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ABOUT MENINGOCOCCAL DISEASE
Meningococcal disease progresses very rapidly. 
Deaths can occur in as little as a few hours.

The disease is caused by the bacterium Neisseria 
meningitidis. The most common strains worldwide 
are A, B, C, W and Y.

Since the introduction of the national meningococcal C 
vaccination program in 2003, cases of MenC disease have 
significantly declined, with no reported cases in Australia 
in 2022.[1] Similarly, the rollout of MenACWY vaccination 
programs in 2017 and 2018 has led to a marked decrease 
in MenW and MenY disease incidence.[1] 

Currently, MenB is the leading cause of meningococcal 
disease in Australia, accounting for 83% of cases in 2022 
– the highest proportion recorded since 2008–2009.[1]  
To combat this, state-funded MenB vaccination programs  
have been introduced in South Australia since 2018, 
Queensland from 2024, and the Northern Territory from 2025.

This guide provides useful information about clinical features 
of the disease, as well as information on epidemiology, 
transmission, and vaccination recommendations.

As healthcare professionals you can help stop the 
spread of meningococcal disease by:

•	 Advising patients and parents about the 
importance and safety of vaccination

•	 Helping to prevent meningococcal disease in 
adolescents. Vaccine effectiveness of a 4vMenCV 
adolescent vaccination program in the United 
States has been estimated at 80 to 85%[2]

•	 Helping to prevent the spread of meningococcal 
disease to the broader community (herd immunity)

•	 Considering testing for invasive meningococcal 
disease in older patients who may have atypical 
presentations (septic arthritis and epiglottitis)[3]

•	 Upon clinical suspicion, take steps to diagnose and 
provide early management

MENINGOCOCCAL SYMPTOMS
People with meningococcal disease can become 
extremely unwell very quickly.

After being infected, it usually takes between  
1–10 days for symptoms to appear.[4]

The possible symptoms are: sudden onset of fever, 
rash of red-purple pinpricks or bruises, headache, 
neck stiffness, photophobia, muscle aches, cold 
hands and feet, confusion, irritability, joint pain, 
nausea and vomiting.[3]
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RISK FACTORS
Individuals at greater risk of meningococcal 
infection:[3][10]

•	 Immunocompromised due to certain disorders 
of the immune system (particularly complement 
deficiencies) – HIV infection, haematopoietic stem 
cell transplant

•	 Certain medical treatments (e.g. eculizumab)

•	 Asplenia

•	 Occupational exposure in laboratories

•	 Exposure to smokers (who are more likely to be 
carriers)

•	 Crowded living conditions

•	 Intimate kissing

•	 Recent or current viral infection

•	 Aboriginal and/or Torres Strait Islander people  
(up to 19 years of age)

COMPLICATIONS
A common presentation of MenW in Australia has been 
severe sepsis. MenW disease has been associated 
with atypical presentations, such as septic arthritis, 
pneumonia and epiglottitis, in up to 20% of cases.[11]

Some people may experience permanent brain damage, 
and 1 in 10 may die.[12] 1 in 5 people who recover may 
have lingering health problems such as:[12]

•	 Skin scarring

•	 Limb deformity

•	 Limb loss

•	 Deafness

•	 Impaired vision

•	 Learning difficulties[13]

WHAT CAUSES MENINGOCOCCAL 
DISEASE?
Meningococcal bacteria are only found in humans and 
are not easily spread as the bacteria do not survive 
well outside the human body.[5]  

Meningococcal disease is transmitted by 
close, prolonged household and intimate 
contact. The spread of the disease is 
through the infected secretions from the 
back of the nose and throat. 

About 1 in 10 people[6] can have meningococcal 
bacteria in their throat or nose. These very rarely 
cause illness but can be transmitted to others who 
are more susceptible and cause illness in them. 

