Quebec, March 15, 2013

ATTENDING PHYSICIAN OR VACCINATOR
SUBJECT:

Cochlear implants

In June 2002 a warning was issued about a possible association between cochlear
implants and an increased risk of meningitis. At that time, a potentially higher-risk
implant was withdrawn from the market, and all implant wearers were vaccinated
against the main types of bacteria causing meningitis, i.e. pneumococcus, Haemophilus
influenzae and meningococcus.
Since that time, epidemiological studies have confirmed the increased risk of meningitis
in cochlear implant wearers, a risk which is shown to be higher with a type of implant
now withdrawn from the market. Post-surgery, this risk decreases over time. The
majority of identified cases are associated with pneumococcus, and to a lesser extent
with Haemophilus influenzae. Meningococcus is noticeably absent, which probably
reflects its hematogenous pathogenesis, while pneumococcus and Haemophilus
influenzae are more commonly transmitted through ENT pathways.
This is why, in compliance with the recommendations of the Public Health authorities of
Quebec and Canada, we recommend that all implant recipients receive age-appropriate
vaccinations against pneumococcus and Haemophilus influenzae.
Accordingly, in compliance with the Protocole d’Immunisation du Québec (PIQ):
▪

Haemophilus influenzae type B vaccination :
o For  age 5: Haemophilus influenzae included in vaccines against diphtheria,
whooping cough, tetanus and poliomyelitis (eg: Pediacel, Infanrix/Hib). It may
also be combined with Hepatitis B vaccine (Infanrix-hexa)
o For > age 5, including adults : A conjugate monovalent, Act-HIB or Hiberix

▪

Pneumococcal vaccination:
o For  age 2: conjugate vaccines with only 13 serotypes, but more immunogenic
in children (Prevnar 13)
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o For ages 2-17: The 13-valent conjugate vaccine (Prevnar 13) is more
immunogenic, but this age group responds adequately to the 23-valent
polysaccharide, Pneumovax. This is why the conjugate (Prevnar 13) should be
started first, followed by the 23-valent Pneumovax 8 weeks later.
o Children who received a cochlear implant before age 2, vaccinated with
conjugate (Prevnar) must subsequently receive the 23-valent after age 2.
o For adults: one dose of the polysaccharidic 23-valent vaccine, Pneumovax

These recommendations apply to all those who comply with the regular vaccination
schedule, with a number of doses according to the age for the conjugate vaccine. You
are invited to refer to the PIQ for those precisions and for late/modified vaccination
schedules.
All of the Quebec population under age 20 has received or will receive the
meningococcal C conjugate vaccine. It goes without saying that this recommendation
encompasses cochlear implant wearers under age 20.
We therefore propose these recommendations based on data in the literature and in
compliance with the public health authority’s recommendations.
The vaccination should be completed at least 10 to 14 days prior to the surgery.
We thank you for your precious collaboration,
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