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CDPH Initial Vaccination 
Recommendations Issued June 3, 2015

• HIV-positive men who have sex with men 
(MSM)

• MSM regardless of HIV status who
–
–

have close/intimate contact with anonymous partners
seek sexual partners through use of on-line “hook up” 
apps
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Bilukha OO, National Center for Infectious Diseases, Centers for Disease Control and Prevention.  Prevention 
and control of meningococcal disease: recommendations of the Advisory Committee on Immunization Practices 
(ACIP). MMWR Recomm Rep 2005;54:1-21.

• ACIP recommended threshold for initiation of a 
meningococcal vaccination campaign: 
–
–

Incidence of 10/100,000 among at-risk population
Consideration for multiple cases within short time period, 
shared institution or geography

• Invasive meningococcal disease (IMD) incidence 
among Chicago HIV+ MSM = 19/100,000 as of June 3 

• IMD incidence among Chicago MSM regardless of 
HIV status = 10/100,000 as of June 18 

Defining an Outbreak
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Outbreak Case Characteristics

• 7 cases
–
–
–
–
–
–
–

6 in Chicago, 1 in neighboring county
Age range 29–54 years
1 death
6 African American
5 HIV+ (CD4 counts 91, 312, 369, 960)
5 reported anonymous sex, 1 sex worker
5 reported meeting partners using “hook-up” apps



Extended Case Investigations

• Trace intimate contacts 90 days prior to illness onset
• Up to 9 contacts (median 4) per case met indications 

for prophylaxis (close/intimate contact ≤14 days of illness 
onset)

• No direct epidemiologic links found
• HIV partner services
• Identify additional vaccination targets

– Individuals, friend networks, venues



Outbreak Molecular Epidemiology

• All 7 Chicago-area case isolates

–

–

Indistinguishable pulsed-field gel electrophoresis (PFGE) 
pattern and multi-locus sequence type (MLST)

<12 single nucleotide polymorphism (SNP) differences by 
whole genome sequencing (WGS)
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• Closely related by 
laboratory testing

• No direct epidemiologic 
link found

• EpiX: call for cases and 
reporting of MSM status
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CDPH Meningococcal Vaccination 
Campaign Components

• Federally funded 317 vaccine distribution
–
–
–

CDPH “pop-up” clinics
Partner clinic sites
Pharmacies (Walgreens)

• Communications/Media
• Community Outreach (Ryan White grant 

recipients and other community partners)
• Evaluation 



“Pop-Up” Meningococcal 
Vaccination Clinics
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http://chicagomeningvax.org
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Media Campaign

• Press Release - television, radio, print media
• Paper canvassing – posters, flyers, palm cards
• Billboards
• Action Alerts to community partners
• Twitter feeds, Facebook posts
• Push notifications on hook-up apps
• Digital Ads – Facebook, Twitter, Google





Media Campaign



Engagement of Community-Based 
Partner Organizations

• HIV/MSM providers
• STI clinics
• Community-based organizations (non-clinical)
• LGBT Aldermen’s Caucus
• African American Aldermen’s Caucus
• Gyms, bars/clubs, health fairs, community 

events
• House Ball networks
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Who Is At Risk?



Demographic Disparities



Temi Folaranmi MD, MPH, MPP, EIS Officer, MVPD Branch, NCIRD, Centers for Disease Control  
and Prevention, Epi-Aid 6/2015–10/2015, Survey of Clients at Vaccination Sites

Highest Risk Least Aware



Community Round-Table Discussion Hosted by CDPH

“When we first heard about this [outbreak] we 
assumed, it’s those white boys in Uptown 
bringing it in…We never thought it was 
happening in our community.”

“It feels like HIV all over again.  Like, everything 
bad happens to [black gay men].”

Fighting Denial and Stigma



Tracking Vaccine Administration 
Reported to CDPH by Site



June 15
N=888

Tracking Vaccine Uptake By Using 
I-CARE Vaccine Registry

Map prepared by Whitney Clegg, 
CSTE Fellow, IDPH



June 30
N=4615

Tracking Vaccine Uptake By Using 
I-CARE Vaccine Registry

Map prepared by Whitney Clegg, 
CSTE Fellow, IDPH



July 31
N=5860

Tracking Vaccine Uptake By Using 
I-CARE Vaccine Registry

Map prepared by Whitney Clegg, 
CSTE Fellow, IDPH



August 31
N=6707

Tracking Vaccine Uptake By Using 
I-CARE Vaccine Registry

Map prepared by Whitney Clegg, 
CSTE Fellow, IDPH



September 30
N=7458

Tracking Vaccine Uptake By Using 
I-CARE Vaccine Registry

Map prepared by Whitney Clegg, 
CSTE Fellow, IDPH



Map prepared by Whitney Clegg, 
CSTE Fellow, IDPH



Second Dose For People Living With 
HIV

• HIV-positive individuals require 2 doses of 
meningococcal vaccine, given 8 weeks apart

• How to identify those living with HIV?
• How to ensure they return for second dose?



Summary of Challenges Encountered 
During Outbreak Response

• How to reach members of social networks 
designed to preserve anonymity?

• How to facilitate communication and 
community participation to close knowledge 
gaps in underserved communities?

• How to deliver vaccine in these areas despite 
lack of infrastructure?
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CDPH “Pop-up” Clinic Costs

69%

20%

11%

Total Cost: $51,672.76*

Clinical Staff
Outreach Staff
Medical Supplies

*Does not include vaccine cost.



Number of Vaccinations By Event 
Type
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Media Costs

$15,000

$1,500

$2,500 Facebook/
Twitter
Grindr

Radio

Total Cost: $19,000 

Paid Media Channels Free Media Channels

Scruff

Manhunt

Jack’d

Digital 
Billboard



Total Cost of Vaccination Campaign 
to CDPH

TOTAL EXPENDITURE ~ $70,000

STAFF TIME >3700 person-hours
(466 work days)



Conclusions

• Demographic most affected by meningococcal 
outbreak (AA, HIV+, “high-risk”) also most 
challenging to reach 

• Pop-up clinics quickly boosted numbers vaccinated, 
but permanent clinical sites critical for sustained 
response

• Vaccination campaign imposed substantial burden on 
CDPH
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