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Meningococcal disease is a bacterial 
infection. It causes two very serious illnesses: 
• meningitis (an infection of the brain 

membranes), and 
• septicaemia (blood poisoning). 

There are different groups of the bacteria, the 
commonest being A, B, C, W and Y.  

The illness 

Illness may develop slowly over one or two 
days, or may develop quickly over a few 
hours. Prompt treatment with antibiotics may 
prevent death, or permanent disability such 
as damage to the brain, deafness or limbs. If 
the doctor suspects meningococcal disease 
the person will be sent to hospital for tests 
and treatment.  

Who is at risk? 

Meningococcal disease can affect anyone, 
but babies, young children, teenagers and 
young adults are at greatest risk. 

What is the treatment? 

The treatment of meningococcal disease is 
by antibiotics, usually by injection into the 
muscle or a vein. 

What are the signs and symptoms? 

Meningococcal disease can look like a case 
of influenza in its early stages, but it quickly 
gets much worse. The symptoms may not all 
show up at once. They include: 
• fever 
• vomiting 
• headache 
• being sleepy, confused, delirious or 

unconscious 
• stiff neck 
• dislike of bright lights 
• rash or spots 
• having joint pain and aching muscles 

In addition babies and young children may 
be: 
• floppy or harder to wake 
• crying or unsettled 
• refuse drinks or feeds 

The rash can occur anywhere on the body. 
Even one spot on a sick child or adult is 
important, so show it to your doctor. Don’t 
wait – take action! 
 
 

If you or someone in your household is sick 
with one or more of the symptoms listed in 
the previous column: 
• telephone a doctor or Medical Centre right 

away – whether it is day or night. 
• say what the symptoms are 
insist on immediate action – don’t be put off 
– a life may be at risk 

if a person has been cleared by a doctor, they 
should still be watched. If they get worse go 
straight back to a doctor, do not leave them 
alone. Even if the person has had a 
meningococcal vaccination they can get 
disease from other strains. 

How is it spread? 

Meningococcal disease is spread in a similar 
way to the common cold. The bacteria live in 
the back of the nose and throat, and are 
spread from an infected person by coughing, 
sneezing and intimate kissing.  Very close or 
prolonged contact such as household contact 
is usually required for the bacteria to spread 
to other people.  

The risk of spread through sharing of food, 
drink bottles, cigarettes, or by brief kissing on 
the lips or cheeks is low.  

How is it prevented? 

Antibiotics for close contacts 

For adults and children who have been in 
close contact with someone who has 
meningococcal disease it is recommended 
they have antibiotic treatment, preferably 
within 24 hours. The antibiotics kill the 
meningococcal bacteria if present in the 
throat and stop the spread of the disease. 
The Public Health Unit will arrange for 
contacts to receive an antibiotic. 

Smoking and Household Crowding 

Smoking can weaken the body’s defences 
against bacteria. People living in smokefree 
homes are less likely to get serious 
infections.  

Children may be more at risk in households 
which are crowded. 
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