
Quebec has launched a mass vaccination
program against meningococcal disease
that will cost at least $100 million. Un-
der the campaign, 1.7 million Quebecers
aged 2 months to 20 years are being of-
fered a new vaccine that provides longer
protection against group C meningococ-
cal infection.

The vaccination program is one of
the most expensive in Canadian medical
history; Ontario’s universal influenza
vaccination program will cost $44 mil-
lion this year.

Quebec has had 2 meningococcal dis-
ease scares in the past 10 years. In
1992/93, 181 youngsters were infected,
25 died and 27 were left with permanent
disabilities. An outbreak in Quebec City
during the winter of 2001 resulted in 44
confirmed cases of group C meningo-
coccal disease and 8 deaths. “Looking at
what happened in the Quebec City re-
gion, which had a significant outbreak
this [past] winter, there was a feeling that
we were entering a time of increased in-
cidence,” says Dr. John Carsley, head of
the Infectious Disease Unit of the Mon-
treal Regional Public Health Depart-
ment. The department is responsible for
immunizing 420 000 Montrealers before
the end of December.

“The epidemiology of group C dis-
ease has a very regional behaviour,” he
said, adding that a virulent new strain has
been identified and is being targeted dur-
ing the current campaign.

A recently developed vaccine (Menju-
gate) was licensed by Health Canada in
June after having been fast-tracked
through the approval process at the urg-
ing of Quebec and British Columbia. It
is not yet licensed in the US. Merck
Frosst, the producer, is selling it to Que-
bec for $50 a dose, said Carsley, whose
office is providing the vaccine free to the
province’s community clinics and doc-
tors’ offices. Alberta, BC, London, Ont.,
and Winnipeg have launched regional-
ized vaccination campaigns.

Dr. Philippe De Wals, a professor of
medicine at University of Sherbrooke
and head of Quebec’s immunization
committee, said epidemiologists and pol-
icy officials tried to estimate the impact
of meningococcal disease with and with-
out a vaccination program. “We had a
very bad experience in ’92/’93 and what
we saw last winter was a repetition of
that era. The opinion of the experts was
that we were in the ascending phase of
another epidemic.”

De Wals says no one knows exactly
how much this campaign will cost, but
public opinion is strongly behind it. “It’s
unacceptable today to see healthy chil-
dren and adolescents dying of a com-
pletely preventable disease,” he said. The
advantages of mass vaccination with the
new vaccine include a high level of pro-
tection for children as young as 2 months
of age and greater long-term efficacy. Al-
though there are no data yet on the new
vaccine’s duration of immunogenicity,
De Wals says it exceeds the 5-year limit
of the vaccine used in 1992/93 and may
extend for as long as 15 years.

The new campaign targets high
school and college-age students as well as
younger children. In Quebec, anyone 14
years or over has the right to withhold
consent for medical procedures such as
vaccinations; in elementary schools, a
parent’s consent is required.

But nurses have noted little opposi-
tion to this campaign. “This is one of the
few areas where there was consensus
about a decision,” says De Wals, citing
agreement between public health offi-
cials, citizens’ groups and health care
practitioners.

“The social consensus is that it’s a
frightening, unpredictable disease. No

one knows who will be the next target.
All the groups in society were in favour
of doing something.”

More information about the cam-
paign is available from the Quebec Min-
istry of Health and Social Services Web
site, www.msss.gouv.qc.ca/meningite,
and the Montreal Department of Public
Health Web site, www.santepub-
mtl.qc.ca. — Susan Pinker, Montreal

Quebec’s $100-million campaign targets meningococcal disease

Protected: Michael Trocchia gets vacci-
nated by nurse Janis Lipes
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Facility-wide environmental programs at
Ontario’s Cambridge Memorial Hospital
earned the overall prize in the inaugural
Green Health Awards, sponsored by the
Ontario Hospital Association and the
Canadian Coalition for Green Health
Care (www.greenhealthcare.ca). The
hospital has reduced the amount of waste
produced by 28%, increased recycling by
284% and saves $5000 annually on bio-
medical waste disposal alone. It was the
first hospital in North America to become
ISO 14001 certified for its comprehensive
environmental assessment system.

The coalition represents 12 groups, in-
cluding the CMA. The Green Health
Awards recognize “those who have done
great work,” says spokesperson Rich
Whate. “We hope they inspire others.”

At the Nov. 4 ceremony, the award for
energy efficiency went to Norfolk Gen-
eral Hospital in Simcoe, Ont., which now
saves $132 000 annually in energy costs. 

The pollution-prevention award for
reducing emissions and switching to
green products was presented to St.
Mary’s Hospital in Kitchener, Ont.,
which reduced biomedical waste by 20%.

The outstanding individual award
recognizes the work of Valerie O’Grady
of Toronto’s Hospital for Sick Children.
O’Grady, the hospital’s environmental
program coordinator, started an energy-
efficiency program and massive waste-re-
duction campaign, which included a
public commitment to reduce the
amount of mercury being discarded. A
project encouraging employees to turn
off their lights and computers now saves
the hospital about $400 000 annually. —
CMAJ

Hospitals honoured
for thinking green
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