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Mr Speaker, I am grateful for the opportunity. 

Mr Speaker, meningitis is just like malaria, typhoid and some of the infectious diseases that are 

common in Ghana, and for that matter, Africa. It is not particularly dangerous, but it has become 

dangerous in our setting because doctors or health workers miss the opportunity to diagnose it 

early. 

Mr Speaker, meningitis has symptoms similar to all the other very common conditions like 

malaria. We have fever and headache; so what happens is that, most of the time, those who have 

meningitis confuse it with other infections and that is the reason for the delay. We have the 

opportunity to bring meningitis to the lowest level in terms of prevalence or eliminate it 

completely, and that can be done through the issuance of vaccines. 

The challenge we have in most African countries, Ghana inclusive, is the cost element, and what 

most health practitioners or public health practitioners have suggested is to be discriminatory in 

issuing the vaccines. 

Mr Speaker, when we go up north, meningitis outbreak is usually common, compared to the 

south. The reason is very simple; hot conditions or climates is a risk factor for having meningitis. 

So, going forward, some of the recommendations are to look at policies that would make sure 

that those at greater risk are offered the vaccines. Unfortunately for us, not all meningitis are 

caused by bacteria, some are caused by viruses and even fungi infections occur. 

This is particularly so in those who have immune compromised states like those with Human 

Immuno-Deficiency Virus / Acquired Immune Deficiency Syndrome (HIV/AIDS), and those who 

are malnourished or those affected by severe poverty conditions. 

Mr Speaker, beyond vaccines, one other good recommendation is that there should be a protocol 

at all hospitals or clinics, especially those hospitals that are up north –– those areas with hot 

climate. That if one is a health worker, anybody with ordinary temperature suspect meningitis 

until proven otherwise. Any doctor who is told to suspect a particular condition would always 

look out for it first, so that he does not miss it. 

Mr Speaker, it is similar to doctors who are at the emergency section; they are told that when 

they see any young lady within the reproductive age, they should suspect pregnancy until proven 

otherwise. This is because some come to the hospital with severe bleeding and by the time the 

doctor realises, they are dead because they might have an ectopic pregnancy. 

So, it is the same policy that we are transferring to meningitis. That any doctor at the emergency 

unit should suspect meningitis. The reason is very simple; when a doctor detects it very early, the 



drugs to cure them are available. But when the condition progresses and the doctor detects it 

late, then the prognosis is not too good. 

Mr Speaker, the last one is to make sure that almost every Continuous Professional 

Developments (CPDs) for health workers to update them on current treatment, from Kumasi up-

north, should include meningitis as much as possible. This should happen even if it would take 

five to ten minutes, so that the doctor or nurse is always reminded that meningitis could be 

around the corner. 

Mr Speaker, with these few words, I am grateful for the opportunity. 


