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Abstract: 

 
Background: 

In the African meningitis belt devastating 
Meningococcalepidemicsare important public 
health problems. Sudan as one of the 26 countries 
of the belt is not an exception, Neisseria 
meningitides(Nm)is hosted only by humans and 
transmission of the disease occurs usually through 
close contact or by air-borne large respiratory 
droplets from asymptomatic human carriers, 
Thusstudying meningococcal carriage and human
to-human transmission is a key to contr
epidemic. 

 

Objectives: To study the frequency of 
colonization of Neisseria meningitidesisolated from 
Healthy children of 1 to 15 years of age, in 
Khartoum State, 2017. 
 

Materials and Methods: This is a Cross
sectional community based study in Khartoum
Sudan. A total 824 of pharyngeal swabs were taken 
from enrolled children using multi stage cluster 
sampling technique during the non-seasonal period. 
Laboratory tests were done using conventional PCR 
to measure the overall carriage of Nm. 
 

Results: The overall prevalence of Nm was 
18.1 %,in 1to less than 5 years the prevalence was 
18.2%, whileit was 23.5. %among 5
children. 
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In the African meningitis belt devastating 
Meningococcalepidemicsare important public 
health problems. Sudan as one of the 26 countries 
of the belt is not an exception, Neisseria 

is hosted only by humans and 
transmission of the disease occurs usually through 

borne large respiratory 
droplets from asymptomatic human carriers, 
Thusstudying meningococcal carriage and human-

human transmission is a key to control the 

To study the frequency of 
colonization of Neisseria meningitidesisolated from 
Healthy children of 1 to 15 years of age, in 

This is a Cross-
sectional community based study in Khartoum state, 
Sudan. A total 824 of pharyngeal swabs were taken 
from enrolled children using multi stage cluster 

seasonal period. 
Laboratory tests were done using conventional PCR 

 

The overall prevalence of Nm was 
18.1 %,in 1to less than 5 years the prevalence was 
18.2%, whileit was 23.5. %among 5-15 years 

 
The PCR testing result for Nm carriage rate 
among1-15, Khartoum state 2017
 

 
 

Conclusions: This was a high carriage rate fo
non-seasonal time, children aged 5 to 15 years 
had a higher rate compared to less than 5 years 
old. 
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The PCR testing result for Nm carriage rate 
15, Khartoum state 2017. 

 

This was a high carriage rate for 
seasonal time, children aged 5 to 15 years 

ared to less than 5 years 

Neisseria meningitides,carriage rate. 
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