 60
serotypes was associated with 10A and 12F (Figs 6A/6B). 50

Over the last 8 seasons, 2010/11-2023/24, the prevalence of
PCV15non13 serotypes has remained about the same,
whereas the prevalence of PCV20non15 serotypes was
indirectly proportional to PCV13 serotypes. The overall 10
reduced prevalence of vaccine serotypes was caused by an 0
increase in non-vaccine serotypes 38 and 24F (Figs. 6C/6D).

In IPD among children <2y, serotypes 24F and 38 are among
the most prevalent serotypes (Fig. 7).

In 2023/24, 98% of notified IPD cases in children <18y. were
sent to the GRLS, and 86% were confirmed as IPD (Fig 8).

among IPD in children <18 years of age in Germany.

IPD in children < 2 years of
age.
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CONCLUSIONS

In 2023/24, in children <2 years, the added benefit of PCV15 over PCV13 was
4.3%, and the added benefit of PCV20 over PCV13 was 13.7%, in 2023/25
these were 7.8% and 26.2%

PCV13 serotypes have increased Iin prevalence after the SARS-CoV-2
pandemic.
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Non-vaccine serotypes 24F and 38 have gained in importance, and rank
among the most prevalent serotypes in children < 2 years of age.

Figure 4: Serotype coverage of different vaccine formulations Figure 5: Serotype coverage of different vaccine formulations

among IPD in children 2-4 years of age in Germany. among IPD in children 5-17 years of age in Germany.
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