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Global meningitis burden
ÅMeningitis affects everyone, everywhere

ÅMany pathogens can cause meningitis, with an 

estimated 2.5 million new cases, including 

1.6 million cases and 240 000 deaths from 

bacterial meningitis worldwide, across all ages1

Å Acute bacterial meningitis is one of the deadliest and 

most disabling forms of this illness 
1 in 6 people affected die, death can occur in <24h

1 in 5 people surviving live with a long-lasting disability

It can cause epidemics   

o Highest burden in babies and young children; mortality rates vary, 

with the highest overall burden in Africa

o Clusters, community outbreaks and epidemics can occur in all regions 

of the world, the meningitis belt of sub-Saharan Africa that crosses the 

continent is prone to major epidemics of meningococcal meningitis

o Yet, while meningitis epidemics are devastating, over 80% of cases 

around the world are not associated with an outbreak   

1. IHME. Global Burden of Disease Study 2019 (TB and Cryptococcus excluded)

ÅHigh degree of disabling sequelae among people 

affected by bacterial meningitis 

o Highest proportions, yet likely underestimated, for meningitis 

caused by Group B streptococcus (32%), pneumococcus (25%) 

and around 15% for meningococcus    

o People living in low-income countries worst affected; 

enormous impact on families and communities, both 

emotionally and financially 
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A road map to defeat meningitis

November 2020: the 73rd World Health 

Assembly 
o Endorsed the first resolution on meningitis prevention 

and control (WHA73.9)

o Approved the global roadmap on defeating meningitis 

by 2030

September 2021: Official launch of the 

Global Roadmap  

The roadmap focuses on organisms 

responsible for the majority of acute 

bacterial meningitis, and all preventable 

or potentially (soon) preventable by 

vaccination

o Neisseria meningitidis 

o Streptococcus pneumoniae 

o Haemophilus influenzae  

o Streptococcus agalactiae (Group B streptococcus, GBS)

https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_R9-en.pdf
https://www.who.int/publications/i/item/9789240026407
https://www.who.int/publications/i/item/9789240026407
https://www.who.int/initiatives/defeating-meningitis-by-2030


Visionary goals to be achieved by 2030

ü Eliminate bacterial meningitis epidemics

ü Reduce cases by 50% and deaths by 70% from vaccine-preventable bacterial meningitis  

ü Reduce disability and improve quality of life after meningitis due to any cause
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A global strategy to achieve a vision 

Towards a world free of meningitis

5 interconnected pillars

ü Prevention and Epidemic Control

ü Diagnosis and Treatment 

ü Disease Surveillance

ü Support and Care for people affected by meningitis

ü Advocacy and Engagement
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The first high - level meeting to defeat meningitis
Under the high patronage of the President of the French Republic

Paris Ь Institut Pasteur Ь 26 April 2024



Selected milestones

ÅBy 2022, at least one affordable multivalent (ACWXY) meningococcal 

conjugate vaccine licensed and WHO prequalified

ÅBy 2023, introduction of vaccination against Nm serogroups 

ACWY/ACWXY in routine immunization programmes started in at 

least five meningitis belt countries 

ÅBy 2024, locally relevant meningococcal disease vaccination 

strategies maintained or introduced in all countries as appropriate, 

in alignment with the epidemiological evidence and according to 

regional policies 

ÅBy 2026, locally relevant meningococcal disease vaccination 

programmes, including Nm multivalent conjugate vaccines and/or 

Nm serogroup B vaccines as relevant, introduced in alignment with 

epidemiological evidence and according to regional policy in >=10 

countries
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Prevention and epidemic control pillar 

Strategic Goals
SG1: achieve and maintain high 

coverage of licensed/WHO 

prequalified vaccines against Nm, 

Spn and Hib with equitable 

access in all countries, and 

introduce these vaccines in 

countries that have not yet 

introduced them in line with WHO 

recommendations
 

SG2: introduce effective and 

affordable new WHO prequalified 

vaccines targeting Nm, Spn, Hi 

and GBS

SG3: develop evidence-based 

policy on Nm, Spn, Hi and GBS 

vaccination strategies that result 

in optimal individual protection 

and, where possible, herd 

protection
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