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DECLINE IN HAEMOPHILUS INFLUENZAETYPE B INVASIVE 
INFECTIONS AT FIVE CANADIAN PEDIATRIC CENTRES 

Introduction 
Haemophilus injluenzae type b (Hib) was, until recently, the 

leading cause of purulent meningitis and epiglottitis in children<1l. 
Other important syndromes caused by Hib include bacteremia, septic 
arthritis, pneumonia, cellulitis and pericarditis. About two-thirds of 
cases occur prior to 18 months of age<1l. This fact limited the impact 
of the first available vaccines against Hib which were licensed for use 
from 18 or 24 months of age because of limited immunogenicity in 
younger infants. The introduction during 1992 of immunization 
programs starting at 2 months of age using the newest Hib conjugate 
vaccines<2l was expected to reduce dramatically the occurrence of 
cases. We report early evidence that a substantial reduction in cases is 
being achieved. 

Methods 
Since 1 January, 1991, five pediatric centres have participated in 

an active surveillance system coordinated by the Canadian Pediatric 
Society and sponsored by the Laboratory Centre for Disease Control 
(LCDC). The project is known as IMPACT, an acronym for 
Immunization Monitoring Program, Active. The five centres are IW 
Killam Children's Hospital, Halifax; Centre H ospitalier de 
l'Universite de Laval, Quebec City; The Hospital for Sick Children, 
Toronto; Manitoba Children's Hospital, Winnipeg; and British 
Columbia's Children's HospitaL Vancouver. At each centre a 
volunteer investigator supervises a part-time nurse monitor who 
searches the hospital wards daily for admissions of certain types. The 
focus has been on vaccine-associated adverse events, vaccination 
failures and infections that will soon be vaccine preventable. Hib 
cases have been included in the program since its inception in January 
1991. Completeness of case ascertainment was confirmed in 1991 
and 1992 by referring to computerized lists of discharge diagnoses 
and/or laboratory isolates. Definite cases required the isolation of Hib 
from blood, cerebrospinal fluid (CSF) or other normally sterile body 
fluid. Probable cases had a syndrome compatible with Hib infection 
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Jusqu' a recemment, Haemophilus injluenzae de type b (Hib) constituait la 
principale cause de meningite purulente et d' epiglottite chez I' enfant<1l. Parrni 
les autres syndromes graves causes par cette bacterie, mentionnons la 
septicemie, l'arthrite aigue suppuree, la pneumonie, la cellulite et la 
pericardite. Environ deux tiers des cas surviennent chez !es enfants de moins 
de 18 moisOl, ce qui explique !'impact mitige des premiers vaccins contre le 
Hib. Ceux-ci, en effet, ne pouvaient etre administres qu'a partir de !'age de 18 
ou 24 mois en raison de leur immunogenicite restreinte chez !es enfants plus 
jeunes. On prevoyait que la mise en oeuvre, en 1992, de programmes 
d'immunisation faisant appel aux plus recents vaccins conjugues, utilisables 
des I' age de 2 mois<2l, se solderait par une baisse considerable des cas 
d'infections a Hib. Les donnees preliminaires disponibles permettent deja de 
faire etat d'une chute marquee du nombre de cas. 

Method es 
Depuis le 1erjanvier1991, cinq centres pediatriques participent a un reseau 

de surveillance active de la vaccination appele IMPACT (Programme de 
surveillance active des effets secondaires associes aux vaccins). C6ordonne 
par la Societe canadienne de pediatrie et finance par le Laboratoire de lutte 
contre la maladie (LLCM), ce programme est mis en oeuvre dans cinq · 
centres : le IW Killam Children's Hospital, a Halifax; le Centre Hospitalier de 
l'Universite Laval, a Quebec; le Hospital for Sick Children, a Toronto; le 
Manitoba Children's Hospital, a Winnipeg; et le British Columbia Children's 
Hospital, a Vancouver. Dans chaque centre, un chercl1eur benevole supervise 
le travail d'une infirmiere chargee de reperer quotidiennement certains types 
de cas parmi !es patients admis a l'hopital. On s'interesse tout 
particulierement aux effets secondaires des vaccins, aux echecs vaccinaux 
ainsi qu' aux infections qui pourront bientot etre prevenues par un vaccin. Les 
cas d'infections a Hib ont ete vises par le programme depuis son entree en 
vigueur enjanvier 1991. Un examen des listes informatisees des diagnostics 
poses au moment du conge ou des isolats analyses en laboratoire a permis de 
confirmer, en 1991 et en 1992, que tous !es cas avaient bien ete recenses. Un 
cas n'estjuge «certain» que si !'on a isole le Hib dans le sang, le liquide 
cephalo-rachidien ou un autre liquide organique normalement sterile. Un.cas 
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