JOINT RECOMMENDATIONS FOR THE DEVELOPMENT AND INTRODUCTION OF CONJUGATE VACCINES AGAINST MENINGOCOCCAL DISEASE IN THE AFRICAN AND EASTERN MEDITERRANEAN REGIONS

The delegates from Burkina Faso, Ethiopia, Mali, Niger, Nigeria, Saudi Arabia, Sudan, AFRO and EMRO reaffirm that meningococcal disease caused by Neisseria menigitidis A constitutes a major public health problem with social, economic and political implications within the countries. 

They express their appreciation with efforts being made in order to find a solution towards the control and elimination of meningococcal disease. The affected countries should be involved at all stages of the project.

Therefore the delegates make the following recommendations:

1. All initiatives that would lead to effective control and elimination of meningococcal disease should be encouraged and supported.

2. While the value of additional clinical trials of conjugate vaccines is agreed upon, those must be negotiated with individual countries, according to their laws and regulation in the matter.

3. The immediate development of conjugate meningococcal vaccine A and C should be supported. However, should the production of such vaccine prohibitively increase cost or delay the process substantially, the development of conjugate meningococcal vaccine A should be supported.

4. Preference should be given to a stable vaccine with Vaccine Vial Monitor (VVM) due to the weakness of cold chain.

5. Preference should be given to a vaccine that can be administered once.

6. The conjugate meningococcal vaccine should be introduced through two strategies:

· Mass vaccination campaigns targeting the age groups from nine months to 30 years at the beginning;

· Introduction of conjugate meningococcal vaccine into routine EPI, preferably at nine months of age preferably combined with measles or yellow fever vaccines

7. Routine EPI, disease surveillance and health system should be strengthened in order to ensure high coverage.

8. Further studies should be conducted in order to determine the optimal time for the administration of a booster dose.

9. The proposal for the installation of a manufacturing facility in Africa should be considered, especially in countries that already have adequate infrastructure and experience in vaccine production such as South Africa and Egypt.

10. Considering the time needed for the development and production of enough quantities of the conjugate vaccine efforts of the ICG and production of polysaccharide A and C vaccine should continue in order to provide vaccines needed for epidemic control.

11. As users of the final product, the delegates are concerned so far with the safety, efficacy, availability and affordability of the vaccine. They count on WHO, concerned partners and donors to assist in finding the best way to achieve this.

