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Public Health Information

Changes To Vaccination Schedule
MeNZB vaccination programme to stop

The meningococcal B vaccination programme is
to stop from 1 June. From that date infants will not
routinely be given MeNZB as part of the national
childhood immunisation schedule. Children aged
less than 5 years who have not completed the
course will be able to, provided it is done by the
end of the year. The vaccine will still be available for
those at high risk of acquiring the disease such as
laboratory workers and the immuncompromised.

The MeNZB vaccine programme was designed
for short-term mass administration during an
epidemic situation (the vaccine does not produce
long-lasting immunity) and is to be withdrawn
because the epidemic is rapidly waning (Fig. 1).
The programme has been effective, achieving a
73% reduction in the incidence of meningococcal
disease in those vaccinated (under 20 years
of age). Over the intensive roll-out period
(2004-2006) it was calculated that MeNZB
vaccination prevented 54 cases (many of whom
would have had significant ongoing complications)
and 1.7 deaths.
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Pneumococcal vaccination to start
Prevenar® is a pneumococcal vaccine that is to be
introduced to the national immunisation schedule
on 1 June with four doses being given between 6
weeks of age and 15 months. All babies born from
1 January 2008 will be eligible but because the
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vaccine is not available until 1 June, a catch-
up will be necessary.

Invasive pneumococcal disease is currently
resulting in significant morbidity with 61
cases in Canterbury last year. A survey
in 2002 showed that the 7 serotypes in
Prevenar would have covered 91% of
invasive isolates found in children under the
age of 2 years and 80% of invasive isolates
found in children aged 2 to 5 years.

Springston Water Supply
Outbreak

Following microbiological transgressions
of the NZ Drinking Water Standards in
the Springston water supply this year, an
outbreak of campylobacteriosis occurred
with four residents notified. A public meeting
attended by council and public health staff
was held to discuss the situation, following
an informal survey by the residents that
identified a number of households with
gastrointestinal symptoms.

The meeting was informed that a new well
had been commissioned and that public
health staff would conduct a survey to
identify the extent and severity of illness
amongst residents.
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Using Selwyn District Council staff as a
control group, the results confirmed that
a large gastrointestinal outbreak had
occurred. Forty two (47%) Springston
residents who completed the questionnaire
fulfilled a case definition for gastroenteritis
compared with only 2 (3%) of council staff
(Fig. 2). Diarrhoea and abdominal pain were
the major symptoms. Persons who drank
unboiled Springston water were 16 times
more likely to develop symptoms than those
who didn’t.

Since the commissioning of the new, deeper
well, there have been no drinking water
transgressions and no cases of notifiable
enteric illness reported.

A review of campylobacteriosis notifications
received during the outbreak identified
a Christchurch family who had visited
Springston and consumed the water. One
child developed laboratory confirmed
campylobacteriosis and the mother, who
also developed gastroenteritis, subsequently
developed reactive arthritis, a known
complication of campylobacter infection.

Figure 2
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Salmonella Mbandaka Outbreak
From late December 2007 until early April
this year there was a national outbreak of a
strain of salmonella, S. Mbandaka, seldom
identified in New Zealand. Thirty cases were
notified of whom 23 were from the South
Island. Nelson has had nine cases including
one death (Table 1).
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Table 1. Distribution of notified cases of
S. Mbandaka since 1/1/2008

Region Cases
Auckland

Waikato

Lakes

Wellington

Nelson
Marlborough
Canterbury

South Canterbury
West Coast
Otago

Southland
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The demographics of the cases were as
follows; males 12, females 18, age range
7 months — 89 years, mean age 42 years,
ethnicity 93% were European.

Preliminary results from a case-control
study have indicated a possible link with
two particular foods but further analysis is
required for confirmation.

Campylobacteriosis Decreasing

The incidence of campylobacteriosis
notifications in the past eight months has
declined nationally (Fig. 3) as well as in
the C&PH region although the decrease in
Canterbury (Fig. 4) has been greater than in
South Canterbury and West Coast. Relatively
low numbers of notifications have been seen
in some previous years.

Figure 3
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Figure 4

Canterbury Current and Historical Campylobacteriosis
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Influenza

2008 Surveillance Programme

New Zealand is regarded as having a very
good influenza surveillance programme.
This year’s programme commenced in the
last week of April (week 18) and will run until
the first week in October (week 40).
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The purpose of influenza surveillance is to:

e |mprove knowledge of the incidence of
influenza in the community in order to
assist in developing strategies to control
influenza through immunisation; and

e Provide an indication of the predominant
strains of influenza virus in the community
to help in planning for the most effective
influenza vaccine for the subsequent
year.

