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Abstract

Teenagers are important carriers of Neisseria meningitidis, which is a leading cause of invasive
meningococcal disease. In China, the carriage rate and risk factors among teenagers are
unclear. The present study presents a retrospective analysis of epidemiological data for N.
meningitidis carriage from 2013 to 2017 in Suizhou city, China. The carriage rates were
3.26%, 2.22%, 3.33%, 3.53% and 9.88% for 2013, 2014, 2015, 2016 and 2017, respectively.
From 2014 to 2017, the carriage rate in the 15- to 19-year-old age group (teenagers) was
the highest and significantly higher than that in remain age groups. Subsequently, a larger
scale survey (December 2017) for carriage rate and relative risk factors (population density,
time spent in the classroom, gender and antibiotics use) were investigated on the teenagers
(15- to 19-year-old age) at the same school. The carriage rate was still high at 33.48%
(223/663) and varied greatly from 6.56% to 52.94% in a different class. Population density
of the classroom was found to be a significant risk factor for carriage, and 1.4 persons/m2

is recommended as the maximum classroom density. Further, higher male gender ratio and
more time spent in the classroom were also significantly associated with higher carriage.
Finally, antibiotic use was associated with a significantly lower carriage rate. All the results
imply that attention should be paid to the teenagers and various measures can be taken to
reduce the N. meningitidis carriage, to prevent and control the outbreak of IMD.

Introduction

Neisseria meningitidis is one of the leading causative pathogens of invasive meningococcal dis-
ease (IMD), which remains a serious public health concern worldwide on account of its high
morbidity and mortality, especially in children [1, 2]. Neisseria meningitidis is an obligate
parasite in humans that tends to colonise the nasopharyngeal mucosa asymptomatically,
and this is considered as healthy carriage of the parasite [3, 4].

Up to now, many studies all over the world have investigated the asymptomatic carriage of N.
meningitidis. Currently, the carriage rate in healthy populations is highly variable, and ranges
from 0% to 30% worldwide [5–19]. With regard to carriage according to age, teenagers have
been found to have the highest carriage rate [5, 7, 10]. In fact, teenagers seem to be a potential
reservoir of N. meningitidis; thus, this age group is most likely to be responsible for the transmis-
sion of N. meningitidis among the healthy population [11, 12]. Hence, in some countries, such as
the USA and Britain, vaccination in teenagers is a common practice for reducing the carriage rate
or preventing and controlling the outbreak of IMD in the healthy population [19, 20].

In the context of China, N. meningitidis surveillance has been carried out in many pro-
vinces and cities for several years. According to the reports, the carriage rate of asymptomatic
carriers ranges from 1.03% to 9.88% [17, 21–24]. However, the asymptomatic carriage rate
among teenagers is unclear, while they have the second highest incidence among different
age groups. Therefore, it is necessary to monitor the carriage rate of N. meningitidis in teen-
agers in China, in order to assess and improve the present immunisation strategy.

For teenagers in China, there is no available immunisation strategy at present. Therefore,
some fungible measures should be taken to control and prevent the IMD, including identifying
and controlling the risk factors. Different risk factors have been reported, such as age, season,
direct contact with a carrier or infected individual, overcrowding, socioeconomic status, pas-
sive smoking, immunologic status, pub patronage, partying, and so on [9, 12]. It is important
to clearly identify these factors, so that at-risk individuals can be immunised and the transmis-
sion of this pathogen can be prevented.

A long-term N. meningitidis surveillance was conducted in Suizhou city, China. In this
study, the surveillance data of the all age groups from 2013 to 2017 were systematically and
retrospectively analysed. Subsequently, in December 2017, a larger scale survey was conducted
among teenagers. As part of this survey, the participants were required to answer a short ques-
tionnaire that was designed to explore the risk factors for N. meningitidis carriage among
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teenagers. This is the first study to explore the risk factors asso-
ciated with N. meningitidis carriage in a healthy population of
teenagers in China, and the findings are important for designing
an optimal immunisation and prevention strategy against IMD.

