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Background

v Streptococcus pneumoniae (Spn) causes severe
bacterial pneumonia, otitis media, bacteremia, and
meningitis in young children.

v Typically, colonization is asymptomatic, but bacterial
acquisition is the first step in pathogenesis.

v’ Little is known about the effects of pneumococcal
conjugate vaccine introduction on complex carriage
dynamics, including the order and frequency of Spn
serotype colonization.

v In Peru, the 7-valent pneumococcal vaccine (PCV7)
was introduced into the national Immunization
program in July 2009.

Goal

Assess Spn carriage dynamics before and after
vaccine introduction among children in the Peruvian
Andes

Methods

v Prospective, household-based study (RESPIRA-PERU)
of young children conducted in San Marcos, Cajamarca,
Peru

v Eligible children were less than three years of age at
time of enrollment and anticipated remaining in the study
area for at least one year.

v Children were followed until three years of age or until
the end of the study, which lasted from May 2009 to
September 2011.

v Additional newborns were added to the cohort to replace
children leaving or aging out of the cohort.

v" Nasopharyngeal (NP) samples were collected monthly.
DNA was extracted from NP samples and bacterial
density was quantified by lytA-based gPCR.

v S. pneumoniae strains were serotyped by Quellung
reactions (2011) and multiplex PCR (2009).
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