Summary of 2007 Influenza Report (ESR)
During the 2007 winter season, 2695
consultations for influenza-like illness (ILI)
were reported from a national sentinel
network of 87 general practices (including
Christchurch 6, Kaikoura 1, Akaroa 1, Timaru
3, Allenton 1, Greymouth 1 and Hokitika 1).
It is estimated that ILI resulting in a visit to
a general practitioner affected over 31,218
New Zealanders (1.0% of total population)
during the season, compared with an
estimated 40,068 in 2006.

The influenza activity peaked in July but the
overall level of ILI in 2007 was low compared
with the 1997-2006 period and much lower
than in 2005 (Fig. 5). The ILI consultation
rates varied greatly among health districts
with the highest rates being reported from
the South Canterbury (Fig. 6) and Eastern
Bay of Plenty Health Districts.
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Figure 5
Weekly Consultation Rates For Influenza-like liness In New
Zealand 2007 and 2005
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Figure 6

Weekly Consultation Rates For Influenza-like liness In
South Canterbury and Nationally 2007
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In 2007, the majority of the viruses were

influenza A (78.1%) surpassing the influenza
B viruses (21.9%). Significant antigenic drift
was observed among the A(HIN1), A(H3N2)
and B viruses, resulting in three vaccine
components being updated for 2008.

Recommendations  for the influenza
surveillance system included that it be
reviewed for its potential for surveillance of
other diseases and syndromes of public
health importance. Active  syndromic
surveillance systems are being used
increasingly overseas to detect emerging
and re-emerging pathogens.

Legionella Testing

Legionellosis is a disease of public health
significance resulting in all too frequent
fatalities whether as sporadic cases or in
outbreaks. Legionellosis may present either
as the more common pneumonic and at
times fatal form of Legionnaires’ Disease,
or as the non pneumonic, non fatal Pontiac
Fever. Pontiac Fever has the same initial
symptoms including a non productive
cough, but cases recover spontaneously
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within 2-5 days. Symptoms are thought to
be a reaction to inhaled antigen rather than
to bacterial infection.

If legionellosis is suspected from clinical
and radiological evidence there are several
laboratory tests that assist with making a
diagnosis:

i) urine antigen test for L. pneumophila
serogroup 1,

isolation of the causative organism from
a clinical specimen,

demonstration of the organism by direct
fluorescent antibody stain,

>4-fold rise in antibody titre between
acute serum, and convalescent serum
taken at least 6 weeks after the onset,

v) aPCR testis also available at Canterbury
Health Laboratories.

Legionellosis whether suspected or
confirmed is a notifiable disease.

Avian Influenza Update

China has recently had a probable H5N1
cluster with a son infecting his father. The
son died but the father who was treated
with Tamiflu and a blood plasma transfusion
from a woman who had received an H5N1
vaccine in a clinical trial, survived. The
cumulative number of confirmed cases of
Avian influenza H5N1 as of April 8, 2008,
was 379 cases with 239 deaths following 8
cases with 4 deaths in March.

Summary Of Selected Notifiable Diseases January - March 2008 and 2007
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Canterbury South Canterbury West Coast TOTAL
Cases Cases | Cases Cases Cases Cases Cases
Jan-Mar | Jan-Mar|Jan-Mar |Jan-Mar |Jan-Mar | Jan-Mar | Jan-Mar
2008 2007 2008 2007 2008 2007 2008

ENTERIC DISEASES

Campylobacteriosis 189 812 52 143 16 33 257
Cryptosporidiosis 10 11 8 2 2 2 15
Gastroenteritis a7 43 8 0 & 1 68
Giardiasis 46 38 6 5 6 2 58
Hepatitis A 1 - = - = - 1
Listeriosis 8 - - - - - 8
Paratyphoid 2 - - - - 2
Salmonellosis 55 37 23 4 82
Shigellosis 1 2 - - - - 1
Typhoid 1 1 - - - - 1
VTEC 11 8 1 - - 1 12
Yersiniosis 51 27 6 3 4 8 61
OTHER DISEASES 0
AIDS - - - - - 0
Dengue Fever 3 - - - - - 3
Haemophilus influenzae b - - - - - 0
Hepatitis B 3 2 - 1 - - 3
Hepatitis C 1 2 - - - - 1
Lead absorption 9 4 4 - - - 13
Legionellosis 3 3 - - = - 3
Leptospirosis 8 4 4 2 2 1 9
Malaria 1 - - - - - 1
Measles - 1 - - - - 0
Meningococcal infection 1 2 1 - - - 2
Mumps 4 1 - - - - 4
Pertussis 9 23 1 4 - - 10
Rubella - - - - - - 0
Tuberculosis (new case) 4 12 8 - - - 7
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