Methods

Retrospective analysis of epidemiological data from 2013 to
2017

Every year (from 2013 to 2017) during the epidemic season (usu-
ally in November to March of the following year), a healthy popu-
lation was recruited on a voluntary basis in Suizhou city, China.
The participants were distributed into seven age groups: <1, 1–
2, 3–4, 5–6, 7–14, 15–19 and >20 years. There were at least 30
volunteers in each group. Oropharyngeal swab samples were col-
lected (one sample from each volunteer). Pathogens were isolated
from the collected samples.

The surveillance data of 2013–2017, including volunteers’
information and isolation results, were collected and analysed.
In 2017, the surveillance was conducted in November, all the
volunteers of 15- to 19-year-old age group were recruited from
three classes of one high school. All the students in this school
lived in dormitories. The surveillance data from 2013 to 2017
were analysed retrospectively.

A larger scale survey of N. meningitidis at the same school

Due to the carriage rate was noticeably high in the previous surveil-
lance in November 2017, more volunteers of 15- to 19-year-old age
group from the same school were recruited to perform a larger
scale survey in December 2017. The volunteers were from 10
classes that were located in the same building in the school. They
completed a short questionnaire that was designed to assess the
risk factors associated with the carriage. The following information
was included in the questionnaire: age, gender, immunisation his-
tory and antibiotics being taken in the last 30 days. The informa-
tion of the classroom area and the time students spent in the
classroom was collected from the school authority.

Isolation and identification of N. meningitidis

One nasopharynx swab sample was collected from each volunteer
with a sterile swab (3M, USA). The sample was directly plated
onto a selective chocolate agar plates (Dijing, Guangzhou city,
Guangdong province, China), transported to the laboratory
within 4 h, and incubated in a 5% (v/v) CO2 atmosphere at 37 °
C for 24–48 h. The N. meningitidis-like colonies (round, smooth,
moist, glistening, convex and grey) were sub-cultured on 5%
sheep blood agar. Neisseria meningitidis was confirmed by
Gram staining and standard biochemical tests using API NH
(bioMérieux, Lyons, France). Genomic DNA was extracted
using the Wizard Genomic DNA Purification Kit (Promega,
USA) according to the manufacturer’s instructions. PCR or real-
time PCR was used to identify the genogroup of confirmed N.
meningitidis isolates as described previously [25–27].

Statistical analysis

All data were recorded using Microsoft Excel 2016 and double
checked by an epidemiologist. After validation, the data were
imported into SPSS 17.0 software for data analysis statistically. Ta
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The carriage rates were calculated with 95% confidence interval
(CI), and compared using the χ2 test. A P value of <0.05 was con-
sidered to indicate statistical significance. The multinomial logis-
tic regression was conducted to analyse the risk factors affecting
the carriage rate.

Results

Carriage patterns of N. meningitidis from 2013 to 2017

The carriage rate for 2013, 2014, 2015, 2016 and 2017 was 3.26%
(CI 1.0–5.1%), 2.22% (CI 0.8–3.7%), 3.33% (CI 1.4–5.3%), 3.53%
(CI 1.8–5.2%) and 9.88% (CI 7.5–12.3%), respectively (Table 1).
The carriage rate in 2017 was significantly higher than that in
2013, 2014, 2015 and 2016 (P < 0.01 for all differences). In

2013, the carriage rate in the 3–4 age group is the highest.
From 2014 to 2017, the carriage rate in the 15- to 19-year-old
age group was the highest and significantly higher than that in
remain age groups.

From 2013 to 2017, a total of 106 N. meningitidis were isolated,
of which 57 were genogrouped as B (n = 53), C (n = 3) and W (n
= 1), while the other 49 N. meningitidis strains cannot be geno-
grouped (Table 2).

Carriage patterns of N. meningitidis for the 15- to 19-year-old
group in 2017

In November 2017, a total of 201 volunteers from the 15- to
19-year-old group were recruited from three classes (61, 71 and
69 volunteers from each class) in a high school. A total of 57

Table 2. Genogroup of N. meningitidis strains from 2013 to 2017

Year Samples (N = 2807) B (n = 114) C (n = 13) W (n = 1) Non-genogroup (n = 201) Total no. of isolates (n = 329)

2013 368 2 0 0 10 12

2014 406 5 0 0 4 9

2015 330 7 0 0 4 11

2016 453 11 1 1 3 16

2017a 587 28 2 0 28 58

2017b 663 61 10 0 152 223

n means the number of N. meningitidis strains, N means the number of samples.
aThe survey was carried out in November 2017.
bThe survey was carried out in December 2017.

