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Meningococcal meningitis

c M H AMERIERN

BEREFEENIMAER
ZVHI0%H BH STERFAS/NIT WL T
10~20% N FiEHE 2 E T &

« WHWHZEAEREH

TR T AW

R

R 38 2 B BUR T AR K

http://www.path.org/vaccineresources /meningococcus .php 2010.05

= 1 7



T B I0 A T AF 2 IR A

Worldwide distribution of major meningococcal serogroups

Global epidemiology of meningococcal disease, Vaccine 27S (2009) B51-B63
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Meningococcal meningitis
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Meningococcal meningitis
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Meningococcal meningitis
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Neisseria meningitis Clinical Manifestations
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USCDC Pink book Updated 11th Edition, 2009.05
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Meningococcal meningitis
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Meningococcal meningitis
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Meningococcal meningitis

Kernigs sign




AT AR R

Meningococcal meningitis
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The glass tumbler test for septicaemia

F-:lr maore |:I etails go to:
J.meningitis.org

The glass tumbler test enables
you to check if a suspected rash is
the associated meningitis rash.
Fress the glass firmly against a
suspected rash. If you can see the
rash through the |:|I35 5, 45 shown
in the photograph, 5 E'E'|. I'|'|E!II|iII::E||
help immediately. There are g3
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Being sick
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Violentors 1eadache
Siff neck

Dislike of bright lights
Drowsiness

Fainful joints
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4 month old female with gangrene of hands and lower extremities due to meningococcemia
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Meningococcal meningitis

7 &
BB
N HEEMRA
BRI 7 W R E
KA WA EBRIEEE

Meningococcal vaccine polysaccharide and polysaccharide conjugate vaccines WHO Position Paper , 259_2



ol JIE 3% 3K

Meningococcus

c MEXRRKEANFEAE, E=KFEHN%

AR, —A AT B (OERE )

c ZHTRAEZ NEWHIMH; WM 455
| SE6 F B SR AL

« METEXRFEL W E 7

BERAXAZDAH 12 N FH

o A. BAICHE 5| A My UL e £ 47 & 90%

Meningococcal vaccine polysaccharide and polysaccharide conjugate vaccines WHO Position Paper , %%02




il 3% 3%
c MEXRRE CHBE TR —TEEEI W
XA =R
o 5V E A R 3% IR LR
"\ﬁfﬂﬁﬁﬁEATE%L (5~15%)

Tﬁﬁé‘)Li% , RAXD I (1%)

Eﬂl‘]iﬁfﬂka‘%%frﬂéﬁ%&%\3’3?1%7%%%»\2’/\
R REEHE T 5 E &

WEARNE A R AR AR M R AR L
WERRNTH BRI AEEH
RFEERWERTE (LR, BHE)

Meningococcal vaccine polysaccharide and polysaccharide conjugate vaccines WHO Position Paper , 2%52



AT T o L 3%
R R By AR R AR
F E R Hibfa i3k 3K E
F3I 5 3% W BK A2 5 A
HE T B AT Y P00 3% M — Y 2
B 40 RIuAE &, EFRICUNIL
T b Ab B K o A LB AT R T 288 D
ERRS EHT M, BIAILFE, RERH
A B2 IFAT
E 20004 DL 3k
7 W% 4R & #) > 7000, 2 E 43000

State of the world's vaccines and immunization. Third edition WHO 2009

24






AT P B 3%

Meningococcal meningitis
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Meningococcal meningitis

Meningococcal meningitis, countries or areas at high risk, 2008
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Cases of meningococcal meningitis ogcur worldwide.

D Meningitis belt, areas at high epidemic risk

Countries at high epidemic risk

3.000 Kilomaters

The baundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization Y, World _HEE!Hh
on the part of the World Health Crganization concemning the legal status of any country, territory, city or area or of its authorities, Map Production: Public Health Information i 0rgan|zat|on
or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which and Geographic Information Systems (GIS) o
there may not yet be full agreement.

