Morbidity and Mortality Weekly Report

Outbreak of Serogroup C Meningococcal Disease Primarily Affecting
Men Who Have Sex with Men — Southern California, 2016

Srinivas Nanduri, MD':2; Chelsea Foo, MPH34; Van Ngo, MPHS3; Claire Jarashow, PhD1-3; Rachel Civen, MD3; Ben Schwartz, MD3;
John Holguin, MPH?; Eric Shearer, MPHS; Matt Zahn, MD®; Kathleen Harriman, PhD7; Kathleen Winter, PhD7; Cecilia Kretz, PhD?;
How Yi Chang, PhD?; Sarah Meyer, MD?; Jessica MacNeil, MPH?2

On September 2, 2016, this report was posted as an MMWR
Early Release on the MMWR website (http:/fwww.cdc.gov/mmuwr).

During March 4-August 11, 2016, 25 outbreak-associated
cases of meningococcal disease, including two deaths (8%
case-fatality ratio), were reported in Southern California.
Twenty-four of the cases were caused by serogroup C Neisseria
meningitidis (NmC) and one by V. meningitidis with an unde-
termined serogroup (Figure). On June 24, 2016, in response
to this increase in NmC cases, primarily among men who have
sex with men (MSM) in Los Angeles County, the city of Long
Beach, and Orange County, the California Department of
Public Health (CDPH) issued a press release and health advi-
sory, declaring an outbreak of NmC in Southern California (7).

During 2010-2016, clusters of NmC among MSM were
reported in the United States in New York City (2010-2013),
Los Angeles County (2012-2014), and Chicago (2015-2016),
as well as in Europe, with clusters in Berlin (2012-2013) and
Paris (2014) (2—4). In response to these clusters, the affected
jurisdictions recommended vaccination with serogroup C—
containing meningococcal vaccines. In the previous Los Angeles
County cluster during 2012-2014, MenACWY vaccination
recommendations were based on risk behaviors identified, and
included MSM with human immunodeficiency virus (HIV)
infection and MSM, regardless of HIV status, who regularly
had close or intimate contact with multiple partners or sought
partners through the use of digital applications (“apps”),
particularly those who shared cigarettes or marijuana, or used
illegal drugs. This vaccine recommendation had remained in
place in Los Angeles County since that time.

The exact population size of MSM living in the currently
affected communities is unknown. Denominators for calculat-
ing attack rates were estimated by using the US Census Bureau’s
American Community Survey for males aged 218 years (5-7).

Of the 25 cases in the current outbreak, 23 (92.0%) patients
were male, 20 (87.0%) of whom self-identified as MSM.
Among MSM, eight (40.0%) reported Hispanic ethnicity,
consistent with the proportion of Hispanic persons among
the overall population of the three jurisdictions combined,
and the median age was 32 years (range: 17-74 years). The
estimated NmC attack rate among MSM in the three affected
jurisdictions was 6.4 cases per 100,000 MSM which is more
than 50 times the incidence of meningococcal disease among
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males aged >18 years in the United States in 2015 (0.12 cases
per 100,000 population) (CDC, unpublished data, 2016).

Ten of the 25 cases occurred among residents from Los
Angeles County, seven in residents from Long Beach, seven
in residents from Orange County, and one in a resident of
another state who traveled to Los Angeles in the week before
illness onset. Two of the patients were known to have HIV
infection. No direct epidemiologic linkages, geographic con-
centration, visits to common events or venues, or behaviors
such as drug use or multiple sexual partners were consistently
identified among the MSM patients. Through whole genome
sequencing, isolates from 16 patients were identified as belong-
ing to sequence type ST-11 and clonal complex CC11 with
an identical molecular profile (PorA P1.5-1, 10-1; FetA F3-6;
PorB 2-285). Whole genome sequencing results for the remain-
ing isolates are pending.

On July 26, 2016, given the absence of identifiable risk
groups among MSM, in contrast to the previous Los Angeles
County cluster (2012-2014), local health departments in Los
Angeles County, Long Beach, and Orange County, along with
San Diego County, in consultation with CDPH, expanded
their vaccination recommendations to include all MSM
regardless of risk behaviors, residing in the respective jurisdic-
tions (8). Outreach and vaccination activities are ongoing in
collaboration with community-based organizations, pharma-
cies, and health care providers. The Advisory Committee on
Immunization Practices recently discussed use of MenACWY
vaccine among MSM and HIV-infected persons (http://www.
cdc.gov/vaccines/acip/meetings/meetings-info.html) and in
June 2016 recommended that all HIV-infected persons be
routinely vaccinated with MenACWY (http://www.cdc.gov/
vaccines/acip/index.html).

Increased awareness of the signs and symptoms of menin-
gococcal disease (http://www.cdc.gov/meningococcal/
about/symptoms.html) and prompt early case recognition
among health care providers are critical. During investiga-
tions of meningococcal disease caused by any serogroup,
health departments are encouraged to assess HIV status of
all patients and sex of sex partners in cases occurring among
males aged >16 years (3). If permitted by state law, state
health departments are asked to complete a supplemental case
report form (available at http://www.cdc.gov/meningococcal/
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FIGURE. Outbreak-associated cases of meningococcal disease, by week — Southern California, 2016
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surveillance/index.html) for all cases of meningococcal
disease occurring among MSM, submit the forms to CDC
via secure e-mail (meningnet@cdc.gov) or via secure fax
(404-315-4681), and submit any available isolates to CDC
for whole genome sequencing. In addition, health depart-
ments should assess NmC patients for epidemiologic linkages
to the Southern California region to identify additional cases
possibly related to this ongoing outbreak.
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