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« We follow the Causal Impact
method, including control time
series of pathogens unaffected
by PCVs to adjust for time-
dependent confounding

« Our model disentangles the impact of PCVs and improved surveillance on the changes in IPD incidence

« After adjusting for confounding, we identify serotype replacement when looking at the population overall

« We fail to identify such an effect after stratifying by age, except for the significative +58.8% of NVT in
children <5, however these estimates are affected by large uncertainty due to small sample sizes.




