Meningococcal Disease Fact Sheet

What is meningococcal disease?

Meningococcal meningitis and meningococcemia are two forms of meningococcal disease. Meningococcal meningitis is an infection of the tissue that surrounds the brain and spinal cord. Meningococcemia is an infection of the blood and may also involve other organs. Both of these illnesses are caused by a bacterium called Neisseria meningitidis.

What is Neisseria meningitidis?

Neisseria meningitidis is a bacterium that may be found throughout the community.  About 5-20% of people will have these bacteria in their noses and throats and do not get sick. In rare cases, the bacteria may get into the blood or the tissue surrounding the spine and brain and cause severe illness.

How are the bacteria spread?

The bacteria are spread from person-to-person through saliva (i.e., spit) or respiratory secretions.  You must be in close contact with a sick person’s saliva or respiratory secretions in order for the bacteria to spread. Close contact with someone who has been sick is involvement in activities that result in being directly sneezed or coughed upon, kissing, sharing a water bottle or sharing eating/drinking utensils.  It is not spread by casual contact or by simply breathing the air where a person with meningitis has been.  

How is meningococcal disease diagnosed?

Persons showing signs of illness are diagnosed by having a sample of their spinal fluid or blood placed under conditions in a laboratory that allow the bacteria to grow and be detected.  It may take up to 72 hours to have test results.

What are the signs and symptoms of illness?

· Meningitis: Signs and symptoms of meningitis include a sudden onset of a high fever, a stiff neck, headache, nausea, vomiting, and/or mental confusion.  Changes in behavior such as confusion, sleepiness, and being hard to wake up are important symptoms of this illness. A rash may be present. In babies, the only signs of illness may be acting more tired, acting more irritable, and / or eating less than usual. Babies with meningitis will usually have a fever, but this is not a reliable sign of illness.

· Meningococcemia: Signs and symptoms of meningococcemia include a sudden onset of fever, chills, and feeling unusually weak or tired. A rash may be present.


How are these illnesses treated?

Antibiotics are used to treat people with both meningitis and meningococcemia. People who have had close contact with the sick person or with the sick person during the week before he became ill may also need to take antibiotics.

Why do close contacts of a sick person need to be treated?

Close contacts of a person who has meningococcal disease are treated because the bacteria may be spread from the sick person to other people through contact with the saliva of the sick person. The antibiotics will kill the bacteria and prevent illness. Preventive treatments of all close contacts should be implemented within 2 weeks after the initial person became ill but preferably within the first 24 hours.  

Is there a vaccine available to prevent meningococcal disease?

All 11-12 years olds should be vaccinated with meningococcal conjugate vaccine (MCV4). A booster dose should be given at age 16 years. For adolescents who receive the first dose at age 13 through 15 years, a one-time booster dose should be administered, preferably at age 16 through 18 years, before the peak in increased risk. Adolescents who receive their first dose of MCV4 at or after age 16 years do not need a booster dose.  

Other people at increased risk for whom routine vaccination is recommended are college freshmen living in dormitories (who are not adequately immunized), microbiologists who are routinely exposed to meningococcal bacteria, U.S. military recruits, anyone who has a damaged spleen or whose spleen has been removed; anyone who has terminal complement component deficiency (an immune system disorder), anyone who is traveling to the countries which have an outbreak of meningococcal disease, and those who might have been exposed to meningitis during an outbreak. MCV4 is the preferred vaccine for people 2 to 55 years of age in these risk groups, but MPSV4 can be used if MCV4 is not available. MPSV4 should be used for adults over 55, who are at risk. 

Overseas travelers should check to see if meningococcal vaccine is recommended for their destination. Travelers should receive the vaccine at least 1 week before departure, if possible. Information on areas for which meningococcal vaccine is recommended can be obtained from the Centers for Disease Control and Prevention at (404)-332-4565 or online http://www.cdc.gov/travel/default.aspx .


What should I do if I have had contact with a person who has a meningococcal illness?

If you have had close contact with a person who has been diagnosed with a meningococcal illness, you should call your health care provider and get an antibiotic. If you have had contact with an ill person, but have not had close contact, you should be aware of the symptoms of illness and contact your doctor immediately if you have any of these symptoms. 



Where can I get more information?

www.cdc.gov/health/default.htm
This fact sheet is for information only and is not intended for self-diagnosis or as a substitute for consultation. If you have any questions about the disease described above or think that you may have an infection, consult with your healthcare provider. 
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