Fig. 1. Carriage rates for different classes according to location. The carriage rates (data in every classroom) varied greatly in different classes. In the two classes
recruited both in November 2017 and December 2017, there was no significant difference in carriage rate between the two surveys.
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strains were isolated from the 201 samples. The carriage rates for
the three classes were 6.56% (4/61), 45.07% (32/71) and 30.43%
(21/69) (χ2 = 24.177, P < 0.001), even though the three classes
were located in the same building (Fig. 1).

In December 2017, a larger scale survey was conducted in the
same age group (15−19 years), and it included 663 volunteers
from 10 classes (including volunteers from two of the three classes
in the November 2017 surveillance) in the same building of the
same school. The 10 recruited classes were distributed from the
first floor to the fifth floor (Fig. 1). The total carriage rate from
this survey was calculated as 33.63% (223/663, CI 30.0–37.2%)
(Table 1) and the carriage rates for the 10 classes ranged from
7.69% to 52.94% (Table 3). Interestingly, the carriage rates varied
greatly even among the classes on the same floor (Fig. 1). For the
two classes that were recruited in both surveys in 2017, there was
no significant difference in carriage rate between the two surveys
(45.07% (32/71) vs. 52.94% (36/68), χ2 = 0.861, P = 0.353; 30.43%
(21/69) vs. 40.28% (29/72), χ2 = 1.492, P = 0.222).

During the larger scale survey for the volunteers in the 15–
19-year age group, a total of 223 N.meningitidis were isolated,
of which 71 were genogrouped as B (n = 61) and C (n = 10),
while the other 152 N. meningitidis strains cannot be geno-
grouped (Table 2).

Risk factors for N. meningitidis carriage in the 15- to
19-year-old group

The available risk factors for N. meningitidis carriage, including
vaccination status, population density of the classroom, time
spent in the classroom, gender and antibiotic use in the last 30
days, were analysed. In December 2017, all the volunteers had
not been vaccinated with the meningococcal polysaccharide vac-
cine/conjugate vaccine, so it was difficult to determine whether
vaccination was a risk factor.

All the classrooms included in this study had an area of 50 m2.
The population density of each classroom was calculated by div-
iding the number of students by the classroom area (Table 3), a
density of 1.4 persons/m2 might be a critical point beyond
which the carriage rates increase to above 40% (Fig. 2). There
are six classes with a population density of below 1.4 persons/
m2, from which a total of 378 samples were obtained and the car-
riage rate was 24.34% (92/378). While the other four classes have
a population density of over 1.4 persons/m2, from which a total of
285 samples were obtained and the carriage rate was 45.96% (131/
285). The carriage rate for classes with a population density of
over 1.4 persons/m2 is significantly higher than that for classes
with a density below 1.4 persons/m2 (χ2=34.045, P < 0.001, OR
2.644, CI 1.900–3.681).

Among the 10 surveyed classes, students in the class with the
lowest carriage rate (7.69%, 5/65) only spent 70% of the time (10
h) than the students in other nine classes (36.45%, 218/598) spent
(14 h) (χ2=21.728, P < 0.001, OR 6.884, CI 2.723–17.403).
Therefore, time spent in the classroom is an important risk factor
associated with the carriage.

The carriage rate of male students was significantly higher
than of female students (40.48% (136/336) vs. 26.61% (87/327),
χ2=14.284, P < 0.001, OR 1.876, CI 1.351–2.604). The carriage
rate in male students (15.15%, 5/33) was significantly lower
than that in female students (42.31%, 11/26) in only one of the
10 classes (χ2=5.426, P = 0.020). In the other nine classes, the car-
riage rate was always higher in the male students, but the Ta
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difference was significant in only three classes (P < 0.05 for all
three classes) (Table 3).

