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Global incidence trend

Annual incidence of IMD based on WHO reported data, 2020 - 2024
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Incidence in African meningitis belt

Mapping of meningitis attack rates during Week 19, 2026
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Incidence in selected countries

Recent annual incidence (cases per 100,000 population) Time frame

Chinese Mainland

United States (US)

United Kingdom (UK)

Australia

New Zealand

France

Canada

* Range:~0-0.01 2020 - 2025
* Highest incidence strata: Infants <1 years (~ 0.1 to 0.73 from 2006 to 2023)

* Range: 0.06 -0.15 2020 - 2024
* Highest incidence strata: infants < 1 year (~0.6 from 2014 to 2023)

* Range: 0.22-0.72 2020 - 2025
* Highest incidence strata: infants < 1 year (~7.5 in 2024/2025)

 Range:0.29-0.51 2020 - 2024

* Highest incidence strata: adolescents and young adults aged 15 — 24 years
(27.9% of all reported IMD cases in 2024)

* Range:0.69-1.34 2020 - 2025
* Highest incidence strata: infants < 1 year (13 in 2025)

* Range: 0.18-0.92 2020 - 2024
* Highest incidence strata: adolescents and young adults (age 15 — 24) (~1/3 cases)
 Range:0.13-0.29 2020 - 2024

* Highest incidence strata: infants < 1 year (1.63 in 2022)




Global serogroup distribution
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(Reproduced from Figure 2 of Pardo de Santayana C. et al. (2023))
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Serogroup distribution in the Asia-Pacific Region

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

Serogroup A (69%)

predominant
B (36%)

Followed by
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Recent IMD outbreaks
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IMD outbreak in Kent, England

Descriptive Epidemiology and Location

e Noted in mid-March, 2026

e 21 cases have been confirmed between 13 March and 1 April
(no new cases notified after 30 March 2026)

e 2 deaths reported (13-year-old and 21-year-old)

Serogroup Distribution

e All cases were caused by N. meningitidis serogroup B

e Out of all cases, 18 were of same outbreak strain subtype (P1.12-1,16-183)

Control measures

e Some cases visited a nightclub in Canterbury between 5 and 7 March 2026

e Antibiotic prophylaxis and vaccination provided to susceptible population
segments (e.g. close contacts, individuals visiting the nightclub from 5 to

15 March)
e
H P Tﬁ HE I])‘.j % q] "l:" UK Health Security Agency. Notified cases of invasive meningococcal disease [Internet]. London: UK Health l
b Health Protection Secu.rlty Agency; 2026 Apr 2 Avallable from: ht.tps://www.go.v.uk/government/publ|cat.|ons/|nvasn{e— .
meningococcal-disease-statistical-releases/notified-cases-of-invasive-meningococcal-disease [Retrieved 3 Jun B R

2026] Department of Health
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IMD outbreak in Kent, England:
Actions taken by UK Health Security Agency

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

RS | Dbt

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

Students queuing outside the University of Kent
for antibiotics, 18 March 2026
[Image: Wikipedia] e
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IMD outbreak in Kent, England: response measures by
Centre for health protection (CHP), Department of health

e Press releases were issued on 18 and 20 March 2026 ADVICE ON PREVENTION OF
Risk e A “letter to doctors” was issued on 20 March 2026 INVASIVEIMENINGOGOGGAINDISEASE

communication

Stay alert to recent outbreak of invasive meningococcal
disease in Kent, United Kingdom

As of 20 March, 2026, at least 29 persons were affected (including 2 deaths). Some
of the affected persons had visited a local nightclub called "Club Chemistry” between
5 and 7 March, and some are students at the University of Kent.

