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The story begins with the Meningococcal
vaccination programme. ..

» Epidemic caused by meningococcal B bacteria

e developed using the OMV of New Zealand strain of the Neisseria meningitidis
up B

® Vaccination programme 2004-2008 with everyone under 20 years old eligible from
2004-2006.

001 to less than 3 in 2010. (Ministry of Health website)

There was a strange anomaly in incidence of
gonorrhoea compared to another similar STI in
New Zealand after the MeNZB programme. ..

Figure 19. Gonorrhoea rates in selected regions, Figure 2. Chlamydia rates in selected regions,
1998-2014 1998-2013
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A scientist wondered something after reading
something about the Meningococcal B vaccine
programme evaluation

@ Professor Steven Black

o Impact on another species of Neisseria

‘We conducted a case —control study

¢ Used Ministry of health data — the national
immunisation register and NHI demographic
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Wondered if it was possible to do a cohort study...

s unvaccinated. Did [ St e by
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d young adults get
hospitalised with gonorrhoea?

I DI Integrated Data
© Except many young people like to Infrastructure
travel
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& Not knowing who has stayed and
who has travelled for a substantial
period of time is a problem.
However.....
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Modelling impact of vaccine using dynamic power
law sexual network model

Immunisation...”’shows great promise”...”even if the vaccine was only
partially effective or applied to only a random subset of the population.”

Lilith K Whittles,
Peter J White,
Xavier Didelot

preprint first
posted online May.
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Fig 6. A: Proportion of outbreaks persisting for at least one year. B: Mean number of gonortoea
diagnoses in first year. C: Mean number of clinic visits in first year.

A dynamic power-law sexual network model of gonorrhoea outbreaks

the findings of the original case control
a small to moderate reduction i

rerall cohort is 24% (95%
nated as teenagers

® The v effe ne:
CI 1-42%) and 47% (95% C 18-66%) for th
and who were likely to be at risk of an STI throughout most of follow
up.

® laboratory studies led b r Fiona Radcliff investigating
protein similarity and antibody res te
potential for cross protection.

» Canadian work hints at an effect.
© Modelling indicates even a modest vaccine effect could be very useful
» THANK'Y
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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?
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