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Primary Amoebic Meningitis (PAM) - Part I

This is the first article of two in a series on
“Primary Amoebic Meningitis (PAM)”
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Figure 1: Microscopic appearance of Naegleria fowleri amoeba
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This is a self-limiting, rare, and very often fatal  This had been reported since 1962, in thirty-

infection caused by an amoeba mnamed nine countries with high case numbers from the

“Naegleria fowleri” or the brain-eating amoeba.  US, Pakistan, India, Mexico, the Czech Repub-
lic and Australia. The global prevalence varies
from 28%- 89% with the number of reported
cases increasing at an annual rate of 1.6% per
year.
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Figure 2: Reported cases of primary amoebic meningoenchelitis by case year and classification
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The highest number of cases had been reported from the US
and Pakistan. As a result of the warming trends due to climate
change, the case reporting had been increased in the US. Aga
Khan University in Karachi reports 20 average PAM-related
deaths each year, which is linked with forcefully inhaling tap
water through the nose during ritual practices. Rather than
swimming in the contaminated water. Inadequate water and
sanitation, limited public knowledge and climate change have
contributed to this situation in Pakistan. Some other studies
have shown 92.9%, 35.3% and 15.0% prevalence of
Naegleria species in environmental water samples, natural hot
springs and recreational water in China, Thailand and Iran,
respectively.
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Figure 2: Spatial distribution of reported cases of primary amoebic meningoencephalitis in the period from 1962 to 2023.
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Table 2: Vaccine-Preventable Diseases & AFP 18th-24th Oct 2025 (434 Week)
Number of Number of .
Total Difference
No. of Cases by Province Cases Cases number of TR NUM- i veen the
Disease LI during cases to ber of Cases . mber of
L Same date in tzcag:te in cases to date
week in week in .
2025 2024 2025 in 2025 & 2024
AFP* 00 00 00 00 00 00 00 00 O1 01 02 50 65 -23.1%
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
Mumps 02 00 02 00 00 00 O00 O1 O1 06 07 211 243 -13.16 %
Measles 00 00 00 00 00 00 00 00 00 00 01 01 287 -99.6%
Rubella 00 00 00 00 00 00 00 00 00 00 00 04 02 -100%
CRS* 00 00 00 00 00 00 00 00 00 00 00 01 00 0 %
Tetanus 00 00 00 00 00 00 00 00 00 00 00 09 05 80 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
;ﬁgsa”ese Enceph- 90 00 00 00 00 00 00 00 0O 00 00 04 11 -63.6 %
WhoopingCough 00 00 00 00 00 00 00 00 00 00 00 22 56 -60.7 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

NA = Not Available

Number of Malaria Cases Up to End of October 2025,

Z

All are Imported!!!
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