
RESULTSBACKGROUND
•	Argentina introduced the 13-valent pneumococcal conjugate vaccine (PCV13) into its pediatric national immunization 

program (NIP) in 2012, upon which a significant reduction of pneumococcal disease was observed.1,2

•	Two investigational higher-valent PCVs, a 15-valent (PCV15) and a 20-valent vaccine (PCV20), are currently in clinical 
development to include an additional 2 and 7 serotypes, respectively, in their formulations (Figure 1).

•	Despite the substantial impact of infant PCV13 vaccination in Argentina, disease burden attributable to non-PCV13 
serotypes remains. Investigational PCVs may further reduce pneumococcal disease due to their broader serotype coverage.

Figure 1. �Licensed and Investigational PCVs and Accompanying Serotypes Contained in  
Each Formulation
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•	PCV20 is estimated to cover 55% of current 
pneumococcal disease, with PCV10, PCV13, 
and PCV15 covering 19%, 36%, and 40%, 
respectively (Figure 2). 

•	PCV20 serotypes are responsible for 175 
IPD cases, 137,114 inpatient and outpatient 
pneumonia cases, 215,684 AOM cases, and 
147 deaths annually in children <5 years 
of age, which is substantially more than the 
pneumococcal disease burden attributable 
to serotypes contained in lower-valent PCVs 
(Table 1).

•	Pneumococcal disease in Argentinean 
children <5 years old represents a substantial 
economic burden, with serotypes contained 
in PCV20 costing $3.93 million in the private 
healthcare system, $7.02 million in the public 
healthcare system, and $14.82 million in the 
social security system, amounting to more than 
$25.77 million annually (Table 2). 

CONCLUSIONS

•	Pneumococcal disease due to PCV13 serotypes in Argentina has 
decreased because of continued PCV13 use in the pediatric NIP.

•	Substantial clinical and economic burden remains in Argentina 
even after more than a decade of PCV use in infants, which  
is largely driven by serotypes not contained in currently  
licensed PCVs. 

•	The investigational PCV20 covers an additional 36% and 19% 
of serotypes compared with the currently available PCV10 and 
PCV13, respectively, and has the potential to provide substantial 
public health and economic impact in Argentina. 

•	It will be important to continue monitoring local epidemiology 
in the future to better understand the potential clinical and 
economic burden that investigational vaccines may be able  
to address.
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Figure 2. Serotype Coverage for Licensed and Investigational PCVs in Argentinean Children <5 Years of Age
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OBJECTIVE
•	To estimate and compare the annual clinical and economic burden caused by serotypes contained in licensed PCVs 

(PCV10 and PCV13) and investigational PCVs (PCV15 and PCV20) among Argentinean children <5 years of age.

METHODS
•	A decision-analytic model was used to estimate the annual number of disease cases, deaths, and associated costs 

resulting from invasive pneumococcal disease (IPD), pneumonia, and acute otitis media (AOM) caused by PCV 
serotypes among children <5 years old in Argentina. 

Data inputs
•	Population data from 2021 were sourced from Instituto Nacional de Estadistica y Censos (INDEC) for children  

<5 years of age.3

•	The latest PCV serotype coverage estimates were calculated using the reported serotypes responsible for IPD cases  
in the 2018 SIREVA II Streptococcus pneumoniae surveillance report.4

•	Due to a lack of nationally representative current data, the incidence of IPD and all-cause AOM was estimated 
by averaging the reported incidences in Italy,5 France,6-8 and Spain.9,10 The incidence of all-cause pneumonia was 
sourced from published literature.11 

•	Among IPD cases, an estimated 23% were meningitis and 77% were bacteremia.4 
•	 It was assumed that 74% and 40% of all-cause pneumonia and AOM cases, respectively, were attributable to  

Streptococcus pneumoniae.12,13

•	Bacteremia, meningitis, and inpatient pneumonia carry a risk of death, and their respective case fatality rates (CFRs) 
were taken from published reports and literature.14-16

•	Direct costs associated with each disease state and payer subsector were derived from Urueña et al. (2011) and 
adjusted to 2020 US dollars (USD).17 An estimated 13.5% of the population uses the private healthcare subsector, 
31.5% uses the public healthcare subsector, and 55.0% uses the social health insurance (social security) subsector.18  

Analysis
•	The serotype distribution was extrapolated to calculate the number of cases of bacteremia, meningitis, inpatient and 

outpatient pneumonia, and AOM. 
•	CFRs and associated costs were applied to relevant outcomes to calculate the number of deaths and total direct costs.
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Table 1. �Estimated Annual Clinical and Economic Burden Caused by 
Serotypes Contained in Licensed and Investigational PCVs

Outcome PCV10 PCV13 PCV15 PCV20

Total cases  123,770  233,787  258,999  352,973 

IPD cases  61  116  128  175 

Inpatient PNE cases  5,495  10,379  11,498  15,670 

Outpatient PNE cases  42,584  80,437  89,111  121,444 

AOM cases  75,630  142,856  158,262  215,684 

Total deaths  52  97  108  147 

Total cost ($USD) $9,037,133 $17,070,140 $18,911,037 $25,772,564

IPD cost $37,736 $71,278 $78,965 $107,616

Inpatient PNE cost $5,366,184 $10,136,126 $11,229,237 $15,303,562

Outpatient PNE cost $1,663,406 $3,141,989 $3,480,831 $4,743,787

AOM cost $1,969,807 $3,720,747 $4,122,004 $5,617,598

AOM=acute otitis media; IPD=invasive pneumococcal disease; PCV=pneumococcal conjugate vaccine; 
PNE=pneumonia; USD=US Dollars. 

Table 2. �Estimated Annual Economic Burden Caused by Serotypes 
Contained in Licensed and Investigational PCVs by Healthcare 
System Subsector ($USD)

Cost PCV10 PCV13 PCV15 PCV20

Private subsector $1,379,040 $2,604,854 $2,885,769 $3,932,818

IPD costs $5,250 $9,917 $10,986 $14,973

Inpatient PNE costs $900,008 $1,700,016 $1,883,351 $2,566,691

Outpatient PNE costs $224,150 $423,394 $469,054 $639,242

AOM costs $249,632 $471,527 $522,378 $711,913

Public subsector $2,462,927 $4,652,195 $5,153,902 $7,023,902

IPD costs $10,958 $20,698 $22,931 $31,251

Inpatient PNE costs $1,420,909 $2,683,939 $2,973,383 $4,052,222

Outpatient PNE costs $459,234 $867,441 $960,989 $1,309,666

AOM costs $571,826 $1,080,116 $1,196,599 $1,630,764

Social security subsector $5,195,166 $9,813,091 $10,871,366 $14,815,843

IPD costs $21,528 $40,663 $45,048 $61,393

Inpatient PNE costs $3,045,267 $5,752,171 $6,372,503 $8,684,650

Outpatient PNE costs $980,022 $1,851,154 $2,050,788 $2,794,879

AOM costs $1,148,349 $2,169,104 $2,403,027 $3,274,921

AOM=acute otitis media; IPD=invasive pneumococcal disease; PCV=pneumococcal conjugate vaccine; 
PNE=pneumonia; USD=US Dollars. 
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