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INTRODUCTION OBJECTIVE

Streptococcus pneumoniae remains a major public health concern, particularly among older To evaluate the epidemiological evolution of uniqgue pneumococcal serotypes covered by either PCV20 or
adults and individuals with underlying conditions. PCV21, common serotypes by both vaccines and non-vaccine serotypes in adults from January 2009 to June

2026.
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The progressive introduction of broader pneumococcal conjugate vaccines (PCVs) has reduced
disease caused by vaccine-covered serotypes and reshaped the epidemiology of invasive
pneumococcal disease (IPD). However, an increasing prevalence of non-vaccine serotypes, some
associated with antimicrobial multidrug resistance, has been observed

RESULTS

1 Evolution of IPD in adult population

Continuous surveillance is therefore essential to monitor changes in serotype distribution and
antimicrobial resistance and to assess the potential impact of these vaccines in real-world L smerom o

settings.
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We analysed IPD-causing serotypes in Spanish adults from 2009 to 2026, focusing on serotypes
shared by PCV20 and PCV21, vaccine-specific serotypes, and non-vaccine serotypes.
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Fig. 1: Evolution of IPD corrected incidence in 18-64 years old

dults of dur Fig 2: Evolution of IPD corrected incidence in adults = 65
adults of during 2003-2025 years of age during 2009-2025

—
1

Corrected IPD incidence per 100 000
ha
Corrected IPD incidence per 100 000

(=]

Common PCV20-21 serotypes accounted for the largest IPD burden in both age groups. Unique-PCV20 serotypes declined after
PCV13 introduction but increased markedly after the COVID-19 pandemic.

In adults aged 18-64 years (Fig. 1), the resurgence of unique-PCV20 serotypes led them to exceed unique-PCV21 serotypes in
2025. In contrast, unique-PCV21 serotypes remained more frequent than unique-PCV20 serotypes in adults aged =65 years (Fig.
2). Non-vaccine serotypes remained low in younger adults but showed a greater increase in older adults.
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4 Statistical analysis
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Fig. 5: Proportion of IPD cases in 18-64 years old adults caused by the five
most prevalent serotypes in 2026 in comparison to previous years 2024 and
2025.

Fig. 6: Proportion of IPD cases in 265 years old adults caused by the five most
prevalent serotypes in 2026 in comparison to previous years 2024 and 2025.

The distribution of unique-PCV21 serotypes remained relatively stable in both age groups, with 9N, 15A and 24F among the most

population and year . _ . _ _
prevalent. In contrast, PCV20 serotypes 4 and 14 increased markedly in recent years, with this trend observed in both age groups.

BIBLIOGRAPHY

1. Perez-Garcia C, Sempere J, de Miguel S, Hita S, Ubeda A, Vidal EJ, et al. Surveillance of invasive
pneumococcal disease in Spain exploring the impact of the COVID-19 pandemic (2019-2023). J Infect.
2024;89(2):106204

CONCLUSIONS

1. PCV20 and PCV21 have the potential to prevent a substantial proportion of adult IPD, although their
potential impact differs by age group.

2. Hao L, Kuttel MM, Ravenscroft N, Thompson A, Prasad AK, Gangolli S, et al. Streptococcus pneumoniae
serotype 15B polysaccharide conjugate elicits a cross-functional immune response against serotype 15C but
not 15A. Vaccine. 2022;40(33):4872-80.

2. The potential contribution of PCV20 increased in younger adults, while PCV21 maintained a higher potential
contribution in older adults.

3. The recent increase in PCV20-not-PCV21 serotypes, particularly serotypes 4 and 14, highlights the changing
epidemiology of adult IPD.

3. Brueggemann AB, Jansen van Rensburg MJ, Shaw D, McCarthy ND, Jolley KA, Maiden MCJ, et al. Changes
in the incidence of invasive disease due to Streptococcus pneumoniae, Haemophilus influenzae, and Neisseria
meningitidis during the COVID-19 pandemic in 26 countries and territories in the Invasive Respiratory
Infection Surveillance Initiative: a prospective analysis of surveillance data. Lancet Digit Health.

4. Continuous epidemiological and microbiological surveillance is essential to monitor serotype replacement
2021;3(6):e360-e70.

and antimicrobial resistance.
4. de Miguel S, Domenech M, Gonzalez-Camacho F, Sempere J, Vicioso D, Sanz JC, et al. Nationwide Trends

of Invasive Pneumococcal Disease in Spain From 2009 Through 2019 in Children and Adults During the
Pneumococcal Conjugate Vaccine Era. Clin Infect Dis. 2021;73(11):e3778-e87.
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for vulnerable populations.
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