World Health Organization @WHO 2008, All rights reserved
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Major epidemics of meningococcal meningitis in 1971~1997

Map 2. Major outbreaks of meningococcal meningitis, 1971-1997

Carte 2. Principales épidémies de meningite 8 meningocoques, 1971-1997

~1980-34

k)

e

1973-74
1975-78 @1~
@ 1980817 ol T
1976 @ L

197374
-19@4 95

1986
1991 2
1994-1995—_/ [ .

e YB
19?9*7@-' 988, 1908 ®i051:62
1@ g @ g |

1983-85 ; 5 A .r1gm -02
1977 ' 1989

1986-87 L @h901-93

1971-72
1974

WHD 897508

Control of epidemic meningococcal disease. WHO pr'acti.cai
guidelines. 2nd edition WHO/EMC/BAC/98.3




it X AW KR 2R e SR, B 27, 2006

Age-specific incidence and case fatality ratios of meningococcal disease in Europe, 2006. Data from 27 countries
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Mortality Rates Associated with Community-Acquired Bacterial Meningitis over the Past 90 Years.
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Meningococcal meningitis
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Justification for vaccine control
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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When did the meningococcal vaccine become available?
1974%F X E W v &% — MR B e
R 1N £ B oy BUm A
I % HE ¥, “MPSV4”  (Menomune by sanofi pasteur )
H A, C, YA W-135
1978 REH, AT=2%%
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Available Vaccines

Menomune (MPS4) MPS4
A/C/YI/W-135 .
S - .
Aventis Pasteur 1 71{1] A Z‘/E\Fﬁ/?g 3?']
Year licensed: 1981 ( ﬁ.ﬁp?ﬁ )
Menactra ( MCV4 ) S \ .
A, C,Y and W-135 10 M %, 28 KA

Diphtheria Toxoid Conjugate Vaccine
Aventis Pasteur
Year licensed: 2005

Menveo ( MCV4 ) MCV4
A, C, Y and W-135 13\{1 S Z—/\F ,
| ~NE R
Diphtheria CRM197 Conjugate Vaccine Jz{ ’ Z E J
Novartis

Year licensed: 2010

http://www.immunizationinfo.org/vaccines/meningococcal 2010.04.15
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Effectiveness of the Vaccine
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Meningococcal Polysaccharide Vaccine
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Meningococcal vaccine polysaccharide and polysaccharide conjugate vaccines WHO Position Paper , 6302
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Meningococcal Polysaccharide Vaccine (MPSV4)

e 1974

W % 8 R B IR TE 3= B E A

e 1978

4 A, C, Y, W-135 Fi i 2 EE

( Menomune, sanofi pasteur )

T &

x

A

o K TES

USCDC Pink book Updated 11th Edition, 2009.05

64



o 228 WAELHHK

%% ( MPV)

Meningococcal Polysaccharide Vaccine
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Meningococcal Polysaccharide Vaccine
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Meningococcal Polysaccharide Vaccine
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A+ C BRI R IR £ 88 v ABF LI OR

WAL Xt B8 2
IR m PR i K IR EHE K
HE A GMT A¥ % A¥ GMT A¥ %
A 7’ 54 33.25 - - 27 41. 36 - -

#%JEIM 54 228.07 51 94.40 27 53.47 2 7.4
#%JELY 38 362.1 38 100
#%JE2Y 38 260.7 38 100
#%JE3Y 38 260.7 38 100

C Sl 54 5.44 - - 27 9.90 - -
%FEIM 54 93.80 52 96.30 27 13.02 3 11.1
#%JE1Y 38 368.7 38 100
%®JE2Y 38 290.9 38 100
#%JE3Y 38 270.4 38 100

A+CREIN IR 3% 3R £ B8 R ORI, B B £ Rl & F 24 F, 20004043 68
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Meningococcal Conjugate Vaccine
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Meningococcal Conjugate Vaccine
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W% A& %E (MCV)

Meningococcal Conjugate Vaccine
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Meningococcal vaccine polysaccharide and polysaccharide conjugate vaccines WHO Position Paper , 2002
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Meningococcal Conjugate Vaccine (MCV4)
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USCDC Pink book Updated 11th Edition, 2009.05
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Meningococcal vaccines
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MPSV MCV
Ja T R 4 ~ 48 % 11 ~ 59 %
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USCDC Pink book Updated 11th Edition, 2009.05
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Meningococcal vaccines
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Meningococcal Conjugate Vaccine
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Meningococcal Conjugate Vaccine
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Meningococcal C conjugate vaccine : The experience in England and Wales

Laboratory confirmed cases of serogroup C infection and deaths from the Office of National Statistics by age, 1998/1999 to 2007/2008, England and Wales (provisional).

