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Global incidence
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Shen S, Findlow J, Peyrani P. Global Epidemiology of Meningococcal Disease-Causing Serogroups Before and After the COVID-19 
Pandemic: A Narrative Review. Infect Dis Ther. 2024 Dec;13(12):2489-2507. 

World Health Organization. Invasive meningococcal disease reported cases and incidence [Internet]. Geneva: World Health 
Organization; 2026. Available from: https://immunizationdata.who.int/global/wiise-detail-page/invasive-meningococcal-disease-
reported-cases-and-incidence

Overview of Global 
reported incidence

• WHO: Ranges from 
0.19 to 0.6 per 100,000 
population per annum from 
2020 to 2024

Global Distribution

• Highest reported incidence 
noted in African region 
(0.26 to 5.81 per 100,000 
population per annum from 
2020 to 2024)

• Lowest reported incidence 
noted in:
∙ Southeast Asia Region
∙ Western Pacific Region

Burden of 
meningococcal 

meningitis

• Annual number of 
meningococcal meningitis 
(MM) case globally in 2019: 
> 400,000

• Case-fatality rate due to MM: 
~ 8%

https://immunizationdata.who.int/global/wiise-detail-page/invasive-meningococcal-disease-reported-cases-and-incidence


Global incidence trend
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Annual incidence of IMD based on WHO reported data, 2020 - 2024

Global African Region Eastern Mediterranean Region
European Region Region of the Americas South-East Asia Region

COVID-19 Pandemic

· Disruption of immunization 
activities
· Major outbreak in Democratic 
Republic of Congo in 2021 
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African region 
noticeably higher 
annual incidence 
than remaining 
regions except 
year 2023 (first 
year following 
end of COVID-19 
as public health 
emergency)

Annual 
incidence 
rate (per 
100,000 
population)

Year

Other regions have 
comparable annual 
incidence rates with 
Southeast Asia and 
Western Pacific lowest

World Health Organization. Invasive meningococcal disease reported cases and incidence [Internet]. Geneva: World Health Organization; 2026. Available from: 
https://immunizationdata.who.int/global/wiise-detail-page/invasive-meningococcal-disease-reported-cases-and-incidence

World Health Organization African Region. Ending disease in Africa: status of immunization coverage in Africa as of the end of 2022. Brazzaville: World Health Organization African 
Region; 2023. Available from: https://www.afro.who.int/sites/default/files/2023-10/Status%20of%20immunization%20coverage_final-compressed_compressed.pdf [Retrieved 17 Jun 
2026]

Bita Fouda AA, Latt A, Sinayoko A, et al. The Bacterial Meningitis Epidemic in Banalia in the Democratic Republic of Congo in 2021. Vaccines (Basel). 2024 Apr 25;12(5):461.

https://immunizationdata.who.int/global/wiise-detail-page/invasive-meningococcal-disease-reported-cases-and-incidence
https://www.afro.who.int/sites/default/files/2023-10/Status%20of%20immunization%20coverage_final-compressed_compressed.pdf


Incidence in African meningitis belt
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In Chad, district of 
Hadjer-Hadid crossed 
again the epidemic 
threshold with an 
meningitis attack rate 
(AR) of 14.0 per 100,000 
population
(Week 19, 2026)

World Health Organization African Region. Meningitis Weekly Bulletin (Week 19, 2026). Brazzaville: World Health Organization African Region; 2026 May 21. 
Available from: https://www.who.int/publications/m/item/meningitis-bulletin-week-19-2026 [Retrieved 3 Jun 2026]

World Health Organization. Weekly epidemiological record (12 January 2024, 99th Year) - Meningococcal vaccines: WHO position paper on the use of multivalent 
meningococcal conjugate vaccines in countries of the African meningitis belt. Geneva: World Health Organization; 2024 Jan 12. Available from: 
https://iris.who.int/bitstream/handle/10665/375623/WER9901-02-eng-fre.pdf?sequence=1 [Retrieved 28 May 2026]

Pardo de Santayana C, Tin Tin Htar M, Findlow J, Balmer P. Epidemiology of invasive meningococcal disease worldwide from 2010-2019: a literature review. 
Epidemiol Infect. 2023 Mar 6;151:e57. 

