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The infection control team can be contacted if you require any additional advice/support on 01744 457 314 

Main symptoms of meningococcal disease 

include: 

• Pyrexia 

• Cold hands and feet 

• Vomiting 

• Confusion  

• Pale, mottled or blotchy skin 

• Spots or a rash (use the glass test) 

• Headache 

• A stiff neck and dislike of bright lights 

• Being very sleepy or difficult to wake 

• Seizures 

Babies may also : 

• Refuse feeds and are irritable 

• Have a high-pitched cry 

• Have a stiff body,  floppy or unresponsive 

• Have a bulging fontanel 

Several different viruses and bacteria can 

cause meningitis, including: 

• Neisseria meningitidis  – there are several 

different subtypes called A, B, C, W, X, Y and Z  

• Pneumococcal bacteria 

• Haemophilus influenzae  (Hib) bacteria 

• Enteroviruses  

• The Mumps virus  

• The Herpes simplex virus  

Meningitis is an infection of the protective membranes that surround the brain and spinal cord (meninges). It can affect anyone, but is most common in 

babies, young children, teenagers and young adults. Meningitis can be very serious if not treated quickly. It can cause life-threatening septicaemia and result 

in permanent damage to the brain or nerves. Meningitis is a notifiable disease. 

Complications of meningitis can include: 

• Hearing loss or vision loss 

• Problems with memory and concentration  

• Recurrent seizures  

• Co-ordination, movement and 

balance problems  

• Loss of limbs  

It is estimated up to 1 in every 10 cases of 

bacterial meningitis is fatal. 

Meningitis can be spread through:  

Sneezing, coughing, kissing, sharing utensils/ 

cutlery and toothbrushes.  

The infection is usually spread by people who 

carry  these viruses or bacteria in their nose 

or throat. 

Several vaccinations offer some protection 

against meningitis: 

• Meningitis B and ACWY  vaccine 

• Pneumococcal vaccine 

• Hib/Men C vaccine 

• MMR vaccine 

Treatments include: 

•  Parenteral antibiotics (intramuscular or 

intravenous benzylpenicillin) should be given at 

the earliest opportunity, either in primary or 

secondary care if meningitis is suspected and 

with non-blanching rash or meningococcal 

septicaemia  

• IV Fluids 

• Oxygen therapy 

• Steroid medication  

Contacts of a Meningitis case: The rationale 

for giving antibiotic chemoprophylaxis to close 

contacts of  cases is to eliminate established 

carriage to reduce onward transmission. Close 

contact is defined as prolonged close contact 

with the case in a household type setting 

during the seven days before onset of illness. 

Examples of such contacts would be those 

living and/or sleeping in the same household, 

pupils in the same dormitory, boy/girlfriends, or 

university students sharing a kitchen in a hall 

of residence. 

Ciprofloxacin remains the recommended 

choice for meningococcal chemoprophylaxis. 

People who have only had brief contact with 

the case will not usually need to take 

antibiotics. 

Reference: Guidance for public health 

management of meningococcal disease in 

the UK  Updated August 2019  


