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YES!!



During an epidemic in meningitis belt



Other African studies

• Outside of 2 major trials in Malawi
• 1 small trial (1989) Mozambique

• 1 small trial (1979) in southern Nigeria

• 2 observational studies (2010s) Ethiopia



Malawi studies

Children Adults

Enrolled 598 465

Timing Dexa prior to antiobiotics Dexa prior to antiobiotics

Antiobiotic Benzylpenicillin + 
chloramphenicol

Ceftriaxone

HIV 26% 90%

Presented within 48 hours of 
symptom onset

44% 26%

Primary outcome Death Death

Reference Molyneux et al, Lancet 2002 Scarborough et al, NEJM 2007



Malawi results

Scarborough et al, NEJM 2007
Molyneux et al, Lancet 2002



Blantyre vs Niger in April



Mozambique vs Niger in March 



Multi-centric European results

De Gans et al, NEJM 2002

Causative 
agent

Dexa-
methasone

Placebo

Spn 37% 35%

Nm 32% 33%

Other 8% 12%

Culture-
Negative

23% 21%

Causative agent of enrolled patients



Time to presentation

Van de Beek et al. Lancet Neurol 2010



Coldiron et al, EID 2016



Coldiron et al, Plos Med 2018



Changing patterns of causative agents
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Defeating meningitis 2030

• Visionary goal 3: “Reduce 
disability and improve quality of 
life after meningitis due to any 
cause”

• Strategic goal 9, landmark 1: 
Perform a review of adjunctive 
therapies in LMICs by 2022



Sequelae in Africa

Edmond et al, Lancet ID 2010



Follow-up in Dakar

• 66 children who survived to hospitalization between 2001-2007 
visited at home in 2007
• 71% had minor or major sequelae

• No family could afford the care they desired for their child

Griffiths, Pediatr Infect Dis J 2012



To summarize

• Best-quality current data is difficult to generalize to African meningitis belt, 
which still has the highest burden of disease
• Health-seeking behaviors different in meningitis belt?

• Epidemiology of meningitis is changing, with a higher proportion of 
pneumococcal disease

• Sequelae are expensive (and largely forgotten) in Africa

• Given the lack of harm, further research into adjunctive dexamethasone 
(powered to look at sequelae) should be performed in the African 
meningitis belt.

• VOTE YES!


