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Bacterial colonization of the mucous membranes is initiated after delivery. It 
evolves competitive interactions between various micro-organisms and it occurs 
when these micro-organisms compete to establish themselves and dominate 
their environment. Some of these interactions are synergistic while others are 
antagonistic (bacterial interference) which helps to maintain a normal balance 
between the members of the endogenous flora. This allows for the organisms 
to interfere with the growth of every other member and compete for their 
ecological space.  
Bacterial interference can have a major role in maintaining the normal flora 
quantities in skin and the mucous membranes by preventing the colonization 
and subsequent invasion of potential pathogenic bacteria, which translates in 
preventing certain bacterial infections.   
The mechanisms proposed in order to fulfill bacterial interference are: 

1. the normal bacterial flora occupies certain sites en the epithelial surface 
cells which prevents the adherence of pathogens to these cells;   

2. changes in the bacterial micro-environment; 
3. production of antagonistic substances by some bacteria;
4. competition for the needed nutritional substances.

These mechanisms are carried out due to the mediators of bacterial interference, 
which include bacteriophages and the production of complex materials by the 
micro-organisms such as bacteriocins, or bacteriolytic enzymes and less complex 
molecules such as hydrogen peroxide, fatty or lactic acids, and ammonia. 
Bacteriocins are bactericidal proteins that are generated by bacteria and extra 
cellular toxins that selectively kill other bacteria of the same species or a species 
closely related, promote colonization and are resistant to the bacteriocins that they 
themselves produce. These are unlike traditional antibiotics that have a broad or 
narrow activity spectrum. 
Its method of action is to adhere to the receptor of the specific membrane, which 
is present in the susceptible cells. They are thereafter translocated to their specific 
targets within this cell. This is followed by morphologic and biological changes in 
the targeted bacterial cell and probably also in the bacteriocin particle. 
 Therapy with antibiotics can also affect the balance between pathogens and 
normal flora by disrupting the ecological balance and that way facilitating 
recurrent respiratory infections. The recent worldwide emergence of increasing 
resistance to antimicrobial agents has generated an interest in bacterial interference 
as a means of controlling the problem, substituting the use of antimicrobial 
therapy with artificial implantation into the normal micro flora bacterial strains 
of low virulence that are potentially capable of interfering with colonization and 
subsequent infection with more virulent organisms. 
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The alpha-streptococci (Streptococcus viridans) are part of and predominate in 
the normal flora of the respiratory tract just as the non-hemolytic streptococci, 
Prevotella, Peptostreptococcus and Neisseriae sp,  and have capabilities of 
inhibiting colonization other pathogens such as Streptococcus pneumoniae, Group 
A beta-hemolytic Streptococcus (GABHS) also known as Group A Streptococcus 
viridans (GAS) and Staphylococcus aureus, and protect in the infection or 
colonization by GAS. 
The interactions between the GAS and other bacteria have been studied for 30 
years. Crow demonstrated that children that are colonized by GAS were less 
colonized by flora inhibitory or bactericidal for GAS, than those that were not 
colonized by this microorganism. This means that the interfering bacteria (such 
as Streptococcus viridans) is diminished in patients  who did not respond to a  
therapeutic course of penicillin. 
Sanders demonstrated that oral therapy with penicillin induced a decline in the 
number of interfering organisms, a decrease that lasted for at least 20 days after 
therapy. 
The  reports of interfering bacteria  demostrate how the Streptococcus viridans 
play an important protective role in preventing the colonization and subsequent 
infection by GAS. This also supports that their absence can lead to failure of 
penicillin therapy. 
The growth of certain bacteria can be suppressed utilizing nutrients in the 
nasopharynx, essential to the colonization of potential pathogens. This way, the 
use of interfering bacteria can be an option to the failure of treatments due to 
bacterial resistance. Therefore, implanting these strains in patients with recurrent 
GAS infections can be a method of preventing recurrences.
The role of the aerobic and anaerobic organisms is to interfere with the growth of 
GAS, in such a way that the children with GAS have less aerobic and anaerobic 
organisms. This was demonstrated with a group of children whom were given 
treatment for GAS for 10 days. One group was given four known strains of 
Streptococcus viridans and none presented a new episode of tonsillitis, while the 
ones that did not receive the strains, did present a second episode. This will be, 
maybe the future of the treatment of recurrent tonsillitis.
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