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Dear colleagues, 

 

It gives me great pleasure to welcome you all to the Intercountry Workshop on the 

Bacterial Meningitis Surveillance Network. At this point in time in our efforts towards 

accelerating introduction of new vaccines based on evidence, and after around 2 years of 

working together to establish a bacterial meningitis surveillance network in the Eastern 

Mediterranean Region, it is important to review progress, study constraints and challenges 

and plan together for moving forward.  

 
I would like to welcome our colleagues from WHO headquarters in Geneva. I would 

like also to welcome and express my thanks to our colleagues from the Hib Initiative and 

Pneumococcal Vaccine Accelerated Development and Introduction Plan (Pneumo-ADIP) for 

supporting this workshop. A special welcome is due our colleagues from NAMRU-3, in 

Cairo. I take this opportunity to highlight the invaluable support and collaboration of 

NAMRU-3 in establishing this network. I would also like to extend a special word of 

welcome to the national focal points participating in this workshop, who have worked hard to 

establish laboratory-based bacterial meningitis surveillance in their countries. All our current 

and future success on the ground rests on your commitment and continued efforts to give 

bacterial meningitis surveillance the priority it deserves. 
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Dear Colleagues, 

 
As you know, bacterial meningitis is a very serious condition. Even with the best 

treatment available, 5% to 10% of patients die. This ratio goes up to 20%–50% in areas where 

children do not have access to prompt treatment, like many areas in our region. In addition, 

many children who survive the infection are left with permanent neurological impairments, 

such as hearing loss, learning disabilities, behavioural problems, and lower intelligence 

compared with their healthy siblings who have not had meningitis. Meningitis is responsible 

for 173 000 deaths and loss of more than 6 million disability-adjusted life years (DALYs) 

globally. Most of these cases  are bacterial in origin. 

 
The three primary causes of bacterial meningitis among children under 5 years are Hib, 

S. pneumoniae and  N. meningitidis The burden of disease caused by these organisms is huge. 

Meningococcal disease, mainly meningitis and septicaemia, occurs in major epidemics that 

affect mainly countries of the African meningitis belt and results in millions of cases and 

thousands of deaths. Haemophilus influenza type B (Hib) was shown to be a major cause of 

meningitis and bacterial pneumonia among children under five years of age. It is estimated to 

cause at least 3 million cases of serious disease and 400 000–700 000 deaths each year in 

young children. Serious pneumococcal infections are a major global health problem. It is 

estimated that more than 1.6 million people die every year from pneumococcal infections, 

primarily pneumonia and meningitis, including 800 000–1 million children under five years 

of age. 

 
In the Eastern Mediterranean Region, meningitis accounts for 25 000 deaths annually 

(around 15% of global burden) and the loss of more than 1 million DALYs (20% of the global 

burden). Again, most cases are bacterial in origin.  Meningococcal disease, being an epidemic-

prone disease, is of special public health importance in several countries in the Region. These 

include Sudan, which is part of the African meningitis belt and has experienced huge 

epidemics in the past, and Saudi Arabia, where millions of people from different parts of the 

world gather every year for Hajj and Omra. Assessment of the burden of Hib meningitis in 

several countries of the Region has shown an estimated incidence of up to 59 per 100 000 

children under 5 annually. S. pneumoniae is behind the occurrence of 15%–35% of all 

bacterial meningitis cases among children in the Region. While early treatment with antibiotics 

saves many lives, the growing resistance of these organisms to antimicrobials, in addition to 
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the lack of access of many children in our region to effective health care services, underline 

the value of vaccination as an effective and safe preventive measure. 

 
Dear Colleagues, 

 
Immunization is certainly one of the most efficacious, cost-effective and safest public 

health interventions. Vaccines continue to save millions of lives each year. Smallpox 

eradication, the great progress towards polio eradication, the drastic reduction in measles 

morbidity and mortality and the rapid move towards measles elimination in our region, as well 

as the efficient control of meningococcal meningitis epidemics, are irrefutable proof. 

Moreover, modern technology continues to offer us excellent opportunities to save our 

children. Efficient conjugate Hib and pneumococcal vaccines are available and meningococcal 

conjugate A vaccine is coming soon. 

  
Sadly, however, the available vaccines are currently underutilized despite their  

availability and proven effectiveness. Hib conjugate vaccine has been available for more than 

15 years and is recognized to have almost eliminated Hib diseases in countries that have 

incorporated it effectively into their routine immunization programmes. Despite this fact, more 

than half of the countries of the Region have not introduced it, which means that  around 84% 

of the infants in the Region are deprived of this life-saving vaccine. Similarly, pneumococcal 

conjugate vaccine, which has been in use for more than 5 years with remarkable success in 

industrialized countries, has been introduced into routine EPI in only one small country in the 

Region. Weak surveillance systems and the absence of reliable data that demonstrate the need 

and cost effectiveness of introduction of the vaccines are the major factors behind the slow 

uptake of the new vaccines in different parts of the world, including countries of the Region.  

 
In reality, and as you all know, communicable diseases surveillance, especially its 

laboratory component, is the weakest point in communicable diseases control programmes in 

many countries of the Region. Knowing that the new vaccines are expensive, policy-makers 

are reluctant to introduce them in the absence of clear information demonstrating the cost 

effectiveness of their use. In addition, lack of disease surveillance data and the inability to 

demonstrate impact of the vaccination programme on disease incidence might result in 

discontinuation of the vaccination programme. This was already the case in one country in the 

Region which has discontinued Hib vaccination. 
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Dear Colleagues, 

 
Recognizing the importance of availability of reliable laboratory-based data for 

introduction of new vaccines and continuation of the vaccination programmes, the Regional 

Office is supporting its Member States in establishing a bacterial meningitis surveillance 

network in the Region. This network aims at generating reliable data necessary for evidence-

based decision-making on introduction of the currently available Hib conjugate vaccine, 

conjugate vaccines for S. pneumoniae and future conjugate vaccines for  

N. meningitides, as well as for evaluating impact of the vaccine on disease occurrence after 

introduction.   

 
I am pleased to note that, through this network, several countries in the Region that have 

never had laboratory-based surveillance for bacterial meningitis are now isolating Hib and the 

pneumococcus and are studying antibiotic sensitivity patterns, serogroups and serotypes of 

these organisms. What adds to the success of this network is that it is established as a national 

system, with full involvement of the ministries of health, in addition to involvement of the 

academic institutions. This set-up will ensure ownership of the data generated and, hence, use 

of these data for evidence-based decisions on introduction of new vaccines.  

 
Nevertheless, the network is facing several challenges and constraints, including slow 

implementation in some countries, weak coordination at national level and issues related to 

quality and to funding. We are here today in order to review progress in implementation of 

bacterial meningitis surveillance, discuss the constraints and challenges facing each country 

and plan for strengthening the ongoing activities. We would like as well to use this opportunity 

to plan for building on the progress achieved in order to establish surveillance of other 

syndromes of invasive Hib and pneumococcal disease, namely pneumonia and sepsis, in the 

countries and the sentinel sites that have shown good progress in bacterial meningitis 

surveillance.  

 
I urge all of you to make the utmost benefit of this workshop through sound 

discussions, open exchange of experiences, critical review of the progress, strengths and 

weaknesses and clear planning for the future. Once again, I would like to thank all the 

partners and participants in this workshop, and I wish you a pleasant stay in Cairo. 