There was also a significant difference in carriage rates between
volunteers who had taken antibiotics (17.91%, 12/67) and those
who had not taken antibiotics, and antibiotic taken (35.40%,
211/596) was associated with a significantly lower carriage rate
(χ2 = 8.256, P = 0.004, OR 2.512, CI 1.316–4.796).

In bivariable logistic regression analysis, associated factors with
a P value <0.2 in univariate were transferred to multivariable
logistic regression to the significant association of these factors.
Multivariable logistic statistical analysis showed that the factors
statistically significantly associated with the risk of being menin-
gococcal carriage were: gender (OR 1.688; CI 1.200–2.376; P =
0.003), population density of the classroom (OR 2.119; CI
1.497–3.000; P = 0.000) and time spent in the classroom (OR
3.699; CI 1.422–9.626; P = 0.007). While antibiotic taken in the
last 30 days (OR 1.684; CI 0.857–3.306; P = 0.130) were not asso-
ciated with the carriage status (Table 4).

Discussion

In this study, the carriage patterns of N. meningitidis in Suizhou
city of China were investigated during the last few years (2013–
2017). The findings showed that the carriage rate was the highest
in teenagers (15–19-year-old age group) from 2014 to 2017, and
increased by years. The carriage rate had increased up to 28.36%
in 2017. However, the carriage rates in the other age group did
not increase obviously, or decrease to some degree. In accord-
ance with the present findings, other studies have also shown
that teenagers are a potential reservoir of N. meningitidis, and
they are most likely to be responsible for the transmission of
N. meningitides in the healthy population [5, 7, 10–12].
Hence, much more attention should be paid to teenagers in
China.

In some countries, vaccination is provided for teenagers to
reduce the carriage rate among the teenagers and the incidence
of IMD among the whole population. The available vaccines differ
across countries and include both conjugate and polysaccharide
vaccines, but the use of only conjugate vaccines could interrupt
the acquisition of carriage [8, 28]. In the USA, vaccines are not
only provided to high-risk populations, but also designed for dif-
ferent age groups, for example, the conjugate vaccine MenACWY
is recommended for 11- to 21-year-olds, and MenB is recom-
mended for 16- to 23-year-olds [29]. Furthermore, from 2007,
MenACWY has been recommended for all adolescents, and ado-
lescents may also be immunised as a stand-alone strategy [19, 29–
31]. In 2013, in the UK, one dose of vaccine that was earlier
recommended for infants was recommended for adolescents of
age 14–15 years for reducing the carriage rate and interrupting
the transmission of carriage [20, 31]. However, in most countries,
N. meningitidis vaccines are generally not included in the
expanded programme on immunisation and provided to high-risk
groups only. In China, only polysaccharide vaccines are included
in the expanded programme on immunisation for the high-risk
population (infants and children). According to the increasing
carriage rate in the 15- to 19-year-old age group, it is important
for China to consider following the example of other countries
and modifying the immunisation strategy to use conjugate vaccine
against IMD-related serogroups in teenagers.

On the contrary, there are many risk factors in the foreign
countries associated with the acquisition and carriage of N.
meningitidis for teenagers, such as living in dormitories, sharing
utensils or beverages, frequenting bars, passive smoking, often
partying and so on [11, 12]. Compared with the foreign students,
the teenager volunteers are not allowed to attend the bars, smoke
passively and attend parties usually, and also all of them lived in
dormitories. Hence, the above risk factors related to the teenagers
are not to be included. Instead, the other relevant risk factors such

Fig. 2. Association between population density and carriage rate. The carriage rate and the population density for all the recruited class are shown in the figure. A
density of 1.4 persons/m2 might be a critical point beyond which the carriage rates increase to above 40%. The carriage rate for classes with a population density of
over 1.4 persons/m2 is significantly higher than that for classes with a density below 1.4 persons/m2.
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as vaccination status, population density in the classroom, time
spent in the classroom, gender and antibiotic use in the last 30
days were analysed. Since there are no studies that have reported
the relationship between the carriage rate and population density
and time spent in the classroom, these findings are highly
significant.