Mapping of meningitis attack rates during Week 19, 2026 

Burkina Faso Annual incidence of IMD: 
10.2 cases per 100,000 population

Meningitis belt

IMD due to serogroups C, W and X 
stood at 31.3 suspected cases and 
7.5 confirmed cases per 100,000 
population

Recurring epidemics 
and outbreaks 
typically during dry 
seasons

Only countries in 
African meningitis 

belt cross the 
threshold

https://www.who.int/publications/m/item/meningitis-bulletin-week-19-2026
https://iris.who.int/bitstream/handle/10665/375623/WER9901-02-eng-fre.pdf?sequence=1


Incidence in selected countries
Country Recent annual incidence (cases per 100,000 population) Time frame

Chinese Mainland • Range: ~0 – 0.01
• Highest incidence strata: Infants <1 years (~ 0.1 to 0.73 from 2006 to 2023)

2020 - 2025

United States (US) • Range: 0.06 – 0.15
• Highest incidence strata: infants < 1 year (~0.6 from 2014 to 2023)

2020 - 2024

United Kingdom (UK) • Range: 0.22 – 0.72
• Highest incidence strata: infants < 1 year (~7.5 in 2024/2025)

2020 - 2025

Australia • Range: 0.29 – 0.51
• Highest incidence strata: adolescents and young adults aged 15 – 24 years 

(27.9% of all reported IMD cases in 2024)

2020 - 2024

New Zealand • Range: 0.69 – 1.34
• Highest incidence strata: infants < 1 year (13 in 2025)

2020 - 2025

France • Range: 0.18 – 0.92 
• Highest incidence strata: adolescents and young adults (age 15 – 24) (~1/3 cases)

2020 - 2024

Canada • Range: 0.13 – 0.29 
• Highest incidence strata: infants < 1 year (1.63 in 2022)

2020 - 2024
6



Global serogroup distribution

Overview 12 identified 
serogroups 

6 most prevalent 
(A, B, C, W, X and 

Y)

Most 
prevalent 

serogroups

B: most prevalent 
in most countries 

worldwide

C: most prevalent 
in meningitis belt

Other 
serological 
distribution

A’s prevalence 
declined 

significantly after 
mass vaccination

W and X are 
attributed to 

epidemics along 
meningitis belt
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Shen S, Findlow J, Peyrani P. Global Epidemiology of Meningococcal Disease-Causing Serogroups Before and After the COVID-19 Pandemic: A Narrative Review. Infect Dis Ther. 
2024 Dec;13(12):2489-2507. 

Pardo de Santayana C, Tin Tin Htar M, Findlow J, Balmer P. Epidemiology of invasive meningococcal disease worldwide from 2010-2019: a literature review. Epidemiol Infect. 2023 
Mar 6;151:e57. 

Figure 3: Percentage serogroup distribution of IMD cases worldwide from 
2017 to 2019
(Reproduced from Figure 2 of Pardo de Santayana C. et al. (2023))



Serogroup distribution in the Asia-Pacific Region
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Y

B

Japan is the region in 
the Asia-Pacific 
where serogroup Y is 
predominant 
serogroup instead of 
B

For Southeast 
Asia, 
serogroup B is 
predominant 
serogroup

Serogroup B is 
also pre-dominant 
in Oceania 
countries

Liu G, Gonzales MLAM, Chan WH, et al. Joint 
consensus on reducing the burden of invasive 
meningococcal disease in the Asia-Pacific region. 
Hum Vaccin Immunother. 2025 
Dec;21(1):2477965.
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Serogroup distribution in Chinese Mainland

Group C outbreak 
Anhui in 2003

2008: MenAC vaccine 
included in Chinese 
Mainland childhood 

immunization 
programme
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Xu YH, Li Y, Ye Q. Current status and challenges of meningococcal vaccines development in China[J]. Chinese Journal of Public Health. 2022; 38(7): 948-951. DOI: 
10.11847/zgggws1136615

李军宏, 吴丹, 温宁, 等. 2015 — 2019年中国流行性脑脊髓膜炎血清群分布特征[J]. 中国疫苗和免疫, 2020, 26(3): 241 – 244.

