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Background  
Since 2014, the MenAfriNet Consortium has supported meningitis surveillance in Burkina Faso and Niger. 
This analysis describes bacterial meningitis epidemiology in these countries during 2016-2021, prior to 
anticipated introduction of a new pentavalent meningococcal vaccine (NmCV-5).  
 
Aim/Methods  
Meningitis cases in Burkina Faso and Niger were identified through case-based surveillance during 2016-
2021. All Burkina Faso districts were included in the analysis; districts included for Niger increased from 17 to 
48 during 2016–2021 based on when they first received MenAfriNet support and/or reported at least 90% of 
total aggregate cases through case-based surveillance. Cerebrospinal fluid (CSF) specimens were tested via 
PCR or culture to confirm Neisseria meningitidis (Nm), Streptococcus pneumoniae (Sp), or Haemophilus 
influenzae (Hi) and Nm were serogrouped as A (NmA), C (NmC), W (NmW), Y (NmY), X (NmX), or other by 
PCR. We calculated annual incidence in participating districts in each country.  
 
Results  
During 2016-2021, 21,597 suspected meningitis cases were reported among included districts. Of these, 
20,016 (93%) had a CSF specimen collected, of which 4,521 (23%) were confirmed as bacterial meningitis. 
Among the confirmed cases, 2,373 (52%) were Nm, 1862 (41%) Sp, and 286 (6%) Hi. Average annual 
incidence of Nm, Sp, and Hi was 1.39, 0.91, and 0.15 per 100,000 population, respectively. Nm cases 
included 1513 (64%) NmC, 591 (25%) NmX, 252 (11%) NmW, and 2 (0.1%) NmY; no NmA cases were 
detected in either country. In Burkina Faso 236 (33%) of confirmed Nm cases were NmW, 250 (35%) NmX 
and 165 (23%) NmC; in Niger 1348 (82%) were NmC and 341 (21%) NmX. Niger experienced multiple NmC 
outbreaks during this period including a large epidemic in 2017 as well as outbreaks in the Zinder region in 
2020-2021.  
 
Conclusions 
While Burkina Faso and Niger experienced a significant burden of meningococcal and pneumococcal bacterial 
meningitis, no NmA cases were reported. Recurrent NmC outbreaks were identified in Niger, a significant 
burden of NmX was observed in both countries and NmW remains common in Burkina Faso. NmCV-5 
introduction can help address the burden of disease and recurrent meningococcal outbreaks, but further 
evaluation is needed to identify ways to reduce the burden of Sp.  
 
 
Uploaded File(s) 

Supplemental Document Upload 

MenAfriNet Consortium Author List 

USVGLHTT-1522066-2-ANY(1).docx 

https://www.abstractscorecard.com/uploads/Tasks/upload/20588/USVGLHTT-1522066-2-ANY(1).docx