Age group (years) NI Total
<] 1 2 3-4 5-8 8-10 11-14 15-19 20-24 25+

1998/1999 No. of cases 105 80 47 84 75 20 83 207 44 194 16 055
No. of deaths 9 10 4 & 1 2 9 37 % 35 - 118

1999/2000 No. of cases G5 56 50 124 100 23 G5 119 52 235 1 802
No. of deaths 5 4 4 5 3 1 G 19 5 44 = 05

2000/2001 No. of cases 20 11 19 15 27 1 10 38 66 205 - 412
No. of deaths = 2 1 2 = = 4 15 45 = 72

2001 /2002 No. of cases & 9 7 7 5 1 5 17 31 122 1 211
No. of deaths = = 1 2 = 1 = 5 7 19 = 35

2002/2003 No. of cases & 3 5 - - g 17 71 - 121
No. of deaths 2 = 1 = = = 2 16 = 21

2003/2004 No. of cases 2 2 - 9 1 - 1 1 7 41 - G4
No. of deaths = = = 1 = = = = 1 7 = 0

2004/ 2005 No. of cases 1 1 2 = 3 20 = 42
No. of deaths = 1 = = = = = = G = 7

2005/2006 No. of cases 1 - - 3 1 - 1 2 3 19 - 30
No. of deaths = = = = = = = 1 = 3 = 4

2006/ 2007 No. of cases 2 1 1 - 2 - - 1 2 19 1 29
No. of deaths = = = = = = = = 1 4 = 5

20072008 No. of cases 1 = = 2 1 = = 4 19 = 20

[ ]

No. of deaths = = - = = - _ _

MCC % #1999.097 £ E 3k F 7, MCCH# & # X 5 & CAE b 3 % Bz

Vaccine, Vol 27, Supplement 2, 24 June 2009 7




W% A& %E (MCV)

Meningococcal Conjugate Vaccine

JPEEae%Yy (MCV)
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6 ~12 A # > Q7 > 06
2 ~12 % > 97 > 96
16 ~30 % 92 > 06
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Outbreak Control
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How can children younger than age two years be protected from meningococcal disease?

i 7 1Y I DL
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Groups at Particularly High Risk of Disease
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£ CDC 2009

o AZFIIEE
6~18H#, 24, [EE3INMA
EEMI = AL E & BT E At
30 1 g/0.5ml
o A+C &
3E%,6 E%, 24, [HE=34F
B SMU = A LR E AL T E At
100 1 g/0.5ml
£ LRREGABRBEE E 2 FKEF=12/F

http://www.chinanip.org.cn/cn/detail.jsp?id=3584&column_id=693&column_layer=250412070693 83
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Recommended Immunization Schedule
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Recommended Immunization Schedule
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ZEEALERZAL , 2010

Recommended Immunization Schedule for Persons Aged 0-6 Years—UNITED STATES « 2010

Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States * 2010
For those who fall behind or start late, see the catch-up schedule

. o1 b 2 b 4 b e P12 i 15 018 1923 0 23 | 46
Vaccine V. Age > © Birth : month : months : months : months : months : months : months : months | years : years

Range of
racommendad
ages for all
children except
certain high-risk
groups

Range of
recommended
ages for certain
high-risk groups

Meningococeal ™

This schedule includes recommendations in effect as of December 15, 2009. Committee on Immunization Practices statement for detailed recommendations:
Any dose not administered at the recommended age should be administered ata  http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse
subsequent visit, when indicated and feasible. The use of a combination vaccine ~ events that follow immunization should be reported to the Vaccine Adverse Event
generally is preferred over separate injections of its equivalent component vaccines.  Reporting System (VAERS) at http:/iwww.vaers.hhs.gov or by telephone,
Considerations should include provider assessment, patient preference, and  800-822-7967.

the potential for adverse events. Providers should consult the relevant Advisory




@mmunisation 3 5% 41 )|, Z4BHEF. 2009 mmsior merm

the safest way to protect your child Wed 24 March 2010

-

About immunisation The vaccines FAQs Library Professional information

Immunisation schedule
Routine childhood immunisation programme in 2009.