Teenagers have the highest carriage rates, peaking 
in 19-year-olds, and so play an important role in 
transmission.[7]

WHO IS MOST AFFECTED?
Most meningococcal disease occurs 
in children aged less than 5 years and 
adolescents aged between 15 and 24 
years.[5]

Meningococcal serogroup B (MenB) disease  
remains the most common cause of IMD in  
children, adolescents and young adults.[8]

MenW also has its peak in these age groups,  
however it has a diverse age range.[9]



QUADRIVALENT MENINGOCOCCAL 
VACCINE

AVAILABILITY
Funded for adolescents or children (for varying and 
limited periods of time[*]):

•	 Nimenrix funded on NIP for children 12 months of age

•	 MenQuadfi funded on NIP for adolescents aged 14–16 
years, and those aged 15–19 years on catch-up schedules

•	 Funded on NIP through school-based program  
for 14–16 yr olds

•	 Funded through NIP for people with certain medical  
conditions at increased risk of IMD 
(See Immunisation Handbook for details)

•	 Menveo is not funded on the NIP but is available on 
private script where stock is available

The vaccines are otherwise available on private prescription.

Contact your state or territory health department for 
more information.

ADMINISTERING QUADRIVALENT 
MENINGOCOCCAL VACCINES
MenQuadfi is in a liquid form and simply drawn  
up and administered to the individual.

Menveo and Nimenrix consist of a powder and a liquid  
which need to be combined before they are administered.

VACCINE SAFETY
Clinical trials confirm the safety of MenQuadfi, 
Menveo, and Nimenrix across all age groups, 
with most reactions being mild.[14]

For MenQuadfi, common adverse events include 
injection site pain, myalgia, and headaches, and fever. 
In infants aged 12–23 months, a slightly higher rate of 
adverse events was observed when co-administered 
with 13vPCV, and in adolescents aged 10–17 years 
when given with dTpa and HPV vaccines.[15]

Menveo is well-tolerated, with injection site pain, 
headaches, and myalgia being the most frequent side 
effects. Fever occurred in 3–23% of infants and 1% of 
adolescents. Co-administration with routine vaccines 
did not increase adverse events, though a slightly 
higher frequency was noted with HPV and dTpa 
vaccines in adolescents.[16] 

Nimenrix has a strong safety profile, with mild injection  
site reactions in 30–50% of recipients. About 20% 
experienced mild systemic reactions. In infants, mild 
adverse events were slightly more frequent when  
co-administered with Infanrix hexa or Vaxelis, though 
no differences were observed in adolescents.[17]

Trade Name/ 
Age available

Age Available NIP Age 
Available

Formulation

MenQuadfi[#] From 12 
months 
onwards

14 –16 years

Those aged 
15 –19 years 
on catch-up 
schedules

Quadrivalent 
tetanus toxoid 
conjugate

Menveo	 From 2 
months 
onwards[*]

Not available 
on the NIP

Quadrivalent 
CRM 197 
conjugate

Nimenrix	 From 6 weeks 
onwards[*]

12 months Quadrivalent 
tetanus toxoid 
conjugate

[#] Added to the NIP on 1 July 2024
[*] ATAGI recommends Menveo and Nimenrix can be given for 6 weeks  
	 of age and up.

WHO SHOULD BE VACCINATED?
•	 Vaccination may be offered to anyone 

aged 6 weeks or older wishing to 
reduce the risk of Men A, C, W and Y

•	 Those with increased medical, occupational or other 
exposure including travel risks of meningococcal 
disease caused by serogroups A, C, W and Y

•	 Infants and children aged <2 years  
(See Table. Recommendations for immunisation of infants and 
children aged <2 years using meningococcal ACWY vaccines, 
by age and vaccine brand for more details)

•	 Healthy adolescents aged 15–19 years

•	 Adolescents and young adults (aged 15–24 years) who 
live in ‘close quarters’, including new military recruits 
and students living in residential accommodation

•	 Adolescents and young adults (aged 15–24 years) 
who are current smokers

See Immunisation Handbook for more details. 

4vMenCV for serogroups A, C, W and Y – Nimenrix 
and MenQuadfi[#] are available on the NIP for 14-16 
year olds and 14-19 year olds as a catch-up program.

https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/meningococcal-disease#people-with-medical-conditions-that-increase-their-risk-of-invasive-meningococcal-disease
https://immunisationhandbook.health.gov.au/resources/tables/table-recommendations-for-immunisation-of-infants-and-children-aged
https://immunisationhandbook.health.gov.au/resources/tables/table-recommendations-for-immunisation-of-infants-and-children-aged
https://immunisationhandbook.health.gov.au/resources/tables/table-recommendations-for-immunisation-of-infants-and-children-aged
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/meningococcal-disease#recommendations


MENINGOCOCCAL B VACCINE AVAILABILITY
Private prescription.

