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Switzerland has been producing statistics on invasive
meningococcal disease (IMD) since 1974. Like Iin other
European countries, the incidence of IMD rose in the late
90s and peaked at 2.5/100000 in 2000 with serogroup C Cases/100000
accounting for 61% of cases. 3 -

From 2001 to 2004, the annual number of notified IMD cases
decreased from 168 (2.3/100000; 95% CI 2.1-2.9) to 81
(1.1/100 000; 95% CI 0.9-1.4). The incidence of serogroup C
IMD fell from 1.2 (95% CI 1.0-1.5) to 0.3 (95% CI 0.2-0.5)
whereas the incidence of serogroup B IMD remained stable
ranging between 0.6 and 0.8 (Figure 1).

Figure 1: Notifled cases of Invasive meningococcal
disease per 100000 population, by serogroup, 2001-2004

The age groups most affected by IMD were Infants, children
aged 1 to 4 and adolescents aged 15 to 19 with mean
annual incidence rates of 9.2, 3.0 and 2.1, respectively, for
serogroup B IMD, and 5.2, 2.8 and 2.8, respectively, for
serogroup C IMD. From 2001 to 2004, group C IMD

So far, meningococcal Iimmunisation has only been
recommended for medical high risk groups, laboratory

personnel, travellers to countries with epidemic IMD,

o _ _ decreased significantly only among the 15 to 19-year-olds
military recruits and close contacts of primary cases. 1 \ —— - (from 6.7, 95% ClI 4.7-9.7, to 1.4, 95% CI 0.6-3.1), but a
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Year (mostly MLST 11) which dropped from 44 (65%) of 69 typed
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2004 (p=0,035, Chi- test for trend) (Figure 3). Among the 15
to 19-year-olds, the summed proportion of the same two
phenotypes dropped from 73% in 2001 to 25% Iin 2004
(p=0.09, Chi? test for trend, data not shown).
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Figure 2: Notified cases of group C Iinvasive meningococcal
disase per 100000 population, by age group, 2001-2004
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NCM did not receive. Ninety-five percent confidence
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prevalence of the formerly predominating phenotypes
C:2b:P1.2,5 and C:2a:P1.2,5 can therefore be considered a
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based on the assumption that IMD occurrence followed a 100 -

Poisson distribution. Differences between incidence rates The current epidemiology of IMD in Switzerland does not
were considered statistically significant if their 95% Cls did 80 7 p— - — I Justify routine meningococcal immunisation. However, the
not overlap. 50 Swiss Federal Immunisation Committee has decided in early

2005 to recommend dgroup C meningococcal conjugate
vaccine as a complementary immunisation at 12 months and
11 to 15 years of age whenever parents are unwilling to
accept their child’'s low but not entirely negligible risk of
contracting group C IMD.
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trend with p<0.05 indicating statistical significance. 20 J . .
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