
20/06/2018

1

Health Intelligence Team, Institute of  Environmental Science and Research Limited



20/06/2018

2

Disclaimer:

Access to the data presented was managed by 

Statistics New Zealand under strict micro-data access 

protocols and in accordance with the security and 

confidentiality provisions of  the Statistic Act 1975. 

Our findings are not Official Statistics. The opinions, 

findings, recommendations, and conclusions 

expressed are those of  the author(s)/researchers, not 

Statistics NZ.

Figure 1. Flow chart of inclusions and exclusions and outcomes for this study 

 

 

 

Number in the National Health Index data-table 
with a birth between 1984 and 1999 inclusive 
1,600,278 

Exclusions: 
Absent during the vaccination programme or for more 
than 6 weeks inclusive of the start of follow-up date 
(303,939) 
Inactive in the check data tables (88,374) 
Data inconsistencies indicating a possible bad linkage or 
errors (49,566) 
Deaths prior to vaccination programme and/or start of 
follow up (14,274) 
Opted off the immunisation register (507) 

Eligible cohort members 
1,143,897 

Cohort members analysed 
935,496 
 

Exclusions: 
Missing data on gender (135), ethnicity (16,245) and/or 
deprivation (197,502) 

Not hospitalised 
926,886 

Hospitalised: 8610 
Gonorrhoea only (261) 
Group 2 only (5,124) 
Group 3 only (3,225) 

1,600,278

926,886

Gonorrhoea only 261

Group 2 5,124

Group 3 3,225

213,882 

missing data, 

predominantly 

not hospitalised
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Outcome 
1

Outcome 
2

Outcome 
3

Gonorrhoea specified only Pelvic infection, 

orchitis, 

epididymitis and 

epididymo-

orchitis with 

abscess, no 

organism 

specified i.e. 

could be similar 

more common 

chlamydia

Acute pharyngitis,

vaginitis

Extracts of OMVs from N. gonorrhoeae

MeNZB
Extract

Conor O’Hanlon

Cross-reactivity with MeNZB anti-sera and 
gonococcal OMVs

Conor O’Hanlon

Cross-reactivity with MeNZB anti-sera and 
gonococcal OMVs

Conor O’Hanlon

Mouse anti-MS11 Mouse anti-MeNZB
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Immunisation…”shows great promise”…”even if the vaccine was only 
partially effective or applied to only a random subset of the population.”

Modelling impact of vaccine using dynamic power 
law sexual network model

Lilith K Whittles, 
Peter J White, 
Xavier Didelot

A dynamic power-law sexual network model of gonorrhoea outbreaks

preprint first 
posted online May. 
18, 2018; doi: 
http://dx.doi.org/10.
1101/322875.

Conclusions of Canadian research

A decrease in Ng IR among individuals 20 years and less was observed 

during the post-vaccination period whereas it increased in those older 

than 20 years. 

During the same period, Ct infections increased in both age groups.

Are those paradoxal trends related to 4CMenB or to another factor?

Longtin J, Dion R, Simard M, Betala Belinga JF, Longtin Y, 
Lefebvre B, Labbé AC, Deceuninck G , De Wals P.

Institut national de santé publique du Québec, Université
Laval, CISSS du Saguenay-Lac-Saint-Jean, Jewish General 
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