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Meningococcal Disease Cases Linked to Travel to the Kingdom of 

Saudi Arabia (KSA): Ensure Pilgrims are Current on Meningococcal 
Vaccination 

 
Summary   
The Centers for Disease Control and Prevention (CDC) is issuing this Health Alert Network (HAN) Health  
Advisory to alert healthcare providers to cases of meningococcal disease linked to Umrah travel to the 
Kingdom of Saudi Arabia (KSA). Umrah is an Islamic pilgrimage to Mecca, Kingdom of Saudi Arabia, that 
can be performed any time in the year; the Hajj is an annual Islamic pilgrimage this year taking place 
June 14–19, 2024. Since April 2024, 12 cases of meningococcal disease linked to KSA travel for Umrah 
have been reported to national public health agencies in the United States (5 cases), France (4 cases), 
and the United Kingdom (3 cases). Two cases were in children aged ≤18 years, four cases were in adults 
aged 18–44 years, four cases were in adults aged 45–64 years, and two cases were in adults aged 65 
years or older. Ten cases were in patients who traveled to KSA, and two were in patients who had close 
contact with travelers to KSA. Ten cases were caused by Neisseria meningitidis serogroup W (NmW), one 
U.S. case was caused by serogroup C (NmC), and the serogroup is unknown for one U.S. case. Of nine 
patients with known vaccination status, all were unvaccinated. The isolates from the one U.S. NmC case 
and two NmW cases (one U.S., one France) were resistant to ciprofloxacin; based on whole genome 
sequencing, the remaining eight NmW isolates were all sensitive to penicillin and ciprofloxacin.   
  
In the United States, quadrivalent meningococcal (MenACWY) conjugate vaccination is routinely 
recommended for adolescents, and also recommended for travelers to countries where meningococcal 
disease is hyperendemic or epidemic, including a booster dose of MenACWY if the last dose was 
administered 3–5 or more years previously (depending on the age at most recent dose received). In 
addition, all Hajj and Umrah pilgrims aged one year and older are required by KSA to receive quadrivalent 
meningococcal vaccine. Healthcare providers should work with their patients considering travel to perform 
Hajj or Umrah to ensure that those aged one year or older have received a MenACWY conjugate vaccine 
within the last 5 years administered at least 10 days prior to arrival in KSA. Healthcare providers should 
also maintain increased suspicion for meningococcal disease in anyone presenting with symptoms of 
meningococcal disease after recent travel to KSA for Hajj or Umrah pilgrimage. U.S. health departments 
and healthcare providers should preferentially consider using rifampin, ceftriaxone, or azithromycin 
instead of ciprofloxacin for chemoprophylaxis of close contacts of meningococcal disease cases 
associated with travel to KSA.  
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Background  
Meningococcal disease, caused by the bacterium Neisseria meningitidis, is a rare but severe illness with 
a case-fatality rate of 10–15%, even with appropriate antibiotic treatment. Meningococcal disease often 
presents as meningitis with symptoms that may include fever, headache, stiff neck, nausea, vomiting, 
photophobia, or altered mental status. Meningococcal disease may also present as a meningococcal 
bloodstream infection with symptoms that may include fever, chills, fatigue, vomiting, cold hands and feet, 
severe aches and pains, rapid breathing, diarrhea, or, in later stages, a petechial or dark purple rash 
(purpura fulminans). While initial symptoms of meningococcal disease can at first be nonspecific, they 
worsen rapidly and can become life-threatening within hours. Survivors may experience long-term effects 
such as deafness or amputations of the extremities. Immediate antibiotic treatment for meningococcal 
disease is critical. Blood and cerebrospinal fluid (CSF) cultures are indicated for patients with suspected 
meningococcal disease. Healthcare providers should not wait for diagnostic testing or receipt of 
laboratory results before initiating treatment for suspected cases of meningococcal disease.   
  
Meningococcal disease outbreaks have occurred previously in conjunction with mass gatherings including 
the Hajj pilgrimage. The most recent global outbreak of meningococcal disease associated with travel to 
KSA for Hajj was in 2000–2001 and was primarily caused by NmW. Since 2002, KSA has required that all 
travelers aged one year or older performing Hajj or Umrah provide documentation of either a) a 
MenACWY polysaccharide vaccine (MPSV4 is no longer available in the United States) within the last 3  
years administered at least 10 days prior to arrival or b) a MenACWY conjugate vaccine within the last 5 
years administered at least 10 days prior to arrival. This requirement aligns with ACIP recommendations 
for revaccination of U.S. travelers to endemic areas who received their last dose 3–5 or more years 
previously (depending on the age at most recent dose received). Nevertheless, meningococcal 
vaccination coverage among Umrah travelers is known to be incomplete.  
  
