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A Review of Febrile Infants Younger than 3 Months
~Changes Over 19 Years Following the Induction of Routine Hib and

Streptococcus Pneumoniae Vaccines and the Covid-19 Pandemic~

Ikumi HOSAKA, Yuriko WATANABE, Asami OKAFU]JI, Hiromi HOSAKA,
Kinuko SAITO, Hisatake IKEDA and Koji KOBAYASHI

Department of Pediatrics, Yamanashi Kosei Hospital

Abstract: The introduction of Haemophilus influenzae type b and Streptococcus pneumoniae vaccines in 2013
reduced serious bacterial infections (SBI) in Japan. Furthermore, the COVID-19 pandemic from 2020 led to a sharp
drop in viral infections. In the period between April 2004 and June 2022, 543 febrile infants (3 months or younger)
were hospitalized in Yamanashi Kosei Hospital. We aimed to determine whether the introduction of vaccines and
COVID-19 pandemic led to changes in the total number of patients and SBI rate.

The rate of SBI in the pre-vaccine introduction period from April 2004 to March 2013 was 5.6%, that in the post-
vaccine introduction period from April 2013 to February 2020 was 7.4%, and it was 16.7% after the COVID-19
pandemic period from March 2020 to June 2022. Comparing the percentage of SBI in the three periods, that
between the pre-vaccine introduction period and COVID-19 pandemic period showed a significant difference. In
addition, comparisons of SBI with non-SBI groups, which consisted mainly of common viral infections, revealed
significant differences in: temperature, white blood cell count, neutrophil count, and CRP. Our findings suggest that
it is important not to overlook the possibility of SBI in patients in whom these parameters are elevated.

Key words: infants younger than 3 months, fever, serious bacterial infection, COVID-19, Post-vaccination fever



