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Invasive meningococcal disease (IMD) is a severe infection, occurs when the pathogen Neisseria meningitidis 

colonizes the upper respiratory tract, enters the bloodstream and invades the body‟s major organs.1 Colonization 

of  the oropharyngeal mucosa by N. meningitidis often occurs without symptoms (referred to as the „carriage‟ 

state), only a small proportion of  such individuals develop IMD, but they serve as a reservoir of  transmission to 

others, some of  whom may develop IMD.2,3 The carriage prevalence of  N. meningitidis is generally highest in 

adolescents and young adults, and colonization rates differ among ethnic groups.1,4   

Patients infected with N. meningitidis typically present with non-specific symptoms such as fever, nausea and 

vomiting, headache, myalgia, neck stiffness and altered mental status, symptoms that may easily be confused with 

„flu-like illnesses,‟ malaria, central nervous system infection or other conditions, which contribute to delays in 

diagnosis.4 Approximately 40–70% of  patients present with meningococcal septicemia, including symptoms such 

as circulatory insufficiency, shock and purpuric rash.5,6 Patients may present with combined meningitis and 

septicemia,4,6 and less common presentations include pneumonia, septic arthritis and pericarditis.4,6 Without 

prompt antimicrobial treatment, IMD can be fatal, with a fatality rate of  about 10%, and long-term sequelae 

such as brain damage, hearing loss, limb amputation, and skin scarring occur in up to 30% of  survivors.7  

The efficacy of  antimicrobial treatment may be limited by antibiotic resistance, and strains of  N. meningitidis 

resistant to chloramphenicol, ciprofloxacin and penicillin have been documented throughout the Asia-Pacific 

(APAC) region, complicating the management of  IMD.8,9 For example, in Japan, 41 of  87 (47.1%) isolates tested 

were non-susceptible to penicillin (including four [4.6%] resistant), eight (9.2%) non-susceptible to ciprofloxacin 

(five [5.7%] resistant) and three (3.4%) were resistant to azithromycin.8  

The epidemiology of  IMD varies by geography and has also evolved in response to the availability of  vaccines 

against the five major disease-causing serogroups (MenA, MenB, MenC, MenW, and MenY).4 Policy for vaccine 

prevention also varies substantially within the APAC region. Furthermore, emerging data from other regions 
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suggest that the public health measures adopted during the coronavirus disease 2019 (COVID-19) pandemic 

have had impacts on IMD prevalence, vaccination rates, and potentially antibiotic resistance.10  

In April 2024, a meeting of  experts from the APAC region reviewed data on the epidemiology and burden of  

IMD and formulate consensus statements on IMD surveillance and vaccination programs for the region in the 

post-pandemic era. During the meeting, the advisory group noted that many countries do not include 

meningococcal vaccines in their routine vaccination programmes. There is also substantial variation in the types 

of  samples tested [blood or cerebrospinal fluid] and the methods used [culture or polymerase chain reaction 

(PCR)]. In addition, epidemiological data may be underestimated in certain areas due to early antibiotic 

treatment and inconsistent surveillance approaches. Nations should consider adding meningococcal vaccines to 

their immunization programmes. The article “Joint consensus on reducing the burden of  invasive 

meningococcal disease in the Asia-Pacific region”11 was published online on 19th March 2025 in “Human 

Vaccines & Immunotherapeutics”, you are most welcomed to read this consensus and share with us any 

comments. 

IMD is a severe infection that may lead to serious clinical sequelae. It is important to improve the national 

surveillance system to provide accurate and consistent data on the disease burden. It is also important to 

overcome vaccine hesitancy by raising public awareness of  meningococcal vaccines‟ effectiveness in preventing 

IMD in children, adolescents, young adults and individuals at risk, which is confirmed by real-world evidence.  

 

Our joint consensus emphasizes the need to adapt vaccination policy to local conditions guided by local data 

and experts. Local healthcare providers may consider including IMD as a notifiable disease and to include both 

MenACWY and MenB vaccines in the national immunization programmes. 

Last but not the least, we are deeply saddened by the devastating earthquake that has struck Myanmar, Thailand 

and China, causing the loss of  precious lives, injuries, and widespread destructions. Our hearts go out to the 

families who have lost their loved ones, especially children, in this tragic disaster. We sincerely hope that people 

there could have received appropriate and timely help and support. We pray for them and God bless everyone. 
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