In the present study, the amount of time spent in the class-
room emerged as another important risk factor associated with
the carriage. The less time spent in the classroom, the lower
was the carriage rate. As it is difficult for teenagers to reduce
the amount of time spent in the classroom, it is recommended
that they try to increase the amount of time spent outdoors.
Regrettably, it is difficult to shed light on the optimal ratio of
time spent in the classroom and time spent outdoors.
Therefore, we propose that teachers try to give students as
much time as possible outdoors.

Previous studies have shown that males were more likely car-
riers than females [32–35]. In the present study, the carriage rate,
overall, was also significantly higher in the male students than in
the female students. This risk factor needs to be further examined,
as the present findings are specific to teenagers only and might be
different for the population as a whole. In particular, more com-
prehensive data from Suizhou are required to understand better
this gender-based effect.

The carriage is the result of interaction between the asymp-
tomatic carriers and pathogen. In the present study, some inter-
esting findings of the carriage pattern and risk factors for the
teenagers were identified. These results are from the perspective
of the host. The researches of the molecular typing, clonal com-
plex, serotyping, adhesion, antibiotic resistance and so on were
conducted for the strains, in order to understand the carriage pat-
tern better and improve the strategy of IMD prevention and con-
trol. Therefore, further research should be carried out on the
isolates obtained in order to understand the carriage and trans-
mission of this pathogen and evaluate the present immunisation
strategy in China.

Data. The findings in this study do not rely on any data, code or other
resource.

Acknowledgements. We are sincerely grateful to the colleagues in Suizhou
Center for Disease Control and Prevention of their strong support for this
study.

Financial support. This research was supported by the Medical Scientific
Research Foundation of Hubei Province, China (No. JX6B23), and the
‘Thirteenth Five-Year’ National Key Programme for Infectious Disease of
China ‘Routine Surveillance of Five Major Syndromes in Hubei Province’
(2017ZX10103005003).

Conflict of interest. All authors declare that they have no competing inter-
ests. All authors have read and approved the manuscript and have contributed
significantly to the work.

Informed consent. Applicable in this study.

References

1. Rosenstein NE et al. (1974) Meningococcal disease. New England Journal
of Medicine 96, 1378–1388.

2. Devoe IW (1982) The meningococcus and mechanisms of pathogenicity.
Microbiology (Reading, England) 46, 162–190.

3. Broome CV (1986) The carrier state: Neisseria meningitidis. Journal of
Antimicrobial Chemotherapy 18(Suppl A), 25–34.Ta

b
le

4.
Fa
ct
or
s
as
so
ci
at
ed

w
it
h
m
en

in
go

co
cc
al

ca
rr
ia
ge

Va
ri
ab

le
s

Va
lu
es

Po
si
ti
ve

(n
=
22
3)

N
eg
at
iv
e
(n

=
44
0)

U
ni
va
ri
at
e
an

al
ys
is

M
ul
ti
va
ri
at
e
an

al
ys
is
a

N
(%

)
N
(%

)
O
R
(9
5%

CI
)

P
va
lu
e

O
R
(9
5%

CI
)

P
va
lu
e

Po
pu

la
ti
on

de
ns
it
y
of

th
e
cl
as
sr
oo

m
B
el
ow

1.
4
pe

rs
on

s/
m

2
92

(4
1.
26
)

28
6
(6
5.
00
)

R
EF

P
=
0.
00
0

R
EF

P
=
0.
00
0

O
ve
r
1.
4
pe

rs
on

s/
m

2
13
1
(5
8.
74
)

15
4
(3
5.
00
)

2.
64
4
(1
.9
00
–3
.6
81
)

2.
11
9
(1
.4
97
–3
.0
00
)

Ti
m
e
sp
en

t
in

th
e
cl
as
sr
oo

m
10

h
5
(2
.2
4)

60
(1
3.
64
)

R
EF

P
=
0.
00
0

R
EF

P
=
0.
00
7

14
h

21
8
(9
7.
76
)

38
0
(8
6.
36
)

6.
88
4
(2
.7
23
–1
7.
40
3)

3.
69
9
(1
.4
22
–9
.6
26
)

G
en

de
r

Fe
m
al
e

87
(3
9.
01
)

24
0
(5
4.
55
)