Vs
Each vaccination is given as a single injection into the muscle of the thigh or upper arm. & f# =, | &

When to immunise Diseases protected against Vaccine given

Two months old Diphtheria, tetanus, pertussis (whooping cough), polio and Haemophilus influenzae type b (Hib) ~ DTaPAPVIHib
Pneumococcal infection + Pneumococcal conjugate vaccine, (PCV)

Three months old Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib) DTaP/IPVHib
Meningitis C + MenC

Four months old Diphtheria, tetanus, pertussis, polio and Haemophilus influenzae type b (Hib) DTaP/IPV/Hib
Meningitis C + MenC + PCV
Pneumococcal infection

Around 12 months Haemophilus influenza type b (Hib) Hib/MenC
Meningitis C

Around 13 months old  Measles, mumps and rubella MMR
Pneumaococcal infection +PCV

Three years and Diphtheria, tetanus, pertussis and polio DTaP/PV ar dTaPIPV

four months or Measles, mumps and rubella +MMR

soon after

Girls aged 12 to Cervical cancer caused by human papillomavirus HPV

13 years types 16 and 18.



WHO % % #JLE %% & 5, 2010.09.14

Updated September 14, 2010

Table 2: Recommended Routine Immunizations for Children - Summary of WHO Position Papers

Antigen

Age of 1% Dose

Doses in
Primary
Series

15t to 2n|:|

Interval Between Doses

2nd to 3r|:|

3" to 4™

Booster Dose

Considerations
(see footnotes
for details)

Wecommendations for all children

il

Az soon as possible after birth

Exceptions HIV

Option 1
Hepatitis B *
Option 2

2z sopon as possible affer birth [ <24h)

2z spon as possible affter birth [ <24h)

4 weeks (min),with

4 weeks (min],with

4 weeks (min),with DTF3

4 weeks (min),with DTF2

4 weeks (min}).with
DOTP3

Premature and low birth weight
C-administration and combination vaccine
High risk groups

PV

Folio * IPVIOPV
Sequential

IPV

& weeks
(See foctnote for birth dose)
8 weeks (IPV 1%)

& weeks

4 weeks (min) with

4-8 weeks

4-8 weeks

4 weeks (min) with DTP2

4-8 wesks

4-2 wesks

£-8 waeks

(zee fooinafe)

0PV birth dose
Transmission and importation risk criteria
IPV booster needed for early schedule

pTP *

& weeks (min)

4 wesks (min)

4 weeks (min)

1-6 y=ars of age
(zee footnofe)

Delayed/ interrupted schedule
Combination vaccine

Haemophilus influenzae
ype b ©

& weeka (min) with
24 monthz

4 weeks [min) with

4 weeks (min) with DTP3

(zee footnofe)

Single dose if =12 months of age
Delayed/ interrupted schedule
Co-administration and combination vaccine

Frneumococcal (Conjugate) £

& weeks (min)
with DTP1

4 weeks (min) with DTP2

4 weeks (min) with DTP3

(zee footnofe)

Single dose if 12-24 months of age
Delayediinterrupted schedule
Co-administration

- 7 Rotarix
Fotavirus

RotaTeq

f DTPY
15 weeks (max)

& weeks (min) with DTP1,
15 weeks (max)

4 weeks [min) with DTP2
no later than 32 weeks of age
£ weeks (min) - 10 weeks with
DTP2

4 weeks (min) with DTP3
no later than 32 weeks of age

Maxirmum age Bmits for starting/completing
vaccination

Measles ®

9-15 months
(& monthzs min, see foofnote)

4 wesks (min)
(zee foofnote)

Combination vaccine; HIV early vaccination.