Serogroup B is 
the 
predominant 
serogroup

Serogroup A (69%) 
predominant

Followed by 
serogroup B (28%)

1956 to 2002 2015 to 2019



Recent IMD outbreaks
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IMD outbreak in Kent, England
Descriptive Epidemiology and Location
• Noted in mid-March, 2026
• 21 cases have been confirmed between 13 March and 1 April

(no new cases notified after 30 March 2026)
• 2 deaths reported (13-year-old and 21-year-old)

Serogroup Distribution
• All cases were caused by N. meningitidis serogroup B
• Out of all cases, 18 were of same outbreak strain subtype (P1.12-1,16-183)

Control measures
• Some cases visited a nightclub in Canterbury between 5 and 7 March 2026
• Antibiotic prophylaxis and vaccination provided to susceptible population 

segments (e.g. close contacts, individuals visiting the nightclub from 5 to 
15 March)

Kent

UK Health Security Agency. Notified cases of invasive meningococcal disease [Internet]. London: UK Health 
Security Agency; 2026 Apr 2. Available from: https://www.gov.uk/government/publications/invasive-
meningococcal-disease-statistical-releases/notified-cases-of-invasive-meningococcal-disease [Retrieved 3 Jun 
2026] 

https://www.gov.uk/government/publications/invasive-meningococcal-disease-statistical-releases/notified-cases-of-invasive-meningococcal-disease


IMD outbreak in Kent, England: 
Actions taken by UK Health Security Agency 

Students queuing outside the University of Kent 
for antibiotics, 18 March 2026

[Image: Wikipedia] 

UK Health Security Agency. Notified cases of invasive meningococcal disease [Internet]. London: UK Health Security Agency; 2026 Apr 2. Available from: 
https://www.gov.uk/government/publications/invasive-meningococcal-disease-statistical-releases/notified-cases-of-invasive-meningococcal-disease [Retrieved 3 Jun 2026] 

Small targeted vaccination programme, starting with 
students residents at Canterbury Campus Halls of 
Residence at the University of Kent

Liaison with the nightclub and the University of 
Kent for contact tracing

Preventative antibiotic treatment for individuals who 
visited Club Chemistry from 5 March 2026 to 15 March 
2026, and staff and students at University of Kent

https://www.gov.uk/government/publications/invasive-meningococcal-disease-statistical-releases/notified-cases-of-invasive-meningococcal-disease


IMD outbreak in Kent, England: response measures by 
Centre for health protection (CHP), Department of health

Risk 
communication

• Press releases were issued on 18 and 20 March 2026
• A “letter to doctors” was issued on 20 March 2026

Health 
information 

dissemination

• Assistance had been sought from the London Economic and Trade 
Office on 20 March 2026 to disseminate health information on IMD to 
Hong Kong students currently studying in the UK

Disease 
information 

exchange

• Close liaison has been maintained with British health authorities
• No Hong Kong residents have been identified as cases or their close 

contacts
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The Government of the Hong Kong Special Administrative Region. Press Release: DH follows up on 
outbreak of invasive meningococcal disease in Kent, United Kingdom. Hong Kong: The Government of 
the Hong Kong Special Administrative Region; 2026 Mar 18. Available from: 
https://www.info.gov.hk/gia/general/202603/18/P2026031800706.htm [Retrieved 3 Jun 2026]

https://www.info.gov.hk/gia/general/202603/18/P2026031800706.htm


Other IMD clusters in the UK

•3 young individuals involved; no deaths
•All cases attributed to N. meningitidis serogroup B 

and have since discharged from hospital
•No further related new cases reported as of 27 April 

2026
•Antibiotic prophylaxis dissemination and vaccination 

activities were organized for susceptible population 
segments like close contacts of cases

Cluster in 
Dorset

•4 cases mainly affecting young individuals; 1 death
•All cases caused by N. meningitidis serogroup B 
•Advice for susceptible population segments (e.g. 

certain students at Henley College) to receive 
antimicrobial prophylaxis and the MenB vaccination

Cluster in 
Reading
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Wise J. New meningitis B outbreak: Three cases in Dorset are not linked to recent Kent wave. BMJ. 2026 Apr 
20;393:s746.

NHS Thames Valley. Confirmed cases of Meningococcal Disease in the Reading area [Internet]. Cowley: NHS Thames 
Valley; 2026 May 15. Available from: https://www.thamesvalley.icb.nhs.uk/news/1128-confirmed-cases-of-
meningococcal-disease-in-the-reading-area [Retrieved 3 Jun 2026]

Dorset
Berkshire
(where Reading is 
located at)

Kent

No other known major-scale clusters in other UK regions as of June 2026

https://www.thamesvalley.icb.nhs.uk/news/1128-confirmed-cases-of-meningococcal-disease-in-the-reading-area


One-off Meningococcal Serogroup B vaccination 
Programme in the UK

Objective Protect those at the highest immediate risk ahead of the usual autumn peak in 
meningitis among the target age groups

Risk assessment • First-year university students have an approximately 7-time higher risk than their 
counterparts not attending universities

• Coverage gap: current 3-dose MenB vaccines for infants (8 weeks, 12 weeks and 1 
year) rolled out in September 2015 – high risk groups born before that

Scope 2 doses meningococcal serogroup B vaccines (MenB) :
• 1st dose offered from July; 
• 2nd dose offered in August; between-dose interval of ≥ 4 weeks 

Eligibility • Year 13 pupils (born between 1 September 2007 and 31 August 2008)
• Those under 25 starting university or residential further education for the first 

time this autumn (2026 autumn)

15



Recent Pilgrimage-related IMD outbreaks:
IMD outbreaks related to specific risk factors 

• Pilgrimages were associated with international IMD outbreaks

16

World Health Organization. Disease Outbreak News: Invasive meningococcal disease - Kingdom of Saudi Arabia [Internet]. 
Geneva: World Health Organization; 2025 Apr 11. Available from: https://www.who.int/emergencies/disease-outbreak-
news/item/2025-DON563 [Retrieved 28 May 2026]

Vachon MS, Barret A, Lucidarme J, et al. Cases of Meningococcal Disease Associated with Travel to Saudi Arabia for Umrah 
Pilgrimage — United States, United Kingdom, and France, 2024. MMWR Morb Mortal Wkly Rep 2024;73:514–516. 

2024
• 12 cases of IMD (unvaccinated/unknown MenACWY vaccination) associated 

with travel to Saudi Arabia (KSA) for Umrah were recorded in US, UK, and 
France 

2025
• February to March:

17 IMD cases were reported from KSA (11 cases, all serogroup W135 and 
without vaccination history) and other countries (6 cases) following Umrah

KSA has required meningococcal (MenACWY) vaccination for pilgrims before 
their entrance since 2002

https://www.who.int/emergencies/disease-outbreak-news/item/2025-DON563


Local Epidemiology of IMD
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Overview of Local IMD epidemiology
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Resurgence
of cases and 
incidence 
observed 
following 
COVID-19 
pandemic 
years

IMD is a statutory notifiable disease in Hong Kong

Annual
Incidence 
Rate
(per 
100,000 
population)

COVID-19 
Pandemic

Cases 
declined 
significantly 

Number of IMD cases in Hong Kong by Age Group (2015 to 2026*)

*As of 24 June 2026



Situation of IMD in Hong Kong (2015 – 2025)
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Serogroup B 
is the 
dominant 
serogroup

∙ Total 63 cases reported
∙ Incidence (0 – 0.19 per year per 100,000 population) 
remained at a low level

∙ The majority of cases presented with septicemia 
(32 cases, 50.8%), followed by meningitis, both 
septicemia & meningitis, and septic arthritis

∙ ICU admission noted in 21 (one-third) of the 63 cases
∙ 8 fatal cases have been reported (case fatality: 12.7%) 

∙ 52 cases (82.5%) are local cases
∙ 5 cases were imported from Chinese Mainland, United 
Kingdom and Czech Republic

Distribution of IMD cases in Hong Kong
(2015 – 2025)



Situation of IMD in Hong Kong (2026*)
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Serogroup B 
remains the 
dominant 
serogroup

Descriptive 
epidemiology

5 cases 
(3 adults; 

2 < 18 years old)

Serogroup B 
dominance

(4 cases; 80%) 

Severity and 
mortality

3 of the 5 cases 
(60%) admitted to 

ICU
No deaths

Case 
characteristics 

and geographical 
distribution

All are local cases

∙ 2 septicemia;
∙ 2 meningitis;
∙ 1 both septicemia 
and meningitis

*As of 24 June 2026



Cluster of IMD in a construction site at 
United Christian Hospital (UCH) (April 2025)
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Affecting two co-workers at UCH expansion construction 
site (34-year-old – septicemia and 69-year-old -
meningitis)

