Kent Meningitis update 25/3/26. Geraldine Bruce ( HCC Public Health) 

· There is currently an outbreak of meningococcal disease (MenB) in Kent, a national enhanced incident was declared by the UK Health Security Agency and a major incident declared by Kent and Medway Resilience forum. 
· As of 12:30pm on 24 March 2026, UKHSA has been notified of 20 confirmed and 2 probable cases of invasive meningococcal disease with epidemiological links to Canterbury, Kent.
· All of the 20 confirmed cases are meningococcal group B (MenB). 17 of these have the outbreak strain subtype P1.12-1,16-183.
· All cases have been hospitalised.
· There have been 2 deaths since the start of the incident.
· There have been no cases in the East of England linked to this outbreak. 
· No evidence of further spread at this time and the risk to the population is low as spread requires close / prolonged contact. 

· Kent and Medway Resilience Forum was stood up after declaring major incident however now standing down given that the onset of symptoms in the last case was the 16th March. They are now focused on recovery ( getting everyone back to work, education, leisure) 

· Treatment has consisted of targeted preventative antibiotics and vaccination to anyone who is a close contact and those who have attended settings assessed as high risk. 

· A single course of antibiotics is highly effective in preventing the contraction and spread of this disease in 90% of cases. They help to limit further spread and they treat people who has already become ill. 

· A targeted vaccination campaign has been provided using the MenB vaccination to everyone who has been offered preventative antibiotics. The vaccination course consists of 2 doses. The second dose should be given at least 4 weeks after the first for the best protection. The MenB vaccine prevents you from getting seriously ill, but it does not stop you from passing the bacteria on to others. This is one reason why antibiotics are also an important part of the response to this outbreak.
Background 
Meningococcal disease is a serious but uncommon illness caused by meningococcal bacteria. It can lead to meningitis - inflammation of the lining of the brain - and sepsis. The onset can be sudden, which is why knowing the signs and symptoms, and acting quickly, is so important. There are multiple strains of meningococcal bacteria - MenA, MenB, MenC, MenW, MenX, MenY.
Transmission of MenB requires close and prolonged contact to spread including living in the same household and intimate contact such as kissing or sharing drinks or vapes. The bacteria are not as contagious as other infections such as measles and COVID-19
Around 300 to 400 cases of meningococcal disease are diagnosed in England every year. It is therefore reasonable to ask why this particular outbreak has attracted such attention. The answer lies in the way the disease has spread. 
The rapid emergence of cases in this outbreak was genuinely unusual. Fifteen cases emerging within 48 hours is not something we see in a typical meningococcal outbreak: the vast majority of outbreaks managed by UKHSA involve 2 to 4 cases occurring over a longer timeframe. The transmission seen in this instance is likely to reflect some combination of factors, including close and prolonged contact among many young adults in the nightclub, behaviours that increase bacterial sharing, and characteristics of the outbreak strain, alongside variable immunity and other factors. 
Local Response  
Although this incident was not in Hertfordshire there was potential for spread given the movements of individuals into the county. There was also considerable public anxiety leading to pressures across partner organisations. Primary care and acute trust saw an increase in presentations and demand from the worried well. Hertfordshire Community Trust (HCT) were inundated with requests for vaccination. As such a system co-ordination meeting was stood up to help provide a situational briefing.
Communications on the situation and symptom awareness for the public has been provided via education and early years providers, directly to parents, local radio and social media. 
The University of Hertfordshire was engaged with and they have displayed posters and provided students with advice. HCT attended the University on the 19th March and administered 179 MenACWY vaccinations. They will return after the Easter break. 
Primary care providers have been provided with communications in relation to assessing possible cases, prescribing antibiotics and administration of the MenB vaccination. 
Acute trusts have been reminded of the guidance for the management of suspected Meningitis. 

Ongoing ask of partners 
Primary care 
· Please treat patients on clinical suspicion of meningitis and do not wait for laboratory confirmation. 
· Please continue to support residents who enquire about their children’s immunisations status and provide them with information on any missing vaccinations. 
· Give the MenACWY vaccine to any 13 – 25 year olds who request it from their GP practice because they have missed the vaccine at school.
· Please register students returning to Hertfordshire for the Easter break as temporary residents if required. 
· Please prescribe antibiotics and administer the MenB vaccination to anyone who is eligible because of the outbreak in Kent and may have returned to Hertfordshire for the Easter holidays. 
· Please waiver the prescription charges for Ciprofloxacin for Meningococcal disease response. During the period from Thursday 5 March 2026 to Tuesday, 21 April 2026, General Practice prescribers must supply free Ciprofloxacin chemoprophylaxis for those eligible on a paper FP10 marked as a free supply using “FS” with their initials or signature, and community pharmacies must dispense these prescriptions without charge. Anyone presenting with symptoms should be urgently referred to urgent care. Private prescriptions are not advised to be issued for chemoprophylaxis. 
· Please provide a second dose MenB vaccine to eligible individuals who received their first dose in Kent. The second dose must be given at least 4 weeks after the first dose, but can be given later. 
· Please continue to ensure all staff at your practice, including reception and care navigation staff, are aware of the signs and symptoms of meningitis and that they can develop suddenly. The NHS website has advice for patients on when to seek urgent medical attention. 
· Please follow NICE guidance for anyone who is symptomatic with suspected meningitis. 
Acute Trusts 
· Please treat patients on clinical suspicion of meningitis and do not wait for laboratory confirmation. 
· Please continue to treat suspected meningitis cases in line with NICE guidance, ensuring rapid assessment by a senior clinical decision maker and administration of antibiotics within an hour of arrival. 
Thank you to everyone for their efforts.  