HFv ®

Quadrivalent & -13 y=ars of age
Bivalent 10- 13 years of age

Cluadrivalent - 2 mes (min 4 wks)
Bivalent - 1 mos (max 2.5 mos)

Cuadrivalent - 4 mos (min 12 wks)
Bivalent - § mos

Waccination of males for prevention of
lcervical cancer not recommended curment’ ¥

ecommendations for children residing in certain regions

Mouse-brain

Jal
panese - lgerived
ncephalitis i
Live attenuated

ellow Fever '

1 year
5-12 months

9-12 months with measles

1

4 weeks (minj}

after 1 year and every 3 years
up to 10-15 years of age
after 1 year

Vaccine options

Co-administration

Vi S
Ty21a

Dukoral
(WGC-rB5)
Shanchel and
mORCVAX

Typhoid 2

Cholera ™

fMeningococcal [polysaccharide) -
Hepatitis A &

Rabies ™

2 years (min)

Capsules 5 years (min) (see focinots
2 years (min)
1 year (min)
2 years (min)

1 year (min}

as required

lRecommen dations for children in some high-risk populations

1
Jors

3 [(2-5 yrs)
2 (=8 yrs)

2
1

2
3

1 day
= 7 days (min} < 8 weeks (max)
14 days

2 %, 2k

5-18 months

7 days

1 day

=7 days (min} < & weeks
{mmax)

w1 &

14-21 days

every 3 y=ars
every 3-7 years

every G months
every 2 years

after 2 years

(see footnofe)

Definition of high risk
Definition of high risk

Minimum age group
Definition of high risk

Definition of high risk
[Conjugate vaccine

Definition of high risk

Definition of high risk, bocster

WRecommendations for children receiving vaccinations from immunization programmes with certain characteristics

pumps
Fubella ™

12-18 months with measles
9-15 months with measles

1 meonth {min) to school entry

|Coverage criteria = 80%; Combo vaccine
[Coverage criteria = 80%; Combo vaccine

nfluenza (Inactivated) "

6 months (min)

1 maonth

Revaccinate annually: 1 dose only
Prigrity targets

Referto ht

and are not for health workers. National schedules should be based on local epidemiclo

regrammatic, resource & policy considerations.

.'\‘.rl h =

acoines are universal

wwho. indimmunization/documentabosiionpapers’ for table & posifion paper updates. This table summarizes the WHO vaccination recommendations for children. The agesintervals cited are for the development of country specific schedules
recommendad, some children may have confraindications to particular vaccines.
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Number of Vaccines in the Routine Childhood Immunlzatlon Schedule
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Available Meningococcal Vaccines

MPV
Mencevax A \V/ISAVEVAN Smithkline/RIT
IMOVAX MENINGO A +C  MPV-A+C Sanofi Pasteur
ACVax MPV-A+C GSK.UK
Menpovax A+C MPV-A+C Chiron, Italy
Zamevax A+C MPV-A+C Imunoloski zavod, Croatia
Menomune (MPS4) MPV-ACYW135  Aventis Pasteur
Mencevax ACWY MPV-ACYW135 GSK
ACWYVax MPV-ACYW135 GSK.UK
Menpovax 4 MPV-ACYW135 Chiron, Europe
MenZB MPV-B Novartis (New Zialand)
Va-Mengoc-BC MPV-B+C Finlay Vacunas y Sueros, Cuba
MCV
Meninvact MCV-C Sanofi Pasteur
Meningitec MCV-C Wyeth, UK, Australia
Meningtec MCV-C Wyeth, Canada
Menjugate MCV-C Socopham
Neis Vac-C MCV-C Baxter, Europe & Canada
Mengivax A/C MCV-A+C Sanofi Pasteur, Europe
Menactra ( MCV4 ) MCV-ACYW135 Aventis Pasteur
Menveo ( MCV4 ) MCV-ACYW135 Novartis

97
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Available Meningococcal Vaccines

MPV
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WREAEMRTFEN RS
If you're not asking for the vaccines you need,
you just might be asking for
something you really don't want—
like a serious infection or long-term health problems.

AR 2 FE R EENAE
o 7" BB R R B K B 6 R = AL

To find out more about adult vaccines, take the

CDC Adult Vaccine Quiz

www.cdc.goV/nip/foradults.htm

This 30-second quiz gives you a list of vaccines
that could help you the most. Take the quiz, then talk to your
healthcare provider about the results.

And make sure you ask
for what you need.
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