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                                               BACTERIAL MENINGITIS

What is Meningitis?

                Meningitis is an infection of the fluid of a person’s spinal cord and the fluid that surrounds the brain. People sometimes refer to it as spinal meningitis. 

What are the causes of Meningitis?

                Meningitis is usually caused by a viral or bacterial infection. Bacterial meningitis can be quite severe and may result in brain damage, hearing loss, or learning disability. Streptococcus pneumoniae and Neisseria meningitides are the leading causes of bacterial meningitis.

How is the bacteria transmitted?

                Meningococci are spread by direct, close contact with saliva, mucus, or droplets from the nose and throat of an infected person. Many people carry the bacteria in their noses and throats, but they do not become ill, they are called ‘’carriers’’. These carriers can spread the germ to other people.

What are the signs and symptoms of meningitis?

1. high fever

2. nausea and vomiting

3. severe headache

4. stiffness and pains in the neck, shoulders, and back

5. skin rash of small, bright, red spots or a larger, reddish/purple ‘’bruise’’.

· Symptoms occur within 2 to 10 days (usually 3 to 4 days) after the person has been exposed; symptoms often begin suddenly.

Can Meningitis be treated?

                 Bacterial meningitis can be treated with a number of effective antibiotics. It is important, however, that treatment be started in the course of the disease. Appropriate antibiotic treatment of most common types of bacterial meningitis should reduce the risk of dying from meningitis to below 15%, although the risk is higher among the elderly.

How can Meningitis secondary to Neisseria Meningitis be prevented?

1. Droplet precautions should be used to minimize transmission from patients with invasive meningococcal disease.

2. The patient is placed in a private room. Masks should be worn within 3ft. of patient (or upon entry to room).

3. The patient must wear a mask when transported to other parts of the hospital.

4. Respiratory isolation is recommended for 24hrs. after commencing treatment.

5. Discharges from nose or throat and articles soiled with discharges must be disinfected immediately.
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