R
EF

P
=
0.
00
0

R
EF

P
=
0.
00
3

M
al
e

13
6
(6
0.
99
)

20
0
(4
5.
45
)

1.
92
7
(1
.3
89
–2
.6
80
)

1.
68
8
(1
.2
00
–2
.3
76
)

An
ti
bi
ot
ic

ta
ke
n
in

th
e
la
st

30
da

ys
Ye
s

12
(5
.3
8)

55
(1
2.
50
)

R
EF

P
=
0.
00
5

R
EF

P
=
0.
13
0

N
o

21
1
(9
4.
62
)

38
5
(8
7.
50
)

0.
39
8
(0
.2
09
–0
.7
60
)

1.
68
4
(0
.8
57
–3
.3
06
)

O
R
,
od

ds
ra
ti
o;

CI
,
co
nf
id
en

ce
in
te
rv
al
;
R
EF
,
re
fe
re
nc
e
va
lu
e.

U
ni
va
ri
at
e
an

d
m
ul
ti
va
ri
at
e
an

al
ys
es
.
Su

iz
ho

u,
Ch

in
a
(n

=
66
3)
.

a
M
ul
ti
va
ri
at
e
re
gr
es
si
on

m
od

el
in
cl
ud

in
g
va
ri
ab

le
s
w
it
h
P
<
0.
2
at

th
e
un

iv
ar
ia
te

an
al
ys
is
.

6 Fei He et al.

https://doi.org/10.1017/S0950268820002113 Published online by Cambridge University Press

https://doi.org/10.1017/S0950268820002113


4. Harrison LH et al. (2011) The Global Meningococcal Initiative: recom-
mendations for reducing the global burden of meningococcal disease.
Vaccine 29, 3363–3371.

5. Tekin RT et al. (2017) The prevalence, serogroup distribution and risk
factors of meningococcal carriage in adolescents and young adults in
Turkey. Human Vaccines & Immunotherapeutics 13, 1182–1189.

6. Harrison OB et al. (2013) Description and nomenclature of Neisseria
meningitidis capsule locus. Emerging Infectious Diseases 19, 566–573.

7. Moreno J et al. (2015) Characterization of carriage isolates of Neisseria
meningitidis in the adolescents and young adult population of Bogota
(Colombia). PLoS ONE 10, e0135497.

8. Balmer P et al. (2015) Impact of meningococcal vaccination on carriage
and disease transmission: a review of the literature. Human Vaccines &
Immunotherapeutics 14, 1118–1130.

9. Nunes AM et al. (2016) Meningococcal carriage among adolescents after
mass meningococcal C conjugate vaccination campaigns in Salvador,
Brazil. PLoS ONE 11, e0166475.

10. Rodriguez P et al. (2014) Meningococcal carriage prevalence in university
students, 18–24 years of age in Santiago, Chile. Vaccine 32, 5677–5680.

11. Mac LJ et al. (2006) Social behavior and meningococcal carriage in British
teenagers. Emerging Infectious Diseases 12, 950–957.

12. Bruce MG et al. (2001) Risk factors for meningococcal disease in college
students. The Journal of American Medical Association 286, 688–693.

13. Kamiya H et al. (2015) Unexpected high carriage rate of Neisseria menin-
gitidis among dormitory residences in Tokyo, Japan. In Open Forum
Infectious Diseases 2(suppl 1), 1163.

14. Soriano GM et al. (2011) Carriage of Neisseria meningitidis in Europe: a
review of studies undertaken in the region. Expert Review of Anti-Infective
Therapy 9, 761–774.

15. Trotter CL et al. (2007) Meningococcal carriage in the African meningitis
belt. The Lancet Infectious Diseases 18, 7797–7803.

16. Ali O et al. (2015) (Menafricar Consortium) The diversity of meningococ-
cal carriage across the African meningitis belt and the impact of vaccin-
ation with a group A meningococcal conjugate vaccine. Journal of
Infectious Diseases 212, 1298–1307.

17. Zhang YT et al. (2019) Flora and molecular typing of Neisseria meningi-
tidis in Suizhou City, Hubei Province, from 2010 to 2018. Chinese Vaccine
and Immunization 2, 145–149.