Close contacts of people with meningococcal disease should receive antibiotic chemoprophylaxis 
as soon as possible after exposure, regardless of immunization status, ideally less than 24 hours 
after the index patient is identified. Ciprofloxacin, rifampin, and ceftriaxone are the first-line antibiotics 
recommended for use as chemoprophylaxis. However, ciprofloxacin-resistant strains of N. meningitidis 
have been emerging in the United States and globally. CDC recently released implementation guidance 
for the preferential use of other recommended prophylaxis antibiotics in areas with multiple cases caused 
by ciprofloxacin-resistant strains. Health departments should discontinue using ciprofloxacin as 
prophylaxis for close contacts when, in a catchment area during a rolling 12-month period, both a) ≥2 
invasive meningococcal disease cases caused by ciprofloxacin-resistant strains have been reported, and 
b) cases caused by ciprofloxacin-resistant strains account for ≥20% of all reported invasive 
meningococcal disease cases. Though a catchment area is defined as a “single contiguous area that 
contains all counties reporting ciprofloxacin-resistant cases,” in this circumstance, it is more appropriate to 
determine the catchment population based on travel history rather than geographic location at the time of 
diagnosis. Among the 11 global cases associated with travel to KSA that have antimicrobial sensitivity 
results available, 3 cases (27%) were caused by ciprofloxacin-resistant strains. Rifampin, ceftriaxone, or 
azithromycin should be preferentially considered instead of ciprofloxacin as prophylaxis for close contacts 
in the United States of meningococcal disease cases associated with travel to KSA.  
  
Recommendations for Healthcare Providers   

• Recommend vaccination with MenACWY conjugate vaccine for people considering travel to KSA 
to perform Hajj or Umrah (pilgrims) in addition to routine meningococcal vaccination for 
adolescents and other people at increased meningococcal disease risk.   

• Maintain a heightened index of suspicion for meningococcal disease among symptomatic people 
who have recently been in KSA and among close contacts of people who have recently been in 
KSA, regardless of vaccination status.   

• Immediately notify state, tribal, local, or territorial health departments about any suspected or 
confirmed cases of meningococcal disease in the United States.  

https://www.cdc.gov/meningococcal/index.html
https://www.cdc.gov/meningococcal/index.html
https://publications.aap.org/view-large/figure/13742312/080_22.jpeg
https://publications.aap.org/view-large/figure/13742312/080_22.jpeg
https://publications.aap.org/view-large/figure/13742312/080_22.jpeg
https://publications.aap.org/view-large/figure/13742312/080_22.jpeg
https://publications.aap.org/view-large/figure/13742312/080_22.jpeg
https://publications.aap.org/view-large/figure/13742312/080_22.jpeg
http://www.cdc.gov/meningococcal/hcp/clinical-guidance/index.html#cdc_clinical_guidance_selecting_medicine-treatment-options
http://www.cdc.gov/meningococcal/hcp/clinical-guidance/index.html#cdc_clinical_guidance_selecting_medicine-treatment-options
http://www.cdc.gov/meningococcal/hcp/clinical-guidance/index.html#cdc_clinical_guidance_selecting_medicine-treatment-options
https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a2.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a2.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a2.htm
https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html
https://www.cste.org/page/EpiOnCall
https://www.cste.org/page/EpiOnCall
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• Preferentially consider using rifampin, ceftriaxone, or azithromycin instead of ciprofloxacin as 
prophylaxis for close contacts in the United States of meningococcal disease cases associated 
with travel in KSA.   

  
Recommendations for Health Departments   

• Preferentially consider using rifampin, ceftriaxone, or azithromycin instead of ciprofloxacin as 
prophylaxis for close contacts in the United States of meningococcal disease cases associated 
with travel in KSA.   

• Consider outreach to local communities to promote meningococcal vaccination for Hajj and 
Umrah pilgrims to KSA.  

• Collect a detailed travel history for all reported cases of meningococcal disease.  
• Continue to report cases of meningococcal disease in people who have recently been in KSA, or 

in close contacts of people who have recently been in KSA, to CDC at meningnet@cdc.gov in 
addition to routine reporting through the National Notifiable Diseases Surveillance System 
(NNDSS).  

  
Recommendations for the Public  

• People considering travel to KSA to perform Hajj or Umrah should ensure they are current on 
vaccination with MenACWY vaccine as required by KSA. All travelers aged one year or older 
performing Hajj or Umrah should have received either a) a MenACWY polysaccharide vaccine 
(MPSV4, no longer available in the United States) within the last 3 years administered at least 
10 days prior to arrival or b) a quadrivalent MenACWY conjugate vaccine within the last 5 
years administered at least 10 days prior to arrival.  

