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Abstract

A retrospective study was conducted at Caritas Baby Hospital in Bethlehem from the
first of January 2001, until the first of April 2003. The goal of this study was to
examine the prevalence and antibiotic resistant patterns of Streptococcus preumoniae
in Bethlehem district off ill children less than 5 years of age. All clinical samples of
nasopharyngeal aspirates, swabs and oropharyngeal swab cultures were obtained from
inpatient and outpatient using standard procedures. S. pneumoniae total prevalence
was (11.8%) during this period; the nasopharyngeal carriage prevalence was (37.1%)
while the oropharyngeal prevalence was (3.5%). An increase in prevalence occurred
over time that in 2001 the prevalence was (4.6%) and by the years 2002, 2003 it
become (16.8%). Children less than one year of age had shown higher prevalence
(75%) than other ages.

Analyses of the antibiograms of isolated S. pneumoniae using standard
NCCLS guidelines indicated the highest resistance rate was in the B lactam antibiotics
(Penicillin), which was (75%) resistant, followed by sulfamethoxazole (50%)
resistant, erythromycin (27.6%) resistant , cefotaxime (3.9%) resistant , while
vancomycin was (100%) sensitive and ofloxacin (98%) sensitive.

These results clearly show the need for taking urgent actions with regard to
controllilng antibiotic usage in Bethlehem district and most likely in all Palestine.
From a public health point of view, the high prevalence rate of penicillin resistant S.
pneumoniae and the emergence of third generation cephalosporins resistant stains are
of great concern for treatment of meningitis cases since the only alternative is

vancomycin.
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Chapter One

Introduction

Streptococcus pneumoniae infections are the leading cause of illness
in young children, and the elderly. Infections caused by S. preumoniae, can
range from severe invasive disease such as pneumonia, meningitis and
bacteraemia, to less severe infections such as otitis media. () In the
developing countries, S. pneumoniae is the leading bacterial cause of acute
respiratory infections (ARI) in children. This organism, which has been
isolated from approximately 30% of ARI patients, is associated with
significantly higher case-fatality ratios when compared to virally associated
ARL. (1) Globally, S. preumoniae is associated with an estimated one million
deaths each year in children less than 5 years of age. ()

S. pneumoniae is an organism commonly present in the nasopharynx
and oropharynx of healthy humans. Pneumococci reach its target within the
body either by hematogenous spread or by direct extension from colonized
mucosal surfaces.

The emergence of many resistant strains of pneumococci worldwide,
serve to underscore the need for better understanding of antibiotic resistant
S. pneumoniage that colonizes the nasopharynx and oropharynx of Palestinian

children.



