Meningococcal Disease

Definition:  Severe bacterial infections with Neisseria meningitidis in a normally sterile site, in the blood (meningococcemia), or the cerebral spinal fluid surrounding the brain (meningococcal meningitis). Infection may be due to various serogroups including A, B, C, and others. ICD-9 codes 036.0-036.9.

Summary

Meningococcal disease is transmitted by the respiratory route. Nationally, persons of lower socioeconomic position and higher exposure to tobacco smoke have higher rates of meningococcal disease. Rates are also higher among racial and ethnic groups that may be disproportionately represented in low socioeconomic groups or have relatively high exposure to tobacco smoke. In Washington during 2000 – 2002 combined, disparities among groups were most pronounced for people living in high-poverty areas compared to those living in relatively low-poverty areas, while disparities by race and education are less pronounced. Rates for Hispanics are higher than those for non-Hispanics. Additionally, large disparities between American Indians and Alaska Natives and people in other race groups that were apparent in the mid-1990s have decreased substantially in more recent years.

Rates

Race and Ethnicity
Race and ethnicity data are incomplete for many disease reports received in Washington, and as a result, interpretation of differences in disease rates between groups is difficult. In Washington during 2000 – 2002 combined, the crude rates of meningococcal disease were similar for persons in all race groups, but persons of Hispanic ethnicity had higher rates than non-Hispanics. Nationally, higher rates occur among African Americans, probably reflecting risk factors such as crowding or exposure to tobacco smoke.

[image: image1.emf]Meningococcal Disease, Incidence Rates

By Race and Ethnicity

Washington State, 2000-2002

1.0

2.0

1.0

1.8

1.2

2.1

0 1 2 3 4 5

Am Indian/

Alaska Native

Asian/Pacific

Islander

Black

White

Hispanic

Non-Hispanic

Race

Ethnicity

Crude rate per 100,000


Education

To assess the association between education and meningococcal disease, we assigned an educational level to each person with meningococcal disease based on the percent of people age 25 and older with a college degree in the census tract in which the person lived when reported. (See Appendix A, Education.) In Washington during 2000 – 2002 combined, there were no pronounced differences in rates of meningococcal disease by educational level, but rates tended to increase as the proportion of the population that completed college decreased.
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Poverty

To study the link between poverty and meningococcal disease, we measured poverty as the percent of the population living at or below the federal poverty level in the census tract in which the person lived when reported with meningococcal disease. (See Appendix A, Poverty.) In Washington during 2000 – 2002 combined, reported rates of meningococcal disease were about twice as high in areas where at least 10% of the population lived in poverty compared to areas with less poverty. Lower socioeconomic status may increase risk through household crowding, urban residence, or exposure to tobacco smoke.
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Trends
In recent years, national rates of meningococcal disease have been about 1 per 100,000. While rates in Washington have been consistently higher than national rates,
 all groups except Asians and Pacific Islanders and African Americans have shown declines since 1994. Additionally, the disparity between American Indians and Alaska Natives and other race groups has narrowed. The reason for this decline is not known, but it could reflect changes in circulating strains or long term disease cycles.
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For More Information

Meningococcal Chapter, 2000 Health of Washington State, http://www.doh.wa.gov/HWS/doc/ID/ID_MEN.doc.

Data Sources (For additional detail, see Appendix B.)
1994-2002 Annual Communicable Disease Reports. Washington State Department of Health. 

Population data for race and ethnicity: National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1994 – 1999, EPE Unit, February 2003. 

Population data for education and poverty: U.S. Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003.
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