• Immediately seek medical attention if you, your child, or another close contact develops 
symptoms of meningococcal disease:    

o Symptoms of meningococcal meningitis may include fever, headache, stiff neck, 
nausea, vomiting, photophobia (eyes being more sensitive to light), or altered mental 
status (confusion).  

o Symptoms of meningococcal bloodstream infection may include fever and chills, 
fatigue, vomiting, cold hands and feet, severe aches and pains, rapid breathing, diarrhea, 
or, in later stages, a dark purple rash.   

o Initial symptoms of meningococcal disease can at first be vague, but worsen rapidly, 
and can become life-threatening within hours.  

  
For More Information   
  
Healthcare Providers  

• Clinical Information | Meningococcal Disease | CDC   
• Meningococcal Vaccination: Information for Healthcare Professionals | CDC  
• Meningococcal Disease | CDC Yellow Book 2024  

  
Health Departments  

• Meningococcal Disease Surveillance | CDC   
• Meningococcal Disease | Manual for the Surveillance of Vaccine-Preventable Diseases | CDC  
• Meningococcal Disease Outbreaks and Public Health Response | CDC   

  
Public  

• Meningococcal Vaccination | CDC  
• Signs and Symptoms | Meningococcal Disease | CDC   
• Travelers' Health: Saudi Arabia | CDC    
• Ministry of Health, Kingdom of Saudi Arabia  
• Visit CDC-INFO or call 1-800-232-4636  

https://www.cdc.gov/nndss/index.html
https://www.cdc.gov/nndss/index.html
https://www.cdc.gov/nndss/index.html
https://www.moh.gov.sa/en/HealthAwareness/Pilgrims_Health/Pages/default.aspx
https://www.moh.gov.sa/en/HealthAwareness/Pilgrims_Health/Pages/default.aspx
http://www.cdc.gov/meningococcal/symptoms/index.html
http://www.cdc.gov/meningococcal/symptoms/index.html
http://www.cdc.gov/meningococcal/hcp/clinical/index.html
http://www.cdc.gov/meningococcal/hcp/clinical/index.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html
https://www.cdc.gov/vaccines/vpd/mening/hcp/index.html
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/meningococcal-disease
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/meningococcal-disease
http://www.cdc.gov/meningococcal/php/surveillance/index.html
http://www.cdc.gov/meningococcal/php/surveillance/index.html
https://www.cdc.gov/vaccines/pubs/surv-manual/chpt08-mening.html
https://www.cdc.gov/vaccines/pubs/surv-manual/chpt08-mening.html
https://www.cdc.gov/vaccines/pubs/surv-manual/chpt08-mening.html
https://www.cdc.gov/vaccines/pubs/surv-manual/chpt08-mening.html
http://www.cdc.gov/meningococcal/php/public-health-strategy/index.html
http://www.cdc.gov/meningococcal/php/public-health-strategy/index.html
https://www.cdc.gov/vaccines/vpd/mening/index.html
https://www.cdc.gov/vaccines/vpd/mening/index.html
http://www.cdc.gov/meningococcal/symptoms/index.html
http://www.cdc.gov/meningococcal/symptoms/index.html
https://wwwnc.cdc.gov/travel/destinations/traveler/none/saudi-arabia?s_cid=ncezid-dgmq-travel-single-001
https://wwwnc.cdc.gov/travel/destinations/traveler/none/saudi-arabia?s_cid=ncezid-dgmq-travel-single-001
https://wwwnc.cdc.gov/travel/destinations/traveler/none/saudi-arabia?s_cid=ncezid-dgmq-travel-single-001
https://www.moh.gov.sa/en/HealthAwareness/Pilgrims_Health/Pages/default.aspx
https://www.moh.gov.sa/en/HealthAwareness/Pilgrims_Health/Pages/default.aspx
https://www.cdc.gov/cdc-info/index.html
https://www.cdc.gov/cdc-info/index.html
https://www.cdc.gov/cdc-info/index.html
https://www.cdc.gov/cdc-info/index.html


4 

  
References  

1. American Academy of Pediatrics. Meningococcal Infections. [Section 3]. In: Kimberlin DW, Barnett 
ED, Lynfield R, Sawyer MH, eds. Red Book: 2021–2024 Report of the Committee on Infectious 
Diseases. Itasca, IL: American Academy of Pediatrics; 2021;519–32. 
https://publications.aap.org/redbook/book/347/chapter/5754116/Meningococcal-Infections  

2. Mbaeyi SA, Bozio CH, Duffy J, et al. Meningococcal Vaccination: Recommendations of the 
Advisory Committee on Immunization Practices, United States, 2020. MMWR Recomm Rep  
2020;69(No. RR-9):1–41. doi: https://dx.doi.org/10.15585/mmwr.rr6909a1   

3. Badur S, Khalaf M, Öztürk S, et al. Meningococcal Disease and Immunization Activities in Hajj 
and Umrah Pilgrimage: A review. Infectious Diseases and Therapy 2022;11(4):1343–1369. doi: 
https://doi.org/10.1007/s40121-022-00620-0  

4. Yezli S, Gautret P, Assiri AM, Gessner BD, Alotaibi B. Prevention of meningococcal disease at 
mass gatherings: Lessons from the Hajj and Umrah. Vaccine. 2018;36(31):4603–4609. doi: 
https://doi.org/10.1016/j.vaccine.2018.06.030.  

