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Objectives
Invasive pneumococcal disease occurs more among young children and the elderly.
It was listed as a category IV notifiable disease in 2007. The disease should be
reported when patient have clinical and bacterial evidence of disease. Vaccination
against pneumococcal disease also began in 2007. Despite efforts in surveillance and
interventions to control the disease, the surveillance system has not been evaluated.
This study aims to evaluate the surveillance system of invasive pneumococcal
disease.
Methods
The study population was all reported cases of invasive pneumococcal diseases (IPD)
with disease onset during January 1, 2010 to December 31, 2011. The main data
source was the National Notifiable Disease Surveillance System (NNDSS). The
surveillance evaluation uses principles stated by the US Centers for Disease Control
and Prevention. Administrative considerations prevented the use of hospital
laboratory bacterial culture results as the gold standard to evaluate the system
sensitivity and data quality as planned. Instead, Taiwan Nosocomial Infections
Surveillance System (TNIS) data was used to estimate reporting sensitivity and
number of cases.
Results
There were 736 and 837 IPD cases in NNDSS in 2010 and 2011, respectively. The
incidence rates were 3.2/100,000 and 3.6/100,000. The surveillance system was
relatively stable, needing little manpower from public health officers, and was
usefulness. However, it was new and was not simple, resulting in low reporting

sensitivity. Among the cases meeting the case definition of IPD in TNIS, only 73.7%

6



were reported to NNDSS; reporting rate in 2011 was higher than in 2010. The

estimated number of IPD cases in 2010 and 2011 is 2,135.

Conclusion

Invasive pneumococcal disease is an important notifiable disease in Taiwan. The
results of surveillance may affect policy, thus requiring evaluation. Currently,
reporting sensitivity is inadequate; therefore, interpretation of surveillance data must
be made carefully. Simplifying the required reporting information, increase
awareness of reporting of hospital personnel, and instituting a reporting alert
mechanism may improve reporting sensitivity. Direct laboratory reporting, as have

been used in other countries, may also improve surveillance.

Keywords: notifiable disease, disease notification, surveillance
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HIV 4 3.7 1 0.8
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£ FA BEE BAEBEK PR
(%) (%)
serotype 19A 112 15.7 1 162 20.3 1 Y Y
serotype 14 112 15.7 1 110 13.8 2 Y Y Y Y
serotype 3 102 14.3 3 109 13.7 3 Y Y
serotype 23F 83 11.6 4 81 10.2 4 Y Y Y
serotype 4 79 11.1 5 16 2.0 11 Y Y Y Y
serotype 19F 62 8.7 6 81 10.2 4 Y Y Y Y
serotype 6B 59 8.3 7 52 6.5 6 Y Y Y
serotype 6A 31 4.3 8 33 4.1 7
serotype 15 26 3.6 9 28 3.5 8
serotype 23A 21 2.9 10 24 3.0 9
serotype 9V 12 1.7 11 18 2.3 10 Y Y Y
serotype 10 12 1.7 11 12 15 12
serotype 34 10 14 13 1.0 15
serotype 11 8 1.1 14 0.5 19
serotype 15B 8 1.1 14 12 15 12 Y
serotype 18 8 1.1 14 4 0.5 19
serotype 20 6 0.8 17 6 0.8 17 Y
serotype 22 6 0.8 17 5 0.6 18
serotype 35 6 0.8 17 8 1.0 15
serotype 22F 5 0.7 20 0 0 30 Y
serotype 8 4 0.6 21 3 0.4 21 Y
serotype 7 3 0.4 22 1 0.1 25
serotype 16 2 0.3 23 2 0.3 23
serotype 9 1 0.1 24 2 0.3 23
serotype 9N 1 0.1 24 0 0 30
serotype 13 1 0.1 24 9 1.1 14
serotype 28 1 0.1 24 1 0.1 25
serotype 29 1 0.1 24 1 0.1 25
serotype 31 1 0.1 24 0 0 30
serotype 38 1 0.1 24 0 0 30
serotype 41 1 0.1 24 0 0 30
serotype 1 0 32 1 0.1 25 Y Y Y
serotype 6 0 0 32 3 0.4 21
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serotype 32 0 0 32 1 0.1 25
B3 713 100 ~ 797 100 ~

PPV: 23-valent pneumococcal polysaccharide vaccine, serotype 1-2-~3-4-5-6B ~
7TF~8-~9N~9B - 10A~11A~12F - 14~ 15B ~ 17F ~ 18C ~ 19F ~ 19A ~ 20 ~ 22F -
23F ~ 33F

PCV7: 7-valent pneumococcal conjugate vaccine, serotype 4, 6B, 9V, 14, 18C, 19F,
23F

PCV10: 10-valent pneumococcal conjugate vaccine, 1, 4, 5, 6B, 7F, 9V, 14, 18C, 19F,
and 23F

PCV13: 13-valent pneumococcal conjugate vaccine, 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14,
18C, 19A, 19F, 23F
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LING brd 0 0 76 0 0 49 125
oo 10 9 0 24 4 0 47
LN Rt 6 1 0 1 1 0 9
B i 0 0 3 0 0 2 5
hFLIR/H s 0 0 4 1 0 3 8
B3 16 10 83 26 5 54 194
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