All Aboriginal and Torres Strait Islander children aged 
6 months to less than 2 years of age are eligible for 
meningococcal B vaccines if missed at the recommended 
schedule points. 

Funded on NIP for all ages with specific risk conditions.

Funded vaccination available in South Australia:[18]

•	 6 weeks–12 months of age: Meningococcal B 
childhood program commencing October 2018/ongoing

•	 Yr 10 MenB vaccination commencing Feb 2019/ongoing

Funded vaccination available in the Northern Territories:[19]

•	 Free for infants under the age of 2, and adolescents 
aged 15–19 years

•	 It will be part of the: 
– childhood immunisation schedule for infants 6  
	 weeks–12 months

	 – school-based vaccination program for Y9 students

	 – catch up vaccination program for children under  
		  2 years and adolescents aged 15–19 years

Funded vaccination available in Queensland:

•	 All infants and children under the age of 2 years

•	 All adolescents aged 15–19 years

•	 A part of the Yr 10 school immunisation program

The MenB vaccine, Trumenba, is now unavailable in  
Australia. If a person did not complete a primary course 
of Trumenba, they should restart their primary course 
and receive 2 doses of Bexsero, 8 weeks apart. If a 
person who received a primary course of Trumenba 
now requires a booster dose, Bexsero can be used and 
will still provide protection.[20]

VACCINE EFFECTIVENESS
Based on laboratory tests, estimated vaccine induces 
protective antibodies against 76% of MenB strains  
in Australia.[21]

VACCINE SAFETY
Fever is the most common side effect 
in infants and young children especially 
when given concurrently with other 
vaccines.[22] Prophylactic paracetamol is 
recommended with MenBV administration 
in children aged under 2 years.[23]

WHO SHOULD BE VACCINATED?
Vaccination can be offered to anyone 
aged 6 weeks[3] or older who wants to 
reduce the risk of MenB disease.

Infants and young children, particularly those <2 
years, adolescents and those with increased medical 
or occupational exposure risks of MenB disease.

Healthy adolescents aged 15–19 years.

Adolescents and young adults (aged 15–24 years) who 
live in ‘close quarters,’ including new military recruits 
and students living in residential accommodation.

Adolescents and young adults (aged 15–24 years) 
who are current smokers.

Funded on NIP for people with medical conditions 
that increase risk of IMD (i.e. asplenia, hyposplenia, 
complement deficiency and those receiving treatment 
with eculizumab).

On NIP for Aboriginal and/or Torres Strait Islander 
children at 2, 4, and 12 months of age. Including Aboriginal 
and/or Torres Strait Islander children at 6 months of age 
with specified medical risk conditions. 

See Immunisation Handbook for more details. 

Trade Name Formulation

Bexsero

In South Australia: Bexsero for 
childhood program

Bexsero for school immunisation 
program and under 21 catch-up 
program

Recombinant 
multicomponent 
MenB

MenBV for serogroup B

https://immunisationhandbook.health.gov.au/resources/tables/list-specified-medical-conditions-associated-with-increased-risk-of-invasive-meningococcal-disease
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/meningococcal-b#:~:text=The%20Queensland%20MenB%20Vaccination%20Program,provider%20such%20as%20your%20GP.
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/meningococcal-disease#recommendations


WHO SHOULD BE VACCINATED?
Registered for use in children aged  
≥8 weeks and in adults.[24]

AVAILABILITY
Available as a catch-up immunisation on the NIP  
for people aged 10 to 14 years.[25]

VACCINE EFFECTIVENESS
Use from 2003 in Australia resulted in a 96% reduction 
in MenC invasive disease in all age groups by 2012.[26]

VACCINE SAFETY
Clinical trials in England found that 
mild to moderate transient headaches 
were the most common adverse event, 
occurring more frequently in older 
adolescents than in younger children. 
Most local reactions, such as pain 
and redness at the injection site, were mild and 
resolved without intervention. Post-licensure safety 
surveillance in the UK identified transient headaches, 
fever, local reactions, and dizziness as the most 
frequently reported adverse events.[27]

MENINGOCOCCAL C CONJUGATE 
VACCINES

Trade Name Formulation

NeisVacC	 Men C conjugate vaccine

MenCCV for serogroup C
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