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Conclusions
In 2012 the number of IMD cases decreased in Belarus in comparison with previous year,
showing however high morbidity and mortality rates and wide distribution of nongroupable
meningococci among Neisseria meningitidis population. Enhanced information of the molecular
epidemiology as well as presence of decreased susceptibility or resistance to antimicrobials
used for treatment and chemoprophylaxis of meningococcal infection is crucial in Belarus.

Material & Methods
Neisseria meningitidis microbiological
identification and serogrouping was
performed using classical cultural
methods, biochemical test API NH
(BioMerioux, France), and PCR «NHS
kit» (Amplisens, Russia). Serogroups
of meningococci were determined
using
«Slidex
meningite-Kit-5»
(BioMerioux, France) and PCR «N.
meningitidis A, B, C» kit (Amplisens,
Russia).
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Results
Invasive meningococcal disease incidence in Belarus decreased from
1.3/100.000 inhabitants in 2011 to 1.2/100.000 in 2012, a total number
of 125 and 116 cases of IMD were reported in Belarus in 2011 and 2012,
respectively. More than 70% of patients with IMD were under 2 years of
age showing the highest incidence rates over 22.5/100.000 in both
years. Annual estimate of IMD cases showed seasonal prevalence of
autumn-spring period: the majority of cases (up to 70%) were registered
in September - October and March. Case fatality ranged from 9.5% 11%, children under the age of 14 were the main risk group (up to
80%).
Serogroup B is dominating in meningococcal population in Belarus and
caused up to 41.9% of IMD (in 2012). IMD cases caused by
meningococci of serogroup A and serogroup C were reported in 10.9%
and in 12.9%, respectively, in both years. The level of nongroupable
and/or polyagglutinable meningococci isolated in patients remained on a
high level – up to 37% (in 2011). Meningococci of minor serogroups
were isolated rarely: Х and W135 - 1.6% in 2011, W135 and E29 - 3.2%
in 2012.
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Background and Aims
Clinicians in different regions of
Belarus should report about each
case of invasive meningococcal
disease (IMD) following EU-wide
reporting standards where possible.
Questionnaires are then gathered for
a general report issued by RCHEPH.
All viable meningococcal strains,
isolated from patients with IMD were
delivered to RRPCEM for further
investigation. Despite IMD is a
reportable condition in the republic,
no N. meningitidis national AMR
surveillance is performed in Belarus,
as well as no vaccination against
meningococcal meningitidis is used.
The objective of the analysis was to
describe
the
epidemiology
and
surveillance of IMD in Belarus in
2011 and 2012.
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