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Attempts to reduce antibiotic resistance in the community by reducing the inappropriate use of antibiotics

are to be encouraged, but have not been associated to date with clear evidence of efficacy in the reduc-

tion of antibiotic resistance. On the other hand a number of studies of the impact of pneumococcal con-

jugate vaccine on carriage of pneumococci have documented the reduction in resistance amongst strains carried

by children who had received the vaccine.1, 2 

Recently, a large prospective clinical trial of pneumococcal conjugate vaccine has been completed in a commu-

nity in which antibiotic resistance is common, namely Soweto, South Africa. The vaccine not only reduced inva-

sive pneumococcal disease and pneumonia among vaccine recipients, but also significantly reduced antibiotic

resistant invasive pneumococcal infections. These are the first data from a randomized trial to establish an impact

of pneumococcal conjugate vaccines on resistance in invasive strains. The 7-valent conjugate pneumococcal vac-

cine has been available in the United States for the past few years. Surveillance conducted by the CDC has docu-

mented a reduction in the incidence of antimicrobial-resistant pneumococci infecting children and adults in the

United States. It is likely that pneumococcal conjugate vaccine will be a powerful new tool to reduce the inci-

dence of resistance amongst community-acquired isolates of pneumococci. The potential threat exists that antibi-

otic resistance genes will move into other lineages of pneumococci, not included in the conjugate vaccines. It is

thus probable that introduction of the vaccine with reduce antimicrobial resistance, but it is extremely unlikely

that resistance will be eliminated and the use of vaccines should be seen as an important adjunct to continued

efforts to use antibiotics in a more appropriate way.
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Summary 

Major factors that have sparked renewed interest in the development of a vaccine for individuals at high risk for

staphylococcal infections include multidrug resistance among clinical isolates and the increased incidence of

community-acquired, methicillin-resistant staphylococcal infections. As part of the effort to develop a multicom-

ponent vaccine against S. aureus, several vaccine candidates are currently being evaluated in human clinical trials

or in animal models of staphylococcal infection. The most promising candidates to date include the capsular poly-

saccharides type 5 and 8, the adhesins (fibronectin-binding protein, collagen-binding protein, and fibrinogen-

binding protein [clumping factor]) and a nontoxic alpha-toxin mutant. 
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