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ifteen years ago a major 
outbreak of meningitis in 
Brazil would have conti
nued unabated had it not 
been for a large group of 

schoolchildren in Alexandria, Egypt. 
The children's involvement was 
admittedly indirect, but crucial none
theless. In 1973 they were the 
subjects in the first wide-scale exper
iment to test the effectiveness of a 
newly developed meningitis vaccine. 
WHO supported the study, in which 
250,000 schoolchildren were vac
cinated and their progress was fol 
lowed over a period of two years. 
After the first year, it was clear that the 
vaccine was extremely effective. It was 
then, in 1974, that a major meningitis 
epidemie in Brazil began to cause 
international concern. 

The credit is really due to the late 
King Faisal of Saudi Arabia. Aware of 
the successful results of the Alexan
dria study, King Faisal donated four 
million US dollars to send the men
ingitis vaccine to Brazil. As a result, 
the epidemie was successfully con
tained by protecting those who were 
vaccinated. 

Vaccination is one of the corner
stones of prevention and control of 
communicable diseases. More re
cently, immunization against meningi
tis was carried out effectively in 
Sudan, where the population of Khar
toum and surrounding areas received 
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the vaccination in 1987. When men
ingitis broke out across the country 
the following winter, Khartoum 
remained free of the disease. 

In Saudi Arabia, meningitis vacci
nation is particularly important in 
preventing disease at the time of the 
annual pilgrimage. The health 
authorities insist that ali pilgrims 

should be vaccinated against meningi
tis before they arrive in Saudi Arabia 
and, if not, they are offered vacci
nation on arrivai. People living in the 
pilgrimage area, in the cities of Jed
dah, Mecca and Medina, and who 
come into contact with the pilgrims 
are also vaccinated against meningitis 
regularly and no cases are reported 
among them. 

The other cornerstone of disease 
prevention and control is information. 
The spectacular success of the Egyp
tian programme to control diarrhoeal 
diseases owes much to the thoughtful 
and intelligent use of public informa
tion services. Here is a programme 
where ali the necessary ingredients for 
success are present: the seriousness of 
the problem, the simple message, the 
use of public personalities to deliver it, 
the wide variety of methods employed 
to give the same message, the 
effective use of ali information chan
nels. At the same time, oral rehyd
ration salts were made available 
through ali outlets. The result in 
practical terms was to reduce by half 
the rates of infant mortality. 

The national programme to control 
diarrhoeal diseases in Egypt can be 
claimed to be the best in the world. It 
has demonstrated the value of using 
the media for health advocacy. It is no 
longer concentrating only on the 
curative aspect. It gives equal if not 
greater emphasis to prevention, using 
the experience gained in the use of 
the media to drive home to mothers 
sorne very important health messages 
about nutrition, breastfeeding, per-
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sonal hygiene, cleanliness and using 
only safe water. 

In fact, EMRO was the first region 
to discover oral rehydration as the 
best treatment for diarrhoea. Early in 
the 1950s, Professor Samir Najjar of 
Lebanon produced a formula for oral 
rehydration which differed only 
slightly from the present oral rehyd
ration formula, and in 1962 a training 
course in oral rehydration was 
organiZed in the Anfoshi Hospital in 
Alexandria, Egypt. Unfortunately, 
these pioneering efforts were not 
destined for wider application. That 
would have saved the lives of millions 
of children in the intervening period 
until oral rehydration salts became the 
standard world-wide treatment of 
diarrhoea in the 1970s. 

Public information is also of vital 
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importance in the control of epidem
ies. When the public are made aware 
of the presence of disease in their 
community, they can play an impor
tant role in prevention and early 
detection. People will respond to the 
challenge of preventing the spread of 
disease if they are told how to avoid 
risk. Often this requires no more than 
seeing that houses are adequately 
ventilated and avoiding crowded 
places (as in the case of diseases of 
the respiratory tract) , or simple clean
liness (as in the case of diarrhoeal and 
skin diseases). 

Fully up-to-date 

It is also important that doctors and 
health workers be fully up-to-date on 
the presence of disease in the popu
lation they serve. Without full and 
accurate information, symptoms may 
be misinterpreted and conditions 
wrongly diagnosed, which of course 
leads to the spread of disease. 

Misinformation and contradictory 
information confuses the public and 
can only be detrimental. Recently in 
one of the countries of EMRO, it was 
wrongly stated in the media that the 
meningitis vaccine is dangerous as it 

caused immunized individuals to be
come carriers. Many people resorted 
to more dangerous practices such as 
taking antibiotics as a means of pre
vention. 

Lack of information is equally detri
mental. If, for political reasons, health 
authorities withhold information 
about the existence of disease, the 
results can be tragic. If a disease which 
can cause permanent infirmity, men
ingitis for example, spreads because 
of Jack of public awareness, the 
number of cases left . permanently 
disabled may be multiplied many 
times. This represents enormous 
human suffering, not only for the 
patients but also for their families. 
With a higher incidence of disease 
and a greater number of permanently 
disabled, the burden on a country's 
health services and finances is ulti
mately heavier. 

In spite of major advances in 
prevention and control, communic
able diseases continue to pose a 
significant health problem in many 
countries of EMRO. The real chal
lenge we face is not Jack of scientific 
knowledge but using the knowledge 
we have in the appropriate way to 
stop the spread of disease. • 
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