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Dear Colleagues,  

It is a great pleasure to welcome you all to the Intercountry Workshop on 

Pneumococcal Diseases Surveillance. I would like to express my sincere appreciation to our 

colleagues from WHO headquarters in Geneva, for their unlimited assistance to the Eastern 

Mediterranean Region. I would like, also, to thank our colleagues from Pneumococcal 

Vaccine Accelerated Development and Introduction Plan (Pneumo-ADIP), the Centers for 

Disease Control and Prevention, Atlanta, and NAMRU-3, Cairo, for their continuous 

support and cooperation. A warm welcome is due to our colleagues from the vaccine 

manufacturers; their participation will enhance our knowledge on the availability, efficacy 

and effectiveness of pneumoccal vaccines. I would also like to extend a special word of 

welcome to the national programme managers and focal points who are participating in this 

workshop. All the success on the ground that has been achieved so far and that can be 

achieved in the future is heavily dependent on your commitment and tireless efforts to give 

all aspects of communicable diseases surveillance and control the priority they deserve. 

 

  

 



 2

Dear colleagues 

The burden of the different diseases caused by streptococcal pneumoniae (the 

pneumococcus) is huge all over the world. As you all know, the pneumococcus can cause a 

range of infections from relatively mild ear infections to fatal pneumonia, febrile bacteremia 

(sepsis) and meningitis. The pneumococcus is the most common cause of bacterial 

pneumonia in infants and young children and the most severe cause of bacterial meningitis. 

The World Health Organization estimates that more than 1.9 million people die every year 

from pneumococcal infections, primarily pneumonia and meningitis, including more than 

one million children under five years of age, mostly in developing countries. 

In the Eastern Mediterranean Region, acute respiratory infection and meningitis 

result in about 368 000 deaths and around 12 million disability-adjusted life years annually. 

Although the occurrence of pneumococcal disease is not well studied in the Region, 

available data from several countries indicate that S. pneumoniae occurs in 15%–35% of all 

bacterial meningitis cases among children up to 12 years of age. In addition, case-fatality 

rates and disabling sequelae are higher among pneumococcal-infected meningitis cases. The 

pneumococcus was found to be the most frequent pathogen causing community acquired 

childhood pneumonia, accounting for up to 34% of the cases in various parts of the world. 

The Eastern Mediterranean Region is no exception.  

While early treatment with antibiotics saves many lives, the growing resistance of 

the pneumococcus to antimicrobials is a serious and rapidly increasing problem worldwide. 

Therefore, production of a safe and effective vaccine will be the most effective way for 

controlling pneumococcal disease and reducing the spread of drug resistance.  

Dear colleagues, 

I am sure you will all agree that vaccination is our most powerful weapon in the war 

against infectious diseases. Vaccines continue to have tremendous effect on saving millions 

of lives each year. Smallpox eradication, the great progress towards polio eradication, the 

reduction in measles morbidity and mortality and the drastic reduction of Hib disease in 

countries that introduced Hib vaccine are irrefutable proof. With the known burden of 
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pneumococcal disease worldwide, routine immunization with pneumococcal vaccines could 

contribute significantly to achieving the United Nation’s Millennium Development Goal 

No.4, which is “To decrease the child mortality rate by two-thirds by the year 2015”. 

WHO and its partners consider the development of safe, efficient and appropriately 

priced pneumococcal vaccines a matter of the highest priority. WHO has established the 

initiative for vaccine research (IVR) to support development and clinical evaluation of and 

access to safe, effective and affordable vaccines against infectious diseases of public health 

importance, especially in developing countries. With support and partnership of GAVI and 

the Vaccine Fund, Pneumo-ADIP was established. The mission of Pneumo-ADIP is to 

improve child survival and health by accelerating evaluation of and access to new lifesaving 

pneumococcal vaccines for the world’s poorest children. During the course of this workshop 

you will be updated on the availability and effectiveness of pneumococcal vaccines. 

However, previous experience with introduction of new vaccines in the developing world 

suggests that it is likely to take 20 years or more for these vaccines to reach even one-quarter 

of the children in the world’s poorest countries. The burden of disease and the cost-

effectiveness of the vaccine, as well as suitability of the vaccine for prevention of the locally 

circulating serotypes, should be documented to support the need for introduction of the new 

vaccine, especially in poor countries.  

Dear Colleagues, 

In reality, documenting the burden of pneumococcal diseases has not received the 

attention it deserves in the Region. Only a few countries are implementing laboratory-based 

surveillance of bacterial meningitis, whether as part of the routine surveillance system or 

using sentinel surveillance sites, and a few others are implementing population-based 

surveillance of paediatric bacterial meningitis, including pneumococcal meningitis. Apart 

from scattered research studies, the burden of other diseases caused by pneumococci is not 

documented. Given that the new vaccines are costly to introduce, failure to demonstrate the 

burden of the disease means that policy-makers will be reluctant to introduce these new 

vaccines. As well, the currently available conjugate vaccines and those expected to be 

available in the near future cover only 7–11 serotypes of the 90 known pneumococcal 



 4

serotypes. Although the vaccine serotypes include those likely to cause up to 80% of the 

invasive disease, the frequency of the serotypes causing the different pneumococcal diseases 

can vary from year to year among different age groups and on a geographical basis. 

Therefore, there is dire need to have solid information on burden of pneumococcal disease 

and prevailing serotypes in the different countries, to allow evidence-based decision making 

regarding use of the vaccines.  

WHO is encouraging measures to determine the burden of pneumococcal diseases in 

developing countries in order to provide the necessary information for advocacy and risk–

benefit analyses for introduction of new vaccines. WHO, in collaboration with CDC, 

Atlanta, is developing a new protocol on disease burden which is being pilot tested. The 

regional network for bacterial meningitis surveillance, including surveillance of 

pneumococcal meningitis, is being expanded to involve more countries in the Region. 

Today, we are here to review the current situation of pneumococcal epidemiology and 

surveillance in the Region and to plan together to strengthen pneumococcal surveillance 

activities and establish a regional network for pneumococcal surveillance, building on the 

ongoing bacterial meningitis surveillance network. 

Before ending, I would like to thank once again our colleagues from WHO 

headquarters, Pneumo-ADIP, the WHO collaborating centres NAMRU-3 and CDC, and 

from Merck, GSK and Weyeth. I would like to ask all of you to make the most of this 

workshop through sound discussions, open exchange of experiences and clear planning for 

the future. I wish you all a successful workshop and a pleasant stay in Cairo.  

 


