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An elusive, yet deadly bacterial infection may be prevented
with vaccination

N Soofie

Medical doctor and PhD candidate at the University of the Witwatersrand, South Africa and Medical Head for SA at Sanofi Pasteur

© Medpharm

Invasive meningococcal disease (IMD) is an aggressive
bacterial infection caused by the species Neisseria
meningitidis." The bacteria are covered by a polysaccharide
capsule which assists in deflecting the host’s immune cells
allowing the bacteria to spread rapidly within the host,
undetected." N. meningitidis consists of 13 serogroups of
which serogroups A, C, Y and W have historically accounted
for more than 60% of all infections in humans.™* Whilst
serogroup B is fast becoming dominant in some parts of
the world, bacterial circulatory patterns fluctuate constantly
with serogroups A, C, Y and W continuing to account for the
majority of infections."?** N. meningitidis infection rates are
currently < 0.2 per 100 000 in South Africa; however, due
to the elusive nature and ambiguity of early symptoms, a
degree of underestimation of cases is possible.*>

N. meningitidis are transmitted by means of respiratory
droplets and saliva through such activities as coughing,
kissing, sharing the same eating utensils, and other means.'
The bacteria then enter the host’s body and reproduces at an
exponential rate.? The bacteria will then spread to various
organ systems such as the lungs causing pneumonia, the
bloodstream resulting in meningococcaemia and/or the
meninges causing a severe meningitis."> A patient may
die within 24 hours of onset of symptoms; hence, a timely
and accurate diagnosis is critical for effective treatment.?®
However, the early symptoms of meningococcal disease
are often ambiguous with a respiratory infection and often
patients are misdiagnosed."?* It is only when the patient
presents with the more typical signs and symptoms such
as photophobia, confusion, or a purpuric rash would the
clinician suspect meningococcal disease; however, at this
stage, it is often too late to treat."” As such, as many as 50% of
patients diagnosed with IMD do not respond to treatment.
The elusive nature of the disease in the early period of in-
fection as well as the ensuing challenges associated with
timely, effective treatment results in 20% of patients who
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survive suffering with permanent sequelae such as deafness
or paralysis and 40% who may not survive at all.">* Further,
the costs associated with managing an IMD case, let alone
the costs associated with the long-term management of
sequelae are immense.'?

N. meningitidis is known to spread more prolifically within the
autumn and winter months with the highest infection rates
in children under two years of age since they are ‘immune
naive’'” Considering the challenges of providing an accurate
diagnosis and effective treatment, the only tool to secure
our patients and communities is vaccination.'? Fortunately,
there is a broad-spectrum vaccine available in the country
which protects against four of the strains that are commonly
associated with IMD, i.e. A, C, Y and W."2 The meningococcal
conjugate vaccine 4 (MCV4) should be administered as two
0.5 ml doses in children between nine and twenty-three
months of age, with the two doses administered ‘at least’
three months apart.® Individuals between two and fifty-
five years of age require a single 0.5 ml dose> MCV4 is a
sophisticated technology. It is a conjugate vaccine providing
a more immunogenic response whilst also being safely
co-administered with all other vaccines on the expanded
programme on immunisation (EPI)* programme.?

By improving the vaccination coverage rates (VCR) of the
MCV4 vaccine, we would be able to prevent many cases of
IMD in the country and save many of our patients from the
devastation of disability and death.* Studies have found that
patients are more likely to respond positively to healthcare
advice when counselled by a healthcare professional; hence,
nurses have a critical role in stemming the tide against IMD.®
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*Kindly note in cases where vaccines produced by alternate vaccine manufacturers do not allow for co-administration, such as the measles vaccine which
is administered at 12 months of age, then the second dose of MCV4 recommended for toddlers under two years of age may be delayed to 15 months as

per the Paediatric Management Group (PMG) vaccination schedule.




1541 191JB 518K G - £ 9S0P PUZ Y1IM SISOP OM] UOIIIDUI [2200WNSUJ JO 3sH YBiy 1o asiwoidwior) sunwi) yam 105K TR S0 [2xmanrsic]

sl 910A1d Wwiol S|qpjIbAD Ajuo 21D JNPAYS Siyr Ul SaUPdDA 42 Jo dwos SINIDDVATVYNOILIO AIANIWWODIY [
So1ul> paljddns USWUISA0L) Wodf 93.) 3|qDJIDAD 24D SUIIDA 353y SINIDIVAIMT ILVLS [

