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Serotype distribution, antibiotic resistance and coverage of pneumococcal conjugate 
vaccines (PCV) before their introduction in the National Schedule: Argentina 2000-2011
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To determine:

1. Serotype distribution of Spn causing invasive 
disease in children under 6 years of age.

2.      Antibiotic resistance profile, and the

3.     Coverage of PCV before their incorporation in 
the National Schedule in January 2012.

A total of 2402 Spn were isolated from sterile fluids in 55hospitals (17 
provinces and Buenos Aires city) from January 2000 to August 2011, 63.1 % 
were <2 years old. Serotyping was performed by Neufeld-Quellung reaction 
and susceptibility testing by CLSI agar dilution method, at the National 
Reference Laboratory (INEI). MIC were interpreted according CLSI 2011 
guidelines. External quality assurance was carried out by the Adolfo Lutz 
Institute (Sao Paulo, Brazil).
Data analysis was done using Epi Info and WHONET 5.4. p < 0.05 was 
considered statistically significant.

CHANGES IN DISTRIBUTION OF SEROTYPES COMPARING THREE PERIODS 

DISTRIBUTION OF PENICILLIN NO-SUSCEPTIBLE ISOLATES BY 
SEROTYPE

SEROTYPE COVERAGE (%) OF CONJUGATE VACCINES

ANTIBIOTIC RESISTANCE TO MEROPENEM 
AND NO-BETALACTAMIC ANTIBIOTICS

50 serotypes were identified. The 13 more prevalent serotypes represent 84% of total.
Changes in serotypes were observed: decrease in serotypes 14 (35.3%-22.6%; p<0.001) and 6B (7.5%-4.2%; p:0.007) and increase in 1(7.5%-14.7%; 
p<0.001), 19A (2.6%-5.1%; p:0.02 ), 6A (2%-4.8%; p:0.007), 3 (1.5%-3.4%; p:0.03) and 7F (3.5%-6.1%; p:0.03).

Erythromycin resistance increased from 8.4% in 2000-03 to 26.5% in 
2008-11 (p<0.001). Tetracycline increased from 6.7% to 15.5% 
(p<0.001), and Trimethoprim-sulfamethoxazole decreased from 54.3 
% to 41.3 % (p<0.001).

PCV10:  serotypes 4, 6B, 9V, 14, 18C, 19F, 23F, 1,  5 and 7F
PCV13:  PCV10 + serotypes 3,  6A and 19A

• Penicillin non susceptibility keeps stable in the last years

• There was an alarming increase of erythromycin resistance during
the period of study. 

• Reduction of trimethoprim-sulfamethoxazole and increase of 
tetracycline no-susceptibility were observed during last years.

• Penicillin and amoxicillin remain the best treatment options for
nonmeningeal isolates.

• Cefotaxime/ceftriaxone are the recommended drugs for meningitis. 

• Serotype 14 decreased through the time but remain been the 
most prevalent.

• Changes in the serotype distribution were observed during 
2000-2011: decrease of 14 and 6B, and increase of 1, 19A, 6A, 3 
and 7F. 

• The increased in the last decade of the prevalence of serotypes 
related to PCV10-13 (1,19A,6A,3 and 7F) deserves the 
introduction of a PCV with a highest coverage.

Streptococcus pneumoniae (Spn) is a prevalent cause of 
invasive diseases in children. The WHO estimated that 
in  2005, Spn was responsible for the deaths of 1.6 
million children less than 5 years old, most of whom 
were less than 2 years of age. Differences in the 
distribution of capsular serotypes in terms of 
geographic area, patient age, and source of infection  
justify such continuous surveillance programs like the 
Regional System for Vaccines (SIREVA II) group of the 
PAHO/OMS.

PENICILLIN, CEFOTAXIME AND AMOXICILLIN SUSCEPTIBILITY: PERIOD 2008- AUG 2011

VACCINES 2000-03 2004-07 2008-11
<6 years old 10-V 81.2 75.4 71.3 

13-V 87.2  85.9 84.7

<2 years old 10-V      82.8   72.4 68.2
13-V 88.5 84.5 82.4

<2 years old 10-V 88.1 74.2 72.1
with pneumonia 13-V 93.8 87.6 87.0

<2 years old 10-V 77.7 74.3 70.2
with meningitis 13-V    82.5 80.2 79.5

DISTRIBUTION OF ISOLATES BY CLINICAL 
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Pneumonia was the prevalent diagnose (53.7%).

DISTRIBUTION OF PENICILLIN NO-SUSCEPTIBLE ISOLATES (MIC≥0.12 mg/L) 
BY YEAR
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90% of the isolates with Penicillin no-susceptibility (MIC ≥0.12 
ug/ml) belonged to serotypes 14, 6B, 19A, 6A, 9V, 19F, 23F and 9N.
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