18. Zhang YW et al. (2016) Burden ofNeisseria meningitidis infections in China:
a systematic review and meta-analysis. Journal of Global Health 6, 020409.

19. Christensen H et al. (2010) Meningococcal carriage by age: a systematic
review and meta-analysis. Lancet Infection Diseases 10, 853–886.

20. Campbell H et al. (2015) Targeted vaccination of teenagers following contin-
ued rapid endemic expansion of a single meningococcal group W clone
(sequence type 11 clonal complex), United Kingdom 2015. Eurosurveillance
20, 21188.

21. Ju CY et al. (2008) Survey of prevalence of Neisseria meningitidis in
heathy population in Shenzhen City in 2005 and 2006. China Tropical
Medicine 8, 80–81.

22. Wang YT et al. (2015) Analysis of Neisseria meningitidis carrier in healthy
people in Hebei Province from 2006 to 2013. China Vaccine and
Immunity 2, 31–35.

23. Niu HC et al. (2018) Analysis of presence status, serotype distribution and
antibiotic susceptibility of Neisseria meningitidis among healthy residents
in Changping district of Beijing, 2016. Jiangsu Journal of Preventive 2,
131–134.

24. Yan YF et al. (2018) Germ-carrying rate of epidemic cerebrospinal men-
ingitis and molecular typing of bacteria among healthy population in
Handan City, 2009–2015. Practical Preventive Medicine 25, 209–211.

25. Bennett DE et al. (2004) PCR-based assay for detection of Neisseria
meningitidis capsular serogroups 29E, X, and Z. Journal of Clinical
Microbiology 42, 1764–1765.

26. Zhu BQ et al. (2012) Development of a multiplex PCR assay for detection
and genogrouping of Neisseria meningitidis. Journal of Clinical
Microbiology 50, 46–51.

27. Jennifer MDL et al. (2003) Genetic basis for nongroupable Neisseria
meningitidis. Journal of Infectious Diseases 187, 1616–1628.

28. Bai X et al. (2019) Prevention and control of meningococcal disease:
updates from the Global Meningococcal Initiative in Eastern Europe.
Journal of Infection 79, 528–541.

29. Dretler AW et al. (2018) Progress toward the global control of Neisseria
meningitidis: 21st century vaccines, current guidelines, and challenges
for future vaccine development. Human Vaccines & Immunotherapeutics
14, 1146–1160.

30. Borrow R et al. (2013) Effectiveness of meningococcal serogroup C vac-
cine program. Vaccine 31, 4477–4486.

31. Vetter V et al. (2016) Routinely vaccinating adolescents against meningo-
coccus: targeting transmission & disease. Expert Review of Vaccines 15,
641–658.

32. Stuart JM et al. (1987) An outbreak of meningococcal disease in
Stonehouse: planning and execution of a large-scale survey.
Epidemiology and Infection 99, 579–589.

33. Orren A et al. (1994) Characterization of strains of Neisseria meningitidis
recovered from complement-sufficient and complement-deficient patients
in the Western Cape Province, South Africa. Journal of Clinical
Microbiology 32, 2185–2191.

34. Gilmore A et al. (1999) Meningococcal disease at the University of
Southampton: outbreak investigation. Epidemiology and Infection 123,
185–192.

35. Neal KR et al. (2000) Changing carriage rate of Neisseria meningitidis
among university students during the first week of term: cross sectional
study. British Medical Journal 320, 846–849.

Epidemiology and Infection 7

https://doi.org/10.1017/S0950268820002113 Published online by Cambridge University Press

https://doi.org/10.1017/S0950268820002113

	Neisseria meningitidis carriage and risk factors among teenagers in Suizhou city in China
	Introduction
	Methods
	Retrospective analysis of epidemiological data from 2013 to 2017
	A larger scale survey of N. meningitidis at the same school
	Isolation and identification of N. meningitidis
	Statistical analysis

	Results
	Carriage patterns of N. meningitidis from 2013 to 2017
	Carriage patterns of N. meningitidis for the 15- to 19-year-old group in 2017
	Risk factors for N. meningitidis carriage in the 15- to 19-year-old group

	Discussion
	Acknowledgements
	References