5. Berry I, Rubis AB, Howie RL, et al. Selection of Antibiotics as Prophylaxis for Close Contacts of 
Patients with Meningococcal Disease in Areas with Ciprofloxacin Resistance — United States, 
2024. MMWR Morb Mortal Wkly Rep 2024; 73:99–103. doi: 
https://dx.doi.org/10.15585/mmwr.mm7305a2  

6. Willerton L, Lucidarme J, Campbell H, et al. Geographically widespread invasive meningococcal 
disease caused by a ciprofloxacin resistant non-groupable strain of the ST-175 clonal complex. 
Journal of Infection 2020;81(4): 575–584. doi: https://doi.org/10.1016/j.jinf.2020.08.030  

  
The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing 

and controlling diseases and injuries; enhances health decisions by providing credible information on 
critical health issues; and promotes healthy living through strong partnerships with local, national, and 

international organizations.  
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DHEC contact information for reportable diseases and reporting 
requirements  
Reporting of Meningococcal Disease is consistent with South Carolina Law requiring the reporting of 
diseases and conditions to your state or local public health department. (State Law # 44-29-10 and 
Regulation # 61-20) as per the DHEC 2024 List of Reportable Conditions available at:  
https://scdhec.gov/sites/default/files/Library/CR-005869.pdf 

 

Federal HIPAA legislation allows disclosure of protected health information, without consent of the 
individual, to public health authorities to collect and receive such information for the purpose of 
preventing or controlling disease. (HIPAA 45 CFR §164.512).  

  
Regional Public Health Offices – 2024 

Mail or call reports to the Epidemiology Office in each Public Health Region 
 

MAIL TO: 
Lowcountry 

3685 Rivers Avenue, Suite 201 
N. Charleston, SC 29405 

Fax: (843) 953-0051 

Midlands 
2000 Hampton Street 
Columbia, SC 29204 
Fax: (803) 251-3170 

Pee Dee 
1931 Industrial Park Road 

Conway, SC 29526 
Fax: (843) 915-6506  

Upstate 
352 Halton Road 

Greenville, SC 29607 
Fax: (864) 282-4373 

    
CALL TO: 

Lowcountry Midlands Pee Dee Upstate 
Allendale, Bamberg, Beaufort,  
Berkeley, Calhoun, Charleston,  
Colleton, Dorchester, Hampton,  
Jasper, Orangeburg 
 
Office: (843) 441-1091 
Nights/Weekends: (843) 441-1091  

Aiken, Barnwell, Chester, 
Edgefield, Fairfield, Kershaw, 
Lancaster, Lexington, Newberry, 
Richland, Saluda, York 
 
Office: (888) 801-1046 
Nights/Weekends: (888) 801-1046 

Clarendon, Chesterfield, 
Darlington, Dillon, Florence, 
Georgetown, Horry, Lee, Marion, 
Marlboro, Sumter, Williamsburg 
 
Office: (843) 915-8886 
Nights/Weekends: (843) 409-0695 

Abbeville, Anderson, Cherokee, 
Greenville, Greenwood, 
Laurens, McCormick, Oconee, 
Pickens, Spartanburg, Union 
 
Office: (864) 372-3133 
Nights/Weekends: (864) 423-6648 

    

For information on reportable conditions, see   
https://www.scdhec.gov/ReportableConditions 

DHEC Bureau of Communicable  
Disease Prevention & Control 

Division of Acute Disease Epidemiology 
2100 Bull St ∙ Columbia, SC  29201 

Phone: (803) 898-0861∙ Fax: (803) 898-0897 
Nights / Weekends: 1-888-847-0902 

 

 
Categories of Health Alert messages: 
Health Alert Conveys the highest level of importance; warrants immediate action or attention. 
Health Advisory Provides important information for a specific incident or situation; may not require immediate action. 
Health Update Provides updated information regarding an incident or situation; unlikely to require immediate action. 
Info Service  Provides general information that is not necessarily considered to be of an emergent nature. 

 

https://scdhec.gov/sites/default/files/Library/CR-005869.pdf
https://www.scdhec.gov/ReportableConditions
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