[edd000WNaug
S1eaA Z Uey3 J3P|O UIP|IYD Ul AJUO XeAOWNBUJ "€Z XeAOWNAUJ 31043 ADd 91eBNn(Uuo) JO 950p U0 Ises| 1e dAeY IShiy mw,ux{.}OEDM_Zn_
by . SVINNZIAITY
eI\l Ul pud pue Aienuer 1e1s ‘ASY AQ pasned |1 Y7 snowas Jo uonuaaaid-siueyul ysu-ybiy ui sixe|Aydosd AsY SIOVNAS SnJIA [eRIDUAS Alojesidsay
"AVIN Ul Uoseas yZNINT4NI Y1 210499 1eis ‘swiajqoid A101eiidsal pue ssauj|i D1U0IYd ‘DYda1d Ul UJp|iyd 404 Jueriodwi ‘Syuow 9 wol4 dI¥9IXVA ¥O
JeAnpu ezusnju|
Byl U
() wede syjuow 9 sasop g 'sieak |- 6 s|ooyds d1jgnd ul s1b  speln 01 X1easd) :dwwelboid sers J—Wﬁ.ﬁ—ﬂ—{w snuiA ewolided uewn
() Jede sYuoW 9 SISOP Z S SIedk € |- 6 WOy |ISepIen) 1O SIeak 7| - 6 WOL) XIBAIDD X1UeAI3Y) yo SMA lided H
® o pL eusyydiqg ‘snueis|
PY ® 5129 7| 18 IPEND |9JBPY "SIeak 9 18 Nuavno 13v o oljoq Sissniiag
uaAIb 10U JI S1e34 7 | 18 U3AID 9 ued es3a) X11s00g ells] Xu31soog m_\_wcia_n_ \.m:cmuw._.
® $1e3A 9 1 B33 X113S00g 40 SIedk 9 1e Wixes1d] i_x 4o ’ ’
@ owgsesy yumiou () Jounf XuAeH
@ HWwuyumydey ® YEWIX VAV ¥O v simedsy
9s0p | JaIsIulWpe s1eak GG - Z s|enplaipul 104 o ® .m._HUﬂ:ﬂ.E 91eb6n(uo) [e220D06UIUBA
©113] X1IOLId JO 9SOP 1SIL DY} J91JE UOIS|NAUOD 3|1IGR} JO YSL PIsea.dU| [|9d1iep xoduayd1ydH
[ o pUE YA ‘OIGSe3 JO Pe3ISUl SYIUOW Z| 18 Pash aq Ued 133 XLold el19] Xliold + ejlaqny sdwnyy sa|sea|y
ell3] X1ou puisn ! ¥

s e o VHYANO 3o

1e A|a1esedss XA

eIRAUQ 10 XH|UBA

pue YW SAID “ OIQSeSA JO pesisul syuow Z| 18 YN “ YIAZWO E yolllPany sdwnyy ssjsean

X110old
YW Buiaib j1 paainbai jou oigseap syiuow z| o () oIgsea|N S9|Sea|N

® o ® e b3[PI10Y
P4 P it o) snJine10y

o [ 4 o o XLOUAS
Syuow jjey e pue auiN o ® ® €1 1eUNDI k-[©) |esd000Wnaud
eXaH Xlueju g siyjeday
® @ sPomoL @ SpamzL @ SPams e xmmecw:cc_ snjiydowseH
Ay SISSN1i9d
[ o o o = Y:L,_ — ‘01104 ‘snueis] ‘esyiydig
() o AdOC9 oljod
o PBL a1
saeaf sJeaf saeaf Syuow  SyIUOW  SYIUOW  SYIUOW SYIUOW  SHOOM  SYO99M  SHPdM yadig SUIDDBA aseasI(

Cl 6 9 8l Sl Cl 6 9 14 ol 9

20UITJ0XA] fO
SUVHA 01
uvy] 200p

OcOc¢ “]"29°§" “envy

Q.w@\b

puidSoloo fEht :op Bay
Ddi (4d) dnous) waabeuey

Sporvay
>



. Vaccines: An elusive, yet deadly bacterial infection may be prevented with vaccination

Martinon-Torres F. Deciphering the burden of meningococcal
disease: conventional and under-recognized elements. Journal of
Adolescent Health. 2016 Aug 1;59(2):512-20.

Menactra Pl

Meiring S, Cohen C, De Gouveia L, et al. Declining incidence of
invasive meningococcal disease in South Africa: 2003-2016.
Clinical Infectious Diseases. 2019 Jul 18;69(3):495-504. https://doi.
0rg/10.3389/fped.2018.00321.

7.

Nadel S, Ninis N. Invasive meningococcal disease in the vaccine era.
Frontiers in Pediatrics. 2018 Nov 9;6:321. https://doi.org/10.3389/
fped.2018.00321.

Paterson P, Meurice F, Stanberry LR, et al. Vaccine hesitancy and
healthcare providers. Vaccine. 2016 Dec 20;34(52):6700-6. https://
doi.org/10.1016/j.vaccine.2016.10.042.

PMG vaccination schedule

Prof Nurs Today 2021;25(1)



