Meningitis and Septicaemia

What is meningococcal disease?

Meningococcal disease is a life-threatening infection. It is a term used to describe two major illnesses – meningitis and septicaemia (blood poisoning). These can occur on their own or more commonly both together. Most people will make a good recovery but at worst meningococcal disease causes very severe illness that can rapidly result in death. Septicaemia is generally more life-threatening than meningitis.

· Meningitis: inflammation of the membranes that surround the brain and spinal cord. These membranes are called the meninges – they help protect the brain from injury and infection. 

· Septicaemia: severe infection of the blood. Bacteria multiply in the blood, releasing endotoxins that cause widespread damage to the body. 

Meningococcal disease is caused by a bacterium called the meningococcus. There are five main groups that commonly cause disease – A, B, C, W135 and Y. Each one of these groups has a unique outer coat, which makes it difficult for the body’s immune system to detect and kill it. In Ireland, group B causes the majority of disease.

How many cases of meningococcal disease are there each year?

Around 200-250 cases of meningococcal disease are reported in Ireland each year. This is the most common cause of bacterial meningitis. Of this number, group B accounts for around 86% of cases.

Can meningococcal disease be prevented?

Yes, some groups of meningococcal disease can be prevented with vaccines. Vaccines are the only way to prevent infectious illnesses such as meningococcal disease. A routine vaccine is available to prevent group C meningococcal disease. This vaccine has dramatically reduced the number of cases by around 96% in all age groups. No vaccine is yet available for group B disease in Ireland, and it is likely that an effective vaccine is some years away. Travel vaccines are also available for people visiting parts of the world where they are at risk of developing disease.

Who gets meningococcal disease and why?

Both adults and children can carry meningococcal bacteria harmlessly in the back of the throat. Carriage of bacteria can help build natural immunity to infection. Around 10% of the general population will be carriers at any given time and nearly everyone becomes immune as a result of carrying these germs. Bacteria are passed from person to person by coughing, sneezing and intimate kissing. Babies and young children are more at risk because their body’s defences are not fully developed. If the bacteria invade the body their immune system cannot provide resistance to fight off infection. A risk factor for teenagers and young adults is increased social interaction; this increases the number of carriers to around 30%.

What happens in the body?

Occasionally meningococcal bacteria defeat the body’s defences and cause infection. The bacteria break through the lining of the back of the throat and pass into the bloodstream. Here they start to multiply rapidly, doubling in number around every 30 minutes. They can travel in the bloodstream to infect the meninges, causing meningitis, or whilst in the bloodstream they can cause septicaemia.

Meningococcal meningitis

When the bacteria infect the meninges, the blood vessels in the lining of the brain are damaged. This allows the bacteria to break through and infect the cerebrospinal fluid (CSF), the meninges become inflamed and pressure around the brain can cause nerve damage. Pressure on the brain can produce the specific symptoms associated with meningitis, such as:

· Severe headache 

· Dislike of bright lights (photophobia) 

· Neck stiffness 

· Nausea and vomiting 

· Confusion and drowsiness 

· Loss of consciousness 

· Fitting 
· Rash
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Meningococcal septicaemia

As the bacteria multiply rapidly in the bloodstream, they begin to release endotoxins from their outer coating. The body’s natural defences have no effect on these poisons and eventually blood vessels become damaged. The rash associated with septicaemia is caused by blood leaking into the tissues under the skin. Blood vessels are affected throughout the body causing organ damage and slowing the heart rate. This results in the more specific symptoms of septicaemia:

· Fever with cold hands and feet 

· Joint or muscle pain 

· Rapid breathing 

· Stomach cramps and diarrhoea 

· Red/purple spots or bruises that do not fade under pressure 

Many other symptoms can occur with this disease.
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How is meningococcal disease treated?

Meningococcal meningitis and septicaemia need urgent treatment with antibiotics and rapid admission to hospital. If treated promptly, meningitis and septicaemia respond well to antibiotics. Whilst in hospital other treatment, procedures and investigations will be carried out depending on the patient’s condition. 

One of the main investigations carried out to test if someone has meningitis is a lumbar puncture. This allows the doctor to quickly make a diagnosis of meningitis by analysing the CSF that bathes the meninges. This fluid becomes infected when a patient has meningitis. Sometimes treatment with antibiotics is started because the patient’s condition is too serious for a lumbar puncture to be performed. In these cases the lumbar puncture can be done when the patient’s condition has improved.

If someone is seriously ill, they will require specialist care and treatment in an intensive care unit. Here the doctors and nurses can closely monitor their condition, respond to emergencies and provide immediate support when it is needed.

Appropriate hospital care and treatment are essential if the patient is to make a good recovery.

Remember
If a friend looks unwell or is displaying any of the symptoms mentioned above get medical help quickly – this may save their life. Further information available in the Student Health Centre.
