A Review of Global Questions and Answers:  
Susan Bath RGN RMN ICU, Helpline Services Manager

The Helpline service of the Meningitis Trust receives calls and e-mails from all over the world. Questions are received on all causes of meningitis, on treatment of the disease, after-effects and vaccines. These questions come from health care professional, members of the public as well as people affected by meningitis. Here I review a small selection of the most commonly asked questions.

The question we receive most often is on the availability and suitability of the current vaccines against different causes of meningitis; conjugate vaccine for Haemophilus influenzae type b (Hib), conjugate vaccine for Streptococcus pneumoniae, divalent (A+C) and quadravalent (A+C+Y+W135) polysaccharide vaccines for Neisseria meningitidis and the conjugate vaccine for N. meningitidis Group C.

 There is often considerable confusion between the conjugate vaccine for one organism and another, for example;

Question 1.

``My children have received the Meningitis C vaccine while in Britain, on moving to the United States they have been offered a pneumococcal conjugate vaccine. Is this the same vaccine?’’

Answer

These vaccines, although manufactured using similar technology, are directed against different organisms, both of which cause meningitis.

Students coming to study in the UK are concerned about which vaccine they should receive and whether it is cost effective. The Department of Health in the UK recommends that students coming from overseas should receive the divalent (A+C) polysaccharide vaccine for N. meningitidis before they arrive in the U.K in order to allow the vaccine to take effect. The vaccine currently being offered to U.K. first year students is the conjugate vaccine for N. meningitidis Group C, however this vaccine is only available in the U.K. First year university students are in a raised-risk group, therefore the cost of the vaccine is far outweighed by the benefits of being protected against meningococcal disease caused by the Group C serotype.

____________________

Another common question concerns the time period between receiving the conjugate vaccine for N. meningitidis Group C and the divalent (A+C) polysaccharide vaccine;

Question 2

``My son will be coming with us to Africa, he recently received the Men C vaccine at school, now the clinic want to administer the A+C vaccine. How long should we wait before having this done?’’

Answer

Children can receive the A+C (polysaccharide) vaccine following the Men C (conjugate) vaccine, and the recommendation is to have a four-week gap between them if given in this order.

Question 3.

``My three year old child has come with us from Sri Lanka, before leaving we gave him the A+C vaccine. We are now registered with a GP in the UK and she wants to give my child the Men C vaccine. Is this all right?’’

Answer 

 If a child under five years old enters the UK after having received the A+C vaccine then they are able to receive the conjugate vaccine after a two-week gap. This is because very young children do not respond well to the A + C polysaccharide vaccine. 

____________________  

The helpline of the Meningitis Trust receives many requests for help on diagnosis and treatment of meningitis from all causes. Such requests have come from Europe, Japan, India, the Middle East, the USA and South America. We are unable to make specific comments about diagnosis and treatment, instead, correspondence of this kind has prompted the organisation to develop and disseminate educational material that has international relevance.

There is also much concern across the world about the possible after effects of meningitis, both viral and bacterial. 

Question 4.

``I came home from hospital yesterday. I was there for seven days after diagnosis of viral meningitis by lumbar puncture. I am experiencing a lot of after effects and would like some advice’’ (U.S.A)
Answer

People who have had viral meningitis may experience “ after effects”. There are a range of “after effects” including headaches, difficulty in concentrating, short-term memory loss, clumsiness, giddiness, balance problems, depression, mood swings, hearing and eyesight problems.

Some of the most common ones are emotional not physical. But they can still affect the individual’s quality of life. It may be some weeks or even months before they can return to a normal routine. The less stress the sufferer has while recovering, the sooner he or she will improve. It is important to listen to your body and try not to do too much too soon.

“Complimentary” medicines such as aromatherapy and acupuncture have helped many sufferers deal with the “after effects”

Question 5.

``My one year old child suffered from meningitis. After treatment he seems to be having a hearing problem. I would be grateful for some advice’’ (Angola)

Answer

Deafness or hearing impairment is one of the most common after effects of meningitis. It affects about one in ten people and can be temporary or permanent, mild or severe.  Anyone who has had meningitis should have a hearing test. There are various tests that can be used to determine the extent of the hearing loss and what action, if any, needs to be taken. You will need to speak to your doctor regarding this.

The Meningitis Trust and the National Deaf Children’s Society have produced a joint leaflet that can be sent out on request.
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​​____________________  

 Neonatal meningitis caused by Escherichia coli and Streptococcus agalactiae (Group B ( haemolytic streptococci) are also of great concern, particularly how the baby is infected and if future babies are at risk from the disease.

Question 6.
``I am looking for some information about Group B ( haemolytic streptococci. I am a carrier of this bacteria. After birth, my child had been infected and developed meningitis. What will happen when I get pregnant again, how did I get it and will I ever get rid of it?” (Holland)

Answer

The group B ( haemolytic streptococci bacteria is found naturally in the vagina of 1 in five expectant mothers. It may occasionally infect the baby within a few hours or days of birth causing meningitis and/or septicaemia. The illness can also occur later, up to two months after delivery, when the infection may be contracted from other people. The bacteria can also be found in the throats and intestines of people of all ages. Research has shown that babies born prematurely, babies of low birth weight, babies with congenital abnormalities and babies born after a long labour, are more vulnerable.

Unfortunately, attempts to stop individuals carrying these bacteria often fail. Attempts have been made to screen mothers during pregnancy by taking vaginal swabs and then treating the carriers. Since people are often carriers for varying lengths of time, this was not found to be effective. 

 There is an organisation in the UK that supports those families where Group B streptococcal meningitis has occurred, their web site can be found at www.gbss.org.uk 

____________________ 

This has been only a brief review of the many questions from people all over the world that have been asked of the nurses on the Meningitis Trust helpline. Our aim is to offer support to all those with questions about meningitis where ever they are. Further information can be obtained from the Meningitis Trust web site www.meningitis-trust.og.uk  

[Gender and specific details have been changed where necessary, to protect confidentiality] 

The Meningitis Trust is able to offer a leaflet on the most common after effects and this is sent out on request.











