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Invasive meningococcal disease in BC
• Serious infection with significant morbidity 

and mortality
• Public health role: surveillance, contact 

management, prevention through 
immunization 

• C and quadrivalent conjugate vaccine 
programs
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Child and adolescent immunization schedule 
meningococcal vaccines BC

Age Vaccine(s)
2 mo DPT-Polio/Hepatitis B/ Hib, PCV13, 

MenC (2005), rotavirus
12 mo MMR, MenC (2001), PCV13, Varicella
11 years/ Grade 6 HPV, MenC (2003/4 to 2015/6, with 

catch-up through grade 12 targeting 
birth cohorts 1988+)

14-16 years/ Grade 9 Tdap, Men4C (since 2016/7…now in 
its 3rd year)





Serogroup Y IMD BC 2001-14
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Vaccination with conjugate vaccines in adolescents / young adults provides 
indirect protection for others because peak nasopharyngeal carriage is age 19
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From: Christensen. Lancet Infect Dis 2010; 10: 853–61



Okanagan HSDA - 3 community
Outbreak in the Interior Health Region 



Clonal complex 11, Serogroup W
• First large W outbreak in 2000: >400 cases, Hajj, pilgrims from 16 

countries
→ global dissemination with outbreaks in sub-Saharan Africa, South 
America, UK, Australia
• UK atypical presentations, and GI symptoms assoc. with fatal 

outcome
• 2016 Canada: menW 19% of IMD, previously 7%; and 75% of 

isolates in ST-11 cc (53.5 yo) compared to ST-22 (23.5 yo) 
previously

• BC: 
– up to 2016: 5 ST11 cc
– 2017: 16W; 15 were ST11/ET37: 10 IHA 3 FHA 1 VCH 1 VIHA
– ST11: age range 6 months to 97 yo; median 23 yo; 2/15 fatal



IMD cases and rate by serogroup 
BC, 2008- end of Q3 2018 
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IMD cases by age and serogroup 
BC, 2008- end of Q3 2018 
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Conclusions
• MenW is now the dominant serogroup in BC, 

doubling incidence of IMD
• Preponderance in adolescents and clustering 

was not observed in 2018, the 3rd year of the 
grade 9 quadrivalent vaccine program 

• Ongoing vigilance of W is warranted
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