The local health autherities have been providing preventative antibiotic treatment
and vaccination to University of Kent students who live on the Canterbury Campus

e Assistance had been sought from the London Economic and Trade " i el Chamiay 1 Contrbury between Snd 15 Morch. Relevant
Heslth Office on 20 March 2026 to disseminate health information on IMD to

information Hong Kong students currently studying in the UK

dissemination

¢ Close liaison has been maintained with British health authorities

Disease * No Hong Kong residents have been identified as cases or their close

information contacts
exchange

The Government of the Hong Kong Special Administrative Region. Press Release: DH follows up on ®

I I P ﬁ !':-E ﬂ)‘]‘ ﬁ q] ‘I:" outbreak of invasive meningococcal disease in Kent, United Kingdom. Hong Kong: The Government of l

et for Health Protection 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] B4 B 13
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Cluster in
Dorset

Cluster in
Reading

Other IMD clusters in the UK

¢ 3 young individuals involved; no deaths

e 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

e Antibiotic prophylaxis dissemination and vaccination
activities were organized for susceptible population
segments like close contacts of cases

¢ 4 cases mainly affecting young individuals; 1 death
e 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 /

Berkshire
(where Reading is

fia = Bh &

Centre for Health Protection

No other known major-scale clusters in other UK regions as of June 2026 located at)
&
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 fﬁ_‘% % 14
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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) :
e 1stdose offered from July;
« 2nddose 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) T
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Recent Pilgrimage-related IMD outbreaks:
IMD outbreaks related to specific risk factors
* Pilgrimages were associated with international IMD outbreaks

e 12 cases of IMD (unvaccinated/unknown MenACWY vaccination) associated
with travel to Saudi Arabia (KSA) for Umrah were recorded in US, UK, and
France

e 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

World Health Organization. Disease Outbreak News: Invasive meningococcal disease - Kingdom of Saudi Arabia [Internet]. e
H P iﬁj HE I]]!]- EE I:I] 'il:;" Geneva: World Health Organization; 2025 Apr 11. Available from: https://www.who.int/emergencies/disease-outbreak-
_ . news/item/2025-DON563 [Retrieved 28 May 2026] I l
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Pilgrimage — United States, United Kingdom, and France, 2024. MMWR Morb Mortal Wkly Rep 2024;73:514-516. Department of Health
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Local Epidemiology of IMD
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Overview of Local IMD epidemiology

Number of IMD cases in Hong Kong by Age Group (2015 to 2026%*)
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Situation of IMD in Hong Kong (2015 — 2025)

- 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

HPWEM$¢®

Centre for Health Protection

Distribution of IMD cases in Hong Kong, 2015 - 2025

Serogroup B
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/ 31 CBSES(49%) ’ 4//Serogroup
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Distribution of IMD cases in Hong Kong
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Situation of IMD in Hong Kong (2026%*)

Distribution of IMD cases in Hong Kong by serogroup,

5 cases Serogroup B 2026
(3 adults; dominance
2 < 18 years old) (4 cases; 80%)

3 of the 5 cases

Severity and

. (60%) admitted to No deaths
mortality IcU
Case_ . - 2 septicemia; G
characteristics - 2 meningitis;
. All are local cases both . .
and geographical - 1 both septicemia S B
[ [ and meningitis erogroup
DUt remains the
dominant
*As of 24 June 2026 °
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Cluster of IMD in a construction site at

United Christian Hospital (UCH) (April 2025)

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

H P EH%GEEJI?P ﬁc:ﬂ Site visit of the construction site ]l
T 1 -
by CHP Communicable Disease wEE 21
Department of Health
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Comparison with overseas countries with

Meningococcal vaccination programmes
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Hong Kong has a
very low IMD
incidence rate
compared to
countries with
meningococcal

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

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

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

Travellers at higher * Travellers to sub-Saharan regions of Africa during the dry season (i.e. December to
risk of exposure 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 e Advanced HIV infection
immunodeficiency e Terminal complement component deficiencies
e Asplenia

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




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-

long-term travellers and those studying a

risk individuals (such as
broad) receive appropriate

meningococcal vaccinations (e.g. for travellers, receiving

meningococcal vaccination according to t

ne 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.
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Thank you
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