The 2025 UK 4CMenB vaccine programme for GBMSM at high risk of gonorrhoea
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On 01 August 2025, the United Kingdom became the first country in the world to offer the meningococcal B vaccine (4CMenB, Bexsero®, GSK) for protection against gonorrhoea for those at high-risk.1 In England, there were more than 70,000 gonorrhoea diagnoses in 2024, a three-fold increase since 2012,2 and more than half were in gay, bisexual and other men who have sex with men (GBMSM).2 
Development of effective vaccines to prevent gonorrhoea has proved challenging and there are currently no promising vaccines in late-phase clinical trials. In 2013, 4CMenB (Bexsero®) was licensed for protection against serogroup B Neisseria meningitidis (MenB). 4CMenB contains three recombinant proteins found on the surface of most meningococci as well as the outer membrane vesicle (OMV) of the New Zealand MenB outbreak strain. 4CMenB is highly effective in preventing MenB invasive meningococcal disease and has been given safely to millions of infants, children and adults worldwide.
N. meningitidis and N. gonorrhoeae are genetically closely-related and multiple observational studies worldwide have shown 4CMenB to offer some protection against gonorrhoea, with a 2024 systematic review  estimating a pooled vaccine effectiveness of 33-34% for OMV-containing MenB vaccines.3 The strongest real-world evidence comes from the adolescent 4CMenB immunisation programme in South Australia, which was implemented in 2019.4 Two 4CMenB doses were estimated to provide 46.0% (95%CI, 36.3–54.2%) protection for at least 4 years after vaccination.4 The only published randomised controlled trial (RCT), which involved GBMSM, estimated 22% vaccine effectiveness against first gonorrhoea episode, with borderline statistical significance (adjusted Hazards Ratio, 0·78; 95%CI, 0·60–1·01; p=0·061).5 The study was, however, powered for a minimum protection of 30% and was stopped early, thus reducing its power. Several other RCTs are in progress, and their results will be published in the coming months.1
In 2023, the UK Health Security Agency (UKHSA) led an evidence review of 4CMenB protection against gonorrhoea, including health economic modelling which estimated that, even with limited protection for a short duration, a vaccine programme targeting populations at high-risk could be cost saving to the NHS. The review was submitted to the UK Joint Committee on Vaccination and Immunisation (JCVI) which, in November 2023, advised a targeted, opportunistic vaccine programme primarily for GBMSM at higher risk of gonorrhoea.1
From 01 August 2025, GBMSM at increased risk of gonorrhoea will be offered 4CMenB through sexual health services (SHS). In England, GBMSM with a bacterial STI in the previous 12 months and/or GBMSM reporting at least 5 sexual partners in the previous 3 months (accounting for around 15% of UK GBMSM) will be eligible for 4CMenB.6 Other UK regions may utilise alternative operational thresholds to identify GBMSM at equivalent high risk to support vaccine implementation.6 Whilst no other group has a gonorrhoea incidence approaching that of the eligible GBMSM cohort, clinicians have some discretion to offer 4CMenB to individuals with a gonorrhoea incidence similar to eligible GBMSM, such as a sex workers practicing condomless sex.6
The immunisation schedule comprises two doses given at least 4 weeks apart and no maximum interval between doses. Pragmatically and opportunistically, the second dose can be scheduled for the next clinic attendance, which may be after 3, 6 or 12 months.6 Assessment of vaccine uptake, effectiveness and duration of protection will be critical for supporting decisions to continue the programme, as well as recommendations for any boosters. If this programme is successful, then vaccination could be extended to other groups, but this will need further evaluation, including formal health economic analyses. The UKHSA has published a range of online resources for healthcare professionals: https://www.gov.uk/government/publications/vaccine-update-issue-360-july-2025-4cmenb-for-gonorrhoea-and-mpox-special?utm_medium=email&utm_campaign=govuk-notifications-topic&utm_source=efe4a975-12f8-4d18-a297-c405ed1107ec&utm_content=daily.
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