Antibiotic prophylaxis provided to 56 staff members 
who worked in the same groups as the two patients 
with medical surveillance implemented on all staff

No secondary cases were identified following control 
measures

Site visit of the construction site 
by CHP Communicable Disease 

Branch colleagues



Comparison with overseas countries with 
Meningococcal vaccination programmes
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Annual 
incidence 
rate (per 
100,000 
population)

Highest HK annual 
incidence (2019)

Annual HK 
incidence in 
2025

0.61

1.93

1.52

1.34

1.23

0.7

0.13

0.64

0.43

0.78

0.94

0.34

0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

1.8

2

United States United Kingdom Australia New Zealand France Canada

Incidence of IMD before and after introduction of vaccination programmes

Before After

Hong Kong has a 
very low IMD 
incidence rate
compared to 

countries with 
meningococcal 

vaccination 
programmes

2000 
to 
2005 2023

2010 
to 
2011 2025 2001 2025

2022 2025

2006 
to 
2015

2025

1999 2025



SCVPD Recommendations on meningococcal 
vaccination in Hong Kong (July 2025)

High-risk individuals category Details of recommendations

Travellers at higher 
risk of exposure

• Travellers to sub-Saharan regions of Africa during the dry season (i.e. December to
June): consult their doctors to receive quadrivalent MenACWY vaccine

• Travellers to Mecca in Saudi Arabia for Hajj and Umrah: quadrivalent MenACWY
vaccine

• Travellers to other areas with reported meningococcal disease epidemics or
outbreaks: receive vaccine that aligns with the destination’s prevalent serogroups

• Long-term travellers (e.g. those studying abroad): meningococcal vaccination per the
recommendations by the health authorities in the destination country

Individuals with 
immunodeficiency

• Advanced HIV infection
• Terminal complement component deficiencies 
• Asplenia

Laboratory workers who are routinely exposed to isolates of N. meningitidis 23

High-risk individuals recommended by SCVPD for meningococcal vaccination for personal protection:

Introducing universal meningococcal vaccination into the Hong Kong Childhood Immunisation
Programme (HKCIP) is not recommended in view of low IMD incidence in Hong Kong.



Conclusion
• As invasive meningococcal disease incidence in Hong Kong is low, the 

SCVPD did not recommend introducing universal meningococcal 
vaccination into the HKCIP from the public health perspective. 

• However, the SCVPD recommended high-risk individuals (such as 
long-term travellers and those studying abroad) receive appropriate 
meningococcal vaccinations (e.g. for travellers, receiving 
meningococcal vaccination according to the recommendations by the 
health authorities in the destination country) to safeguard personal 
health.

• The CHP will continue to monitor the local IMD situation to safeguard 
public health and the well-being of citizens.

24



Thank you

25


	Global and Local Epidemiology of Meningococcal Infection 
	Global Epidemiology of Invasive Meningococcal Infection (IMD)
	Global incidence
	Global incidence trend
	Incidence in African meningitis belt
	Incidence in selected countries
	Global serogroup distribution
	Serogroup distribution in the Asia-Pacific Region
	Serogroup distribution in Chinese Mainland
	Recent IMD outbreaks
	IMD outbreak in Kent, England
	IMD outbreak in Kent, England: �Actions taken by UK Health Security Agency �
	IMD outbreak in Kent, England: response measures by �Centre for health protection (CHP), Department of health
	Other IMD clusters in the UK
	One-off Meningococcal Serogroup B vaccination Programme in the UK
	�Recent Pilgrimage-related IMD outbreaks:�IMD outbreaks related to specific risk factors �
	Local Epidemiology of IMD
	Overview of Local IMD epidemiology
	Situation of IMD in Hong Kong (2015 – 2025)
	Situation of IMD in Hong Kong (2026*)
	Cluster of IMD in a construction site at United Christian Hospital (UCH) (April 2025)
	Comparison with overseas countries with Meningococcal vaccination programmes
	SCVPD Recommendations on meningococcal vaccination in Hong Kong (July 2025)
	